Maalh THE DIVISION OF HEALTH OF MISSOURI 58_0 30801

L \thfo‘n STANDARD CERTIFICAT! OF DEATH STATE FILE NUMB -
Public
Service IF,LED S E P 1 5 'gsaglnruuon Durrlcl Ne. i ee 318rlmury Reglstrunon Dlllrlﬂ No. 1_002 e o Reglstrur s No _%_'Z,?l -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifl}ion: Residence before
. 300 a. COUNTY a. STATE Missouri b. COUNTY admission)
]-507 [ | b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITRY Inside Limits
toww  St. Louis Yes gl No ] TowN University City m Yesfd N[
c. zgls_é_nr:l:{:’«%gF (If NOT in hospital, give location) | Length of stey in 1b d. iTR%E'gS {If ourside, give lacation) Reside on Form
| g HETALOR Faith Hospital () | L days b7 PDRESS 2203 Dartmouth Yes [[] Mo
| 3. NAME OF DECEASED First Middle " Last 4, DATE Month Day Yeor
{Type or print) OF
Rebecca Needle DEATHAugust 10, 1958
5. SEX & COLOR OR RACE T‘uARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRS.
. la rthday) | Months | Days Heurs Min.
Female /| White wooweo(F 9 owvorcen{T]| Unknown AbHE ]
10a. YSUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) i2. CITIZEN OF WHAT COUNTRY?
during mgsp of peorking life, aven if ratired) 5TRY N .
At Home ™ " ousewife Russia b Russia
Vla. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF ﬂUSBAND OR WIFE
Ephriam Sloan Unknown Isadore
|$. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yes, na, knawn}| {If yes, glxs war or dates of servica)
N8 | Nofé None Mrs, Sara Diamond 7h26 Gannon Ave,
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, ond {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: { ONSET AND DEATH
IMMEDIATE CAUSE (a) (ALl 0&0""' .

abova couse (o),
stating the under:

W 4
Cenditiona, if any, DUE TO (b}
which gave rise to }
/z/LM e,é’e’ D e
DUE T0O (¢) M

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

21. ) attended the deceased from ; -~ /& -S'.-X B
_~Erepth occurred ot

GNATURE 9_ W //7 ) 22b. ADDRESS A/— W z? EA}; iw/:;;" ‘?

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

undlas'sowt aliva on 8— 9-' /9rk

°n the date stated above; and to the best of my knowledge, from the cavses stated.

z lying couss last.
- g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase conditlon given in PART ) {2} 19. WAS AUTOPSY
£ g ,7(52 ) PERFORMED? 3
- i ’ YES[] NO A
;;. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) -
E G O O O '
] ¥
. J{ 20c. TIME OF Hour Menth, Day, Year
a s INJURY  a.m.
g E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
- WHILE ATD NOT WHILE ] form, lactory, struat office bldg., etc.)
g WORK AT WORK - _
£
$
B
Ld
2
<

REMOV AL {Specify) -
Remov 8/11/1958 Chzesed Shel Emeth University City, Missonri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG - AR'S SIGNATURE

Berger Memorial L4715 McPherson Ave. AUG T 1 58

{Licsnssd Embalmar’'s Sratement on Reverse Sido)




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 persconal supervision.

Signature of Student Embalmer

Licensed Embalmer Nt:o.S 7 é’g

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 handwriting.

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

‘




