THE DIVISION OF HEALTH OF MISSOUR| 0
Health, STANDARD CERTIFICATE OF DEATH 58 2‘761$

STATE F!LE NUMBER

Lk Welfare
Public egistration District Ne.. ..xj.}....?_.._....Primury Registration District No. ..ﬂ/ ........... Raegistrar's No/?/&
rasic M) JUL 28 1058
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence belore,
o. COLNTY St,.Louis o STATE Migsouri b cowrr St,LoUTy”
3 ]3%06 b. ccl";v (1f butsids corparate limits, give TOWNSHIP only) | Inside Limits c. CéLY T 2Y 0 Inside Limits
tomw University City YesM MNed tom University City YesM NoO
| l e. Egé;_l_?:ltﬁ%'?l: (tF NOT in hospital, givelocation)|L ength of stay in Ib 4. STREET (i outside, give location) Reside on Form
<3 nsTiTuTion Q61 Briarwood . YR S aooress 961 Briarwood La, Ye:O No¥
"
-g‘ H 3, :::lz :r First Middle Last 4. DATE AMontA Day Year
20 EASED OF .
2% (Type or print) MOLLIE SMITH BERGER oearn JULY 17th,1958
63 5. sex \ 6. COLOR OR RACE 7. MARRIEDJLA. NEVER MarRiED (]| @ OATE OF BIRTH 9. AGE (In years [ IF UNDER | YEAR [IF UNDER 24 HRS.
: g . A%’E’””gu’ Monthe | Daw Hourg | Min.
= Female White wiooweo [ l oworceo [ UnkKe .
: ; “110a. gsuAL occw;‘rlonk(mnle}:md nfw!orktdo:;; 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtatc or country) 12, CINIZEN OF WHAT COUNTRY?
3 W uring most of working life, even if retire .
£ 3 Home NeNE Russia [s U.Sehe
% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0 n
nvo 0]
2o & Joseph Smith Unk.
Z o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L= {Fer. no.pru ¥ | UIf yes. pive war or dates of service) .
©2> M Unk, Hvman Berger .961 Briarwood.lLane
E E x 18. CAUSL OF DEATH [Enter only one cause per line for (a), (b). qnd (¢).] — - INTERVAL BETWEEN
gv = PART I DEATH WAS CAUSED BY: ) Pt V J‘zj 2551 AND DEATH
=, o AL, Mﬂi’%&?‘ﬁ AR P
5 IMMEDIATE CAUSE (a) 4 Z T -
€= 74 - At
- 9
.E vz Conditions, if anv. | Due To () ‘éyM
- ° g ﬁhlch face ris fa - r'
. ove  cause (@ 3
] g @ ’ stating the under- . —
EG z iying cause lost. ] OUE TO (¢}
c @ =3 PART Il OTHER SIGNIFICART CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO JHE TERMI 19. WAS AUTOPSY
oy © P - ~ 2 ﬁ! — PERFORME b7
35 ¥ g QLLGM 5 - : A . 1ves No,% ,2
H _E ; "i_' 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. BESCRIBE HOW INJURY OCCURRED, (Enter nattdfe of injury in Part Ier Part 1 of item 18.)
L | O O O
»= <8 .
S @ |2|?<TmMEor Hour Monra, Day, Year z
E b INJURY @, mt.*
88 > =1 . p-m.
E] = W
-5 3 E | 20d. INAURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
2« WHILE AT NOT WHILE farm, factory, street, office Didg., ele.} ,
£ nx WORK AT WORK -
o E D - - == h
D - 2i. J attended the deceased fro . to and fast uw.’”:;r‘bve on
.'.; E Death occurred at mon !he,da lu:ed abave; and’ to the best of my knowhd‘e from the causes stated.
c 't 22a. SIGRATURE {Degree or thie) . ADDRESS’ yﬂ' SIGNE,
‘6 -
‘2 m ,..M ,» 5? Q/M k2>
5 23a. BURiL. CREMATION. w Z3. NAME OF CEMETERY OR CREMATORY 234, LOGMTION (City, forrn. or counlp) -~ (San
o REMOYVAL {5pecify
8 3 Burial = 177/20/58 Chesed Shel Emeth Ceml St,.Louis Co

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISJRAR'S SIGNATUR
Herman Rindskopf Inc.5216 Delmar| 7-28-S§ - Wp M/%AQ

{Licensad Embalmer's Stotemens en Raverse Side)
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working under my personal supervision..

Student .. .. ooe . iiiaiiiiiieeiaias
Signature of Student Enbalmer

- - - - =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
. to comply with the above constitutesigrounds for revocation of license). ,
R ¢ embalmed by a STUDENT, he also shall sign in his OWN handwnt:.ng
If thl.s body is not embalmed fact should be so stated above. e - el

- -




