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PLAINLY—USING UNFADING BLACK INK-——MARKE A PERMANENT RECORD \i

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 21 1958

287016643
4075

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. no.]_g%_ Registrar's No,
1. PLACE OF DEATH 3 l 8 2. USUAL RESIDENCE “[Whers decoased lived. I lastitytion: residepce before
. . STA . . . 2 inimion).
a. COUNTY a. STATE Mlssourl b. COUNTY /l nision)
b. CITY (lf outeide corpurnte limita, writs RURAL and give ¢. LENGTH CF c. CITY . Residence within Hmits of
OR township} Y (En this phace) OR » sy Wm town?
TOWN  St, Louis . TowN St. Louis ° O
d. FULL NAME OF (If nst Ln boepital or lastitulion. give streot address or location) o STREET (if ram), give locatlon)
HOSPITAL OR -1 /B‘tﬁﬁs
INSTITUTION is State Yospital -/ 4319 Page Avenue
3. E OF 8. {First) b. (Middle) e, (Last)
DECEASED 20, 4. DATE  (Montb)  (Dsy)  (Year)
{ Type or Print nm Yyster DEATH  April 11, 1958
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9, AGE (Io years| I UNDER 1 YEAR | 7 UNDIR B 1.
WIDDWED DIVORCED (8pecify) Inat birthday) Monunl Days Hnu.nl AMin,
Mzale YWhite
10a. USUAL OCCUPATION (Gwekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE . < - 12, CITIZENQF W
dnmdurl.n:munoﬁ:prh&;m..cu:u :-)al.:r:'d) b BUSTRY {City and Scate or Foreign Country} COUNTRY? HAT
K. Russia b USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
{(unk) Yuster Uni. ==
15, WAS DECEASED EVER IN U.S5. ARMED FORCES" 16. SOCIAL SECURITY ( 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yes, 8o, or unknown} | (I yes, rive war or dates of service) HNO.
No None Anna Herris 6737 Plymonth
18. CAUSE OF DEAT'H MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecsusaper | 1. DISEASE OR CONDITION

line for (a), (b}, and {c)

*This does mot mean ANTECEDENT CAUSES

ihe mode of dying, euch
a# heart fallure, asthenia,
efe. It means the diz-
caze, injury, or complica-
tion which caused death.

rise to the above cause (¢) slating
the underlying cause lagt,

DUE TO (e}
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition cansing death.

DIRECTLY LEADING TO DE.ATH'(a) Cozona q; j; hrﬂmbosj 8
Morbid conditions, if any, giving PVE TO 0 —_Arteriosclerotic heart disease

Generalized arteriosclerosis

014 cerebral_wvascular accident

ONSET AND DEATH

19a. DATE OF OP'IEE)APi 190, MAJOR FINDINGS OF OPERATION

, AUTOPSYL’Z
ves [ wo E

4020-0

21a. ACCIDENT (Boweily) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE, bome, furm, factory, strest. offios bidg, eto.)
HOMICIDE
21d. TIME (Menth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I atlended the deceased from _6.10__ 1821 ,to _Lmll 19 58, that I last saw the deceased

aliveon 1 _13nba 19 [fra that dea!h oceurred al

amn., from the couses and on the dale sltated above.

Za. SIGNATU#( _

eETee OF l.ltle) & ADDRESS
5400 Arsenal Street

Zi. DATE SIGNED

4-12-58

%'AENBEEIA\%KLCREMA' D 38 [=hy ’Z NAMB OF CEMETEWOR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
10N, {Bpedly)
" la/13/58 Lhesed Shel Emeth University City,Mo.
'RSSI NATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

RS 0e | 1 -

L

~+Berger Alemorial 4715 McPherson

(Licenised Embalmer’s Staternent on Reverse Side)



STATEMIENT BY LICENSED EMBALMER

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

by me, or by ............. e et temmemaereaerecearannantons eeeeeereceissaaiaaees , Student Embalmer No.......coaanun

working under my personal supervision..

Ty 0 SR SURR Signed. L///Zﬂ}o .................

Signature of Student Embalmer

P. O. A_ddress .........................

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

¥ this body is not embalrned, fact should be so stated above,

&




