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elc. must use only standord nomenclatute in item 8. No symptoms will be listed.

All diseases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'+ coraner,

FILED MAY 19 1958

Registration District No.

THE DIYISION OF HEALTH QF MISSOURI

STANDARD CER‘I’ IFICATE OF DEATH

58-019487

. 8739

1. PLACE OF DEATH
a. COUNTY

a. STATE Mo.

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bfore

b. courmfst Lolfﬂ!” n)

b. CITY (If outside corporate limits, giva TOWNSHIP only)

CITY

Inside Limits <.

Inside Limits

4340

R Q
TOWN St.Louls Yor g e olniversity City: Yesggl Mo
c. Egls.é]?:tl%gF (If NOT in hospital, give location) | Length of stay in b d. SE%%E; (If outside, give {ocaiicn) Reside on Farm
A

/LRSS, _Jewish Hos@, |5 days [|27°"%237 Princeton Yes L Mol
3 FrAME OF DE)CEASED First Middle 7 Last 4. DATE Month Day Year

ype or print OF

RUTH KIRSCH _ BIERMAN oearn May 4,1958
5 SEX 6. COLOR OR RACE) 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
male 'Nhite MARR'Em NEVER MARRIEDD st Hr':dny) Months | Days Hours l Min,
wipowen ] n oivorceo[ ] « 32,1909 [‘,

10a. USUAL OCCUPATION [Give kind of work done

during most of wrkmg lite, mven if retired) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Y

12. CITIZEN OF WHAT COUNTRY?

ousewife

St.louis Mo,

USA

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF H‘U'SBAHD OR WIFE
Louis Kirsch Sarah Greenblatt Charles
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, nknawn)| (f yes, glve war or dates of service) AN .
N one Chas,.Biermap 7237 Princeton
18. CAESER’?FI DEEII;_F(IEv::IIeSrEMﬁSOEnQ Ec;l;lsa per line for {a}, (b), and {c}.} |P$L§E¥AA.NBEDTEWETEN
Al B AS CA D : . . A
IMMEDIATE CAUSE (a) MM a.tv.( CU\MO\ q) ‘3J L 2ot | QMUV-"L_ =
Conditions, if any, DUE TO (b)
which gave riss fo }
above couse (o},
tati h der-
z iying cavae tast. 7 DUE TO (c) (204
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the inal diswose dition given in PART | {a} 19. WAS AUTOPSY
] PERFORMED?
e NO ]
5 20a. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O [ 0
Q 20c. TIME OF Hour Month, Day, Year
2 INJURY  am.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK
21, | attended the deceased from hor clive on

Death occurred at

I,

ﬂF{H‘ 19 é E , 10
_.£- .

‘M%JTLQ_«:L and last saw P21
m on thirdate’stated sbove; and to the bgsf of my knowledgs, frorf the touses stnfed

22b. ADDRESS

0

36NATURE H

(Degres or title)
{_(..._SLQ;:,\T RN

22c. / /N ED8

. BURIAL, CREMATION,

REMOVAL (Specify}
»

23b. DATE

5 /6/58

2{. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth U

24.

FUNERAL DIRECTOR

Berger emorial 4 715 McPherson

ADDRESS

25 DATE RECD. BY LOCAL REG.

'58

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

(Licensad Embalmes"s Statement on Reversa Side)

’5M te)
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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 BY .ot e e et e e i s s s s as .» Student Embalmer No. .......... S

working under my personal supervision.

) Student ...... Feretsetieeesnrennsan e traranerbensaanrasanines
Signature of Student Embalmer

TR T Y LT Y PR

L 5
Licensed Embalmer No/z')'é
P. O. Address........... tevrerserssiiatsanarnts

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). ‘
. 0.1f &nbaimed by a'STUDENT, he also&hall-sign in*his -OWN: Randwriting? &\« | ¢ et
If this body is not embalmed, fact should be so stated above.
R s e 0 JET N Lsltouo, Ter sl

v




