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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be :uu'sully related.

FRED MAY 12 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
317

- ,
Primary Registration District MNo..___._ D_..Q.é_[_.._..__.._ Registrar's No.......... Mé[j__

e 28=016700

STATE FILE NUMBER

REMDV AL (Specify)
BT,

5 /1/58 Beth Hamedrosh Hagodol .

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
. COUNTY . STATE b, COUNTY, mission
i 8t.kouis ° ~ St.Louta
b. CITRY (If outside corperate limits, give TOWNSHIP only) Inside Limits <. C‘IDTY b l-/ (J. # Inside Limits
R L
Tow  Qlayton Yol e ToW Q)ayton 3K |y =0
c. FULL NAME OF (lf NOT in hospital, give logcation) | Length of stay in 1b d. STREET {H outside, give loca':}gn) Reside on Farm
HOSPITAL OR ADDRESS Yes ] N
INSTITUTION . 7567 Clavton Rd b ° Q
i
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
JULIUS H. LETBSON peaTMay 5,1958
5. SEX 6. COLOR OR RACE| 7. EN 8. DATE OF BIRTH 9. AGE (I JF UNDER 1| YEAR! IF UNDER 24 HRS.
MARRIED VER MARRIED[ ] - n ysors
IO : birthday) [Montha | D Hou Min,
Mal e White wipoweD ] ovorceo JJ ULy 13, 1883 '71} R M " I
}0o. USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
during ma f workipg life, sven il retited) USTRY
. Lad'{55" Wear Lithuania & USA
13a. FATHER*S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lieb Leibson Unk. EThel
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, unkngwn)l (If yes, give war or dates of sarvice)
oL T 1,97-09-4652 Ben Hoffma n 7410 Wellingbon =
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, and {c).} INTERVAL BETWEE
PART 1. DEATH WAS CAUSED BY: ONSEi'fND DEATH
IMMEDIATE CAUSE (a) ﬂ (o E“"f/ , Secsrone, S .
Conditions, Hany, . DUE TO (b} Aﬁ-«r . M"J"’M . /5’ %M/ .
which gave rise to } [4
abova couse (o),
ing the under
S| e | ue0 Y201
= PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given In PART I (a) 19. WAS AUTOPSY
h PERFORMED?
frd YES[] NO
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) L&
wl
b o o O
3| 20c. TIMEOF Hour Month, Day, Yaor
a INJURY  a.m.
B3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK . _ - s P
21. | attended the deceasegfrom r Yo . ?ﬂ ond lost sow :lc;t alive an IM -9:‘ /.
Deoth occurred at 08 m on the date stated above; ond to the best of my knowledge, fromthe couses stated.
220. SIGNATURE (Deogrea or fitle)” O 22b. ADDRESS 22c. DATE ?neo
Ul H. 1.0, g W—Jﬁw Ay b /97
230. BURIAL, CREMATION, | 23b. DafE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (City, town, or covaty) L

y‘.)

26. REGISTRAR'S IGNATURE

Berger “emorial 4 715 McPherson| 5-b - 5§ ) ) (Op e .0
= e

{Licsnsed Embslmer's Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on tbjeﬁrse side of this certificate was embalmed
by me, 0r by e e e s

working under my personal supervision.

Signature of Student Embalm

Licensed Embalmer No.... éﬁfg

P. O. Address.......c..ivviiviieincinanninnnn.

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 license). _ .
If embalmed: by, & STUDENT, he al36 shall sigilinthis OWN handwriting 321V . TUE

If this body is not embalmed, fact should be so stated above
o fETIRNES SRR, PTG AW S nteIel




