THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 —
- o.s0 | FILED MAR 5- 1958  STANDARD CERTIFICATE OF DEATH 28; N90'7558
'BIRTH NO. AEG. DIST. ng__, PRIMARY REG. DIST. NO. m.ﬁ’eam‘mr: No. ,..22(!7
1. PLACE OF DEATH Z USUAL RESIDENCE (Whern dscossed lived. I ingtliatd idenoo befors
a. COUNTY a. STATE Missouri, b COUNTY / adiniaston).
Qf  ® LY af cvtside corpurate imits, wite RURAL and @ive | ¢ LENGTH OF || . CITY ) 4. 13 Residence within limits of
oW Sg. Louis bl Mé‘?ﬂdﬂdhys oun Ste Louls, B ke A
ELIF;PF#ANE.EO%F {If aot in hoepital ion, give streot add orl D@ (If rursl, give loestion)
INSTITUTION S o Bzuis cbrcmic }bspital. —éﬁk& v 1330 Semple,
3. NAME OF a. (First) b. (Middle) c. {Last) DATE {Moath) (D
DECEASED
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED./) | 5. DATE OF BIRTH 9. l:GE (n years| If Grock 1 YO | & UWOER 2 w3,
@& H:drl.l:d.n) Mostls| D ! Min.
Female White. S Ma% 25l 1871 ! i bl
w:o Usa?r.?nl;ggsﬂpttlafl;{::::?:t::k) 10b. KIND OF BUSINESSD%FSETE“; (City ond Suu or Foreige Country) g 12":851;"%%"“"0':“’”‘“’
ousew]l fe ‘Lithuania Europe USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Bargilevitt Baila Unknow.p Morris
{1{ you, wive war or dates of service)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
lYﬂ,m . or unknowa} NO. .

None M:&.E.éil_v.eﬂmg_bam_ﬁ_.&as_em_ngw_
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bl EN

| Enter oniyonecauseper | . DISEASE OR CONDITION . . : . GNSET AND DEATH
lize for (), (b), and (o | DVRECTLY LEADING TO DEATH®(s) . -, =

*This does not mean ANTECEDENT CAUSES

{he mode of dying, such | Aforbid conditions, if any, giving DUE TG (b}
as heart fallure, asthenda, | rise to the above couse (a) stating

de. It means the dis- the underlying couse lusd.

ease, Injury, or complica- DUE T (c)
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nol
related to the diseare or condition cauring death.

W PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. OPSY?
TION 4 4 / A
YIS D NO
21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.q..1ncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
of WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from M, 1954 1o M%sﬂ, that I last saw the deceased
alive on _Eahmry_ZE_i&and that death occurred at A,_.'I.ZE’ 1., from the causes and on the date slated above.
23a. SIGNATURE (Degree or title)’TZBb. ADDRESS ' L. DATE SIGN’E.D
.45 géééea. Gt D 5800 Arsenal St. >/24/58
TIB.NB#ERHJI‘;L. CREMA. | 24b. DATE E&:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
f ¥}
Rl | 2/24,/58 eth Hamedrosh Ha
g R . 25. FUMERAL DIRECTOR'S S1GNATURE ABDRESS

herger Memorial
203, tlicemsed Embalmers Stteect on Reverse Sy



. e ;_'{‘ A
e -\—:- -‘-.'-"o' . A T
W M
- . . . . - . LR | ". :
T STATEMENT BY LICENSED EMBALMER |

-

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

by me, or by . PPN N reemesesareeeaeneaanans eevmermerhrmaeas , Student Embalmer No............. '

working under my personal supervision.. : |

Student....ooiiieiiiiaiair i it Signed ............................................... ' L—
Signature of Student Enbalmer

Licensed Embalmer No.............

P. O. Addresa _.......................

.». Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fai

to comply with the'above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

7€ this body is notrembalmed, fact should be so stated above. - = |



