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Doctor, coroner, stc. must use enly standard nomencleture in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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STANDARD CERTIFICATE OF DEATH

.._3._1..8__,_Primary Regisrrmiun Dis1ri:t NO.I_OO3

STATE FILE NUMB

Vsl

Reglsfrur s Ne. Ne..

t. PLACE OF DEATH 2. USUAL RESIDENCE TWhere deceased lived. [f institution: Residenc Gefure
a. COUNTY * . a. STATE % b. COUNTY a ml';zf'on)
Do
b. CITY (lf outside corporgte limits, give TOWNSHIP only) Inside Limits c. CITY Insidg Limits
OR Sh OSPO o R L ﬁ HNa OJ Tg\% St.LouiS \"esli‘di No []
c. FULL NAME OF (If NOT In hespital, give location) | Lepgth of stay in 1b STREET f ouislde iva lecation) Reside on F
D /9" HOSPITAL OR 0SDe &0 yré’. f" aboress 5899 Cﬁ. neg Yes (] N g
INSTITUTION . o8 °
3. {'ITAME OF DE)CEASED ﬂ f'iddb 4. DATE Month Day Y ear ,
(Type or priny s [ OF ’
VA . L 4}\/ Ff/_aéﬁ DEATH & / 5%

Féale } SWHY-CB OF RACE

7 warriep{ I nexer MarriED] ]

B. DATE OF BIRTH

F UNDER 1 YEAR

|F UNDER 24 HRS.

2. AGE (tn yaars

wicoweX]

ivorcen[ ]

GU' birthday)

10/22/97

Months I Days

Houwrs ] Min.

10a. USUAL OCCTUPATION {Give kind of work done

during most of warking life, even if retired)
.

10b. KIND OF BLISINESS OR
INDUSTRY

11. BIRTHPLACE (City ond stote or country} ﬂ

St.Llouis MO

TF&TIZEN OF WHAT COUNTRY?

fe
PT4HEE1 Terner

14. NA&BSC.H_USSAND OR WIFE

16. SOCIAL SECURITY NO,

BO0=

15. WAS DECEASED E£VER IN U, 5. ARMED FORCES?

(Yes, no, or unknawn)| {If yes, give wor or dates of servics)

18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b}, o
PART ). DEATH WAS CALSED BY

IMMEDIATE CAUSE (

17. INFORMANT

Address -

Davig Lerner 5& 3L| Cabanne

INTERVAL BETWEEN
ONSET AND DEATH

166981 |
o ABTALS FFF et on)

Conditions, if any,

ﬁeriosc‘lerotic heart dis
DUE TO {b)

-ﬁ?ﬁnm— Ursense

RiekidS«LEqaT iz

which gove rise to
above couss [a},

stating the under-

g lying couse last. DUE TO {c]
e PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diseass eondition given in PART | {a) 19. WAS AUTOPSY.
3 ] PERFORME,
i : K200 YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
w
v d ] U
§ Zc. TIME OF  Hour Month, Day, Year
2 INJURY a.m.
'z p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE G farm, foctary, street, office bldg., etc.) -

WORK AT WORK N

21. | attended the deceosed from , to 9{ ’z;! 2 and last snw{: alive on é/// S i

Decth occurred ot N A m o the dote stated above; and 1o the best of my know|edge,4rom the causes stated.

221:.;;; E sw%d

22c. DATE SIGNED

22 sm?&m?zz '@f

B-nmm)\a 0. b

23a. BURIAL, CREMATION,
R%OVAL {Specify)
em,

;3!:. G‘TE
6/3/58

23c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

23d. LOCATICN (City, tawn, or county}

University City,Mo.

{Staie)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

. Berger Memorial 4715 McPherson

JUR-3

'58

26, RSGISTRAR'S SIGNETURE )
r

{Licensad Embolmer's Statemant ocn Ruverzs Sids)

7 w48



’
i

[

Y

: . ST T
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, Or bY e e e s

working under my personal supervision.

SEUENL .ervveeierrreiieseeesersseesteeteesreesaeesrnesnas Signe&’..,%........’.. AT S N ool AN SR

Signature of Student Embalmer /

Licensed Embalmer
CIle e Lt : e i B OuAdAIESS ...

:= —.. 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). R
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting, - .
_If this body is not embalmed, fact should be so stated above.




