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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, coroner, ete. must use only standord nomencloture In Item

All diseases in Port | must be cousally related.
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THE CIVISION OF HEALTH OF MISSOUR|

FILED FEB 14 1958

Registration District No. __.____....

STANDARD_CERTIFICATE OF DEATH

2648

STATE FILE NUMBE
1157

_Primory Registration Districy No.]. mg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: RuM)efum
a. COUNTY . STATE b. COUNTY admjsSion
° Missouri
b. CITY (If outsida corporate limits, give TOWNSHIP only) inside Limits c. CITY {aside Limits
OR
TOWN St. Louis Yes (g No (] o St. Louils Yor@ No [
c. sgLé_l_'IﬂAAllfﬁ%gF (If NOT in hospitel, give location) | Length of stay in 1b dEATREET (If outside, give location) Reside on Farm
5| DRESS
O)_ hstmution 2632 Burd 55 yrs A, 2632 Burd Yor ] Mo [
3. (NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
ype or print) OF
. D@—\Jl g/&om DEATH l 30 JS&
5 SEX ¥ 6. COLOR OR RACE][ 7. uARRIED I NEVER MaRRIED[ ]| 8 DATE OF BIRTH 9. AGE {In yeors |F UNDER | YEAR| IF UNDER 24 HRS.
ast bi ay} | Months I Days Hours | Min.
mele white | wegoX] oworceold|  (unk) ab” 8%
10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stare or country} 7 12. CITIZEN QF WHAT COUNTRY?
during mest of warking lifs, even if retiped) INDUSTRY
erchant. {Retail) Hardware Lithuania USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(unk) Bloom (unknow n) Anna
15. WAS DECEASED EYER IN U. S, ARMED FORCES$? 14. SOCIAL SECURITY MO.| 17. INFORMANT Address
{Yeas, pa, or unknown)] {14 . giv datas of vice)
ﬁon yes, gi uNaroor atay service, None ]ﬂ S. G’. Goldberg 2632 B'U_I‘d Ave

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditiony, if any,

18. CAUSE OF DEATHdEnfer only one cause per line for {a), (b), and (c).}

INTERVAL BETWEEN

ONSET/AN?: DEALH"E

which gave rlse 10
above couse {a},
stoting the under-

} DUE TG (b)

g lying couse lastn DUE TO (e}
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {a) 19. WAS AUTOPSY
B g / PERFORMED?,
o / YES{ ] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o
o d 0 ]
5:' 2c. TIME OF  Hour  Month, Day, Year
a INJURY  am.
F3 p.m.
0d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factery, street, offica bldg., etc.)
WORK AT WORK

21. | ottended the deceased from ‘ l E / 5_‘& , o 3 o u and last sow lhlilm alive on //Q-S-/J'r
C4
Death cccurred at ¥ 2% m on the date stated above; and 1o the best of my knowledge, ﬁ"om the causes stated.
22 MATURE 2 {Degree opfitle) 22b. ADDRESS ) 22¢. PATE SIGNE
-Bls213 ) Ludlye | /5063

23a. BURIAL, CREMATION, 235-/DATE . 23:.5AME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or coundy) élu’l] -

REMOYAL {Specifr)
remov 1/31/58 Beth Ham Hag Cem, Ladue, Mo,
24. FUNERAL BIRECTOR ADDRESS 25. DATE RECD.. BY LOCAL REG. 25. REGISTRAR'S SIGNAFURE

Berger Memorial 4715 McPherson

dAN 5 158

{Licensed Embalmee’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bY ME, OF DY e i et e s s e e e ., Student Embalmer No. ..........coeeunen.

working under my personal supervision.

Signature of'Student Embalmer

+

e
Licensed-Embalmer No/lz""ﬁ
P. 0. Address.....c.ccccievviiiiiiiiiiiianien

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) . |
If embalmed by a STUDENT, he also.shall sign in-his OWN handwriting. \ AN ST

If this body is not embalmed fact should be so stated above.
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