th Service

5. 300
. 1-57

ymptoms will be listed.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondord nomencloture in item 18. No s

All disecses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

ILE[] JUN l ]. ]95agistrmioq District No

STANDARD gRTI ICATE OF DEATH

STATE FILE NUMB]
18, 100; 5574
F.dh N Primary Registration District No,, LR JNSLY . Registrar's No. & P47 & 'R

28-019533

Berger emorial 4715 McPherson

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoie
a. COUNTY a. STATE Mo b. COUNTY admi ssien)”
b. CIOTY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;I'RY Inside Limits
R
Y N
oSt , Louis gl O 10w _ 3t Louis Yeslg te L
e FULL NA[!:‘i%OF (1 NOT in hospital, give location) | Length of stay in b d STREET {If cutside, give location) Reside on Farm
QSPITAL OR AQDDRESS
FNsritution & ewish Hosp, A 37 vrs by 4 a 3 1286a amherst P1,]| YO v
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y car
{Type or print} OF
SYLVIA (ZIESEL) BROWNSTEIN DEATH May 27,1958
5. SEX I 6. COL})R OR RACE| 7. maRRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE‘ S.,.‘:;.,,; |;::£ER[1;LEAR l:x:wl'DER 2:\:!25.
st birthday, .
Fémale "hite | wooweoXf@ ovorceo[]|Sept.19,1881 | 76 l I
10a. USUAL GCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
duripg most of werki gfle, aven if retired} INDUSTRY
Houséwite Russia Russia
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Monashe Schnéider Rachel Gold Harry
15. WAS CECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yes, no, or +n)| (If yes, give war or dates of servics)
" Unk,  [Mobris Brownstein 7344 Stapf
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond {c).} - - INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: E ( }p SZ ONSET_AND DEATH
IMMEDIATE CAUSE (a) ?
p W
Conditians, ifeny, . DUE TO (b) _&M‘% -
which gove rise to }
above cause (a),
i h der-
z ying caves iser. ) DUE TO (c) 4o P
- PART II. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl dissass condition given in PART I (a) 19. WAS AUTOPSY
by PERFORMED?
i YES[] NO z—
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of-injury in PART | or PART Il of item 18.)
i}
v d [ |
5[ 20c. TIME OF Hour  Month, Day, Year
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from k—n ’11& o 5-2-7-% ﬂ ond las? saw L‘:; alive on S-17?% ﬂ
Death accurred at 2132 4 m m on the date stated above; and to the best of my knowledge, from the ceuses stated.
22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
Lyl Q- M. O Y57 - $> 28-6Y
23a. BURIAL, CREMATION, 23#DATE U Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOHTIOH &ily, town, off founty) {State)
RENOVAL (Specify) .
m. ~ 5/27/58 Chesed ShelEmeth University “ity,Mo.
24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG, £ AR'S SIC,

S

{Licensed Embalmer’s Stotamant on Ruverse Si;-)

X3
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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

DY M, OF BY (ot s e e en et s st e ., Student Embalmer No. .....c.cccoenviaens
working undet my personal supervision.
SLUAENL vvvririieieeieieiienn e eeerennerraseeernesbarrans Signedl/ 1&"’"" ...... - W 4 o eererenrnanaa
Signature of Student Embalmer
, 139
Licensed Embalmer NoJ.....f..............

P. O. Address............. rerrsenreeirnranesens

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).

+ O if embalfmed by a STUDENT, he also shall Siga" {nthis OWN Rardwriting. SIHERNNAS 9.
If this body is not embalmed, fact should be so stated above. =~ . | . — a
: : PUUREEE D O R A AT ot




