THE DIVISION OF HEALTH OF MISSOUR|

98023757

Health,
3 W;Ilfun STA"DARD ch%FAT! OF DEATH 1003 STATE FILE NUMBER
Public
Service Ragistration District Mo, rimary Reglslrunon Durrlr.! No. Registrar’s NO-.n539.3_-__
T —id—t 1O p—— - —
Lo A& 0 delrd I90 2. USUAL RESIDENCE {Whore deceased lived. If institu
. 300 a. COUNTY o. STATE « b. COUNTY
1-57 b. CITY ({If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY 5 4
=T,
O o St, Louis Yes [ No L] Tom _ Maplewood i
FgLiL_ NAME OF [H NOT in hospital, give location} | Length of stay in 1b d. ST%EEE.IS‘S (If outside, give |occmon Reside on Farm
HOSPITAL D .
4/ etiution Jewish Hosp. 2 weeks }7 7417 Lyndover Yes (] No
3. NAME OF DECEASED Firss Middle "Last 4. DATE Month Doy Year
(Type or print} ) OF
Begsie Singer DEATHMay 21, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A +IEUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEU@ NEVER MARRIED[ ] 1;‘3’5 (tn e e 4
Female / |White woowes] f oworceo[]]  Unkmown a7y | "
I0a. USUAL OCCUPATION (Give kind of wark dens | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven if retired) INDUSTRY p
Housewife At Home Russia A USA
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR w”‘:E N
F 8
g Mordecai Klein Unknown Sam
a
EL 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, r unkngwn)| (If yes, gh or or dates of service
3 (Yor mopgig™eem]| O ren o e o rereies None Sam Singer 7417 Lyndover Ave.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Brcay <

INTERVAL BETWEEN
ONEST AND DEATH

i

Conditions, if ony, DUE TO (b)
which gove rize to

above cowse (a}, }

stoting the under-

Iying couse last, DUE TO (¢}

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given In PART | (a)

19. WAS AUTOPSY
FERFORMED? 2}

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

)', 1’1&; last

21. | attended the deceased from 7_M)J7_LM1
Death occurred at . m on th

clcna lluhd above; an

taw h| > glive on

3
IYIWELY -

d to the best of my knowledge, from

the causes stated.

22

ATURE Z (Degres or lula)

22b. ADDRESS

z
o
3 2
1
k g . /70 X ves[] NO D
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
= w -
2 v 8 1 g
3 2 -
v U| 20c. TIME OF Hour Month, Day, Yeor
2 a INJURY  a.m.
‘;‘ k3 P,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE ATD NOT WHILE O farm, foctory, street, office bidg., aic.)
& WORK AT WORK
£
]
H
-]
H
45
<

O #or W Taystn

22¢. E SIGNED

322/ d

~BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Yistare)
REMOVAL (Specify}
Removal ~ [5/23/1958 Beth Hamedrosh Hagodol Ladue, Missouri,

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 McFPherson

25. DATE RECD. BY LOCAL REG.

MAY 2258

{Licensed Embalmer’'s Stotement on Reverse Side)

/




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, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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 a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed fact should be so stated above.

LY




