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{isoases in Part | must ba casuclly related.

| 10a. USUAL OCCUPATION (ioe kind of work done

FILED APR 281958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registratian Distriet No, --..,..“.....uuglg’rlmaw Registration District No. 1-0-03

58-016219

TETATE FILE NUMBER

. Registwrar's

12

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. Il institution: Residence befdre
a. COUNTY a. STATE . COUNTY ndrmzmn)
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Yesy HNoD 4] ,
Town S+t . T.ouis “x Tomiiniveraity City Yoy MNeo
c.! Eg%#I#:CAE{RJF (If NOT inhaspital, givelocotion}|Length of stay in 1b 4 STREET {1 outsida, give tocation) Reside an Farm
/ INSTITUTION J’em!j Sh Hgg ADDRESS Yes O NeO
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED oF
(Twpe or print) ESTHER MORGANSTERN cesTi Apr /16,1958
5. SEX 6. COLOR OR RACE 7. maRnRi MARRIE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR biF unDER 24 WRS,
\ arriee [ wever o0 lext birthday) [Memihs | Dam | Houre | Min.
Female White wioowe& ] D——owoaceo f Unk. ab.82

104. KIND OF BUSINESS OR INDUSTRY
ing most of working life, even if retired)

ousevwtife

11. BIRTHPLACE (City and tatc or country)

USSR

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Unk. Silverman

14. MOTHER'S MAIDEN NAME

Unk.

15. wAS DECEASED EVER IN U}, S, ARMED FORCES?
(¥es, no, or unknown) | (If yrs, give war or dates of service)

0 None

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs,Belenson 1538 N, Hanle

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}. and (¢c).]
PART I. DEATH WAS CALUSED BY: ,
IMMEDIATE CAUSE {a)

Condicovrmocoton Deacned

INTERVAL BETWEEN
ONSET AND DEATH

Vd

Conditions, if any, DUE TO (&)
which gare risg to
above  cauige (o),
sating the under- ) 7{2
- ying cause losl. DUE TO (¢) ‘2.’
=] PART 1l. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(n} 13. :gai gg;g;-‘;\'
i : 2
hj ves [ wo L™
[T P s
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part I or Part I of item 18.)
o a O 0
s :
= | We. TIME OF  Hour  Moath, Day, Year
] INJURY  a.m.
E p.m. .
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ghoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atreet, office didy., elc.)
WORK AT WORK
21. I attended the deceased from Ll . to /6 4 and last saw .‘h o Alive on W ,6 ”J‘
Death occurred at /e oo X . m on the date stated above; and to the best of my knowledje, Iram the causes nal‘ed

)

2a. szu_‘ruu : {Degree or mm

228, ADDRESS

#i2z N ;ﬁ%r‘ha’

22¢, DATE SIGNED

HYE

23«7 BURIAL, CREMATION, | 230. DATE
REMOVAL {Specify}

m. 4/17/58

2. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

23d. LOCATION (City, totn, or county)

U

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715McPherson

25. DATE RECD. BY LOCAL REG.

APR 1758

{Sta’e)

A e

M {Licensed Embalmer’s Statament on Reverse Side)
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- A. - : - STATEMENT BY LICENSED EMBALMER —~——.

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

byme, orby ..ol T T P PR . Student Embalmer No..-.....

working under my personal supervision,.

SHUARNE et aaae e si gnedg‘w&;ﬁ(@ L«q’_./

Signature of Student Embalmer O e S e
Licensed Embalmer No..-j.é.

.. : P. O. Address...................

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

- If this,bedy is not embalmed, fact_should be so stated .above. - N IR
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