[

THE DIVISION OF HEALTH OF MISSOURI

.......... 58-045664

1ealth,
Walfare Tt STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Yublic -
Service LED JAN 1 2 195&isrm1ior\_ District No. o 1.8..APrimury Re.g_is_f_mtion District N°1.0.03 ___________ chistrm_’_s N 248’!)___

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residenc Iafore
300 a. COUNTY a. STATE M b. COUNTY admi spfon

Do
1-57 b. Cg‘f {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg\' Inside Limits
R
'j [ORSteLouis Yes T No [] Town SteLouis YesfE) No[]
' [ FgLé_l_:‘:lA'J:d%OF (If NOT in hpspital, giva location) | Length of stay in 1b d. STRDEQEET [l outside, give location) Reside on Farm
N HOS! A 1 AD sS
HosP AL Qlewish Mosp. C yrs. 205§ 57kl DeGiverwille Yes [ Neg]
L 77 X
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
or print A oF
(Type or print} . SARAH FRAGE:R DEATH DeC. 2’-1, 1958
5. SEX +{ 6. COLOR OR RACE| 7. . DATE QF BIRTH 9. AGE ([l FUNDER 1 YEAR| IF UNDER 24 HRS.
= MARR'EDDNEVER "ARRIEDD K"‘pr. 1 92 &| bir:rlyy::;; Months | Doys Hours Min.
wiDowen [} 4 pivorceo[]
10a. USI OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITEZEN OF WHAT COUNTRY?
duri most of working life, even If retirad) INDUSTRY USA.
) oo é
Ut

Loctor, coroner, afc, Mull Use only slandard nomanciature In ITem (0. NO Syfpiofls wiil UE 11a 8.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PbSSIBLE

13a. FATHER'S NAME

Moishe Burd.

13b. MOTHER'S MAIDEN NAME

Unk,

14. NAME OF HUSBAND OR WIFE

Hyman

(Yes, n

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
unknqum)l (If yes, give war or dates of servica)

6. SOCIAL SECURITY NO.| 17,

None

INFORMART

Bess Frager 57Ll DeGiverville

Address

PART L

Cenditions, if any,

18. CAUSE OF DEATH (Enter only cne cause per line for (a), {b}, and (c).)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

ARTERID SCL FRETIC [1EART DISEASE
oo v AR TeER)L SCLlEeRLs)s

INTERVAL BETWEEN

ONSET AND DEATJ

Mpny AR -

WA oo

12/26/58

Chesed Shel Emeth

University City,Mo.

which gave rise 1o }
above caouse (a),
stating the under-
Cz) lying couse last, DUE TO (<)
E PART l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminol dlssose condition given in PART 1 (o) 19. g&\ﬁ:ggﬁgg; l
v)
oy DIARETES MeLe ) TUS ‘-,ZOZJ £ YEs[J no &
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
o & O (I
51 20c. TIME OF .Howr Meonth, Day, Yeor
b INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
RK AT WORK
21. Purtended the d od F ,-—-lq' S_4 T | LI z% and last saw h] ® oliveon |} 2.} %
Dedth occutred at m on the date stated cbove; ond to the best of my knowledge, from the couses stated.
ATURE {Degres or title) o} 22b. ADDRESS 22c. DATE SIGNED
S —
/ Bu, mMP | S39 A& LY Yy d
230. BURIAL, CREMATION, | 3% DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) fsrare) £

24. FUNERAL QIRECTOR

DORESS
Berger emorial L715 hc;l’herson

25. DATE RECD. BY LOCAL REG.

NFL 26 '58°

on Reverss Side)

e
1
7

26. PEGISTRAR'S SIGNAJURE  J/
W it seon A



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, 0r by ..o terereenveerere v aerenrarn s

working under my personal supervision,

Student ..o
Signature of Student Embalmer

Licensed Embalmer No..(Z ................
P.O. Address...........covvvvieeiieninnn,

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). -
Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting. - v
If this body is not embalmed, fact should be so stated above.



