1 be Tisted. ™

symptoms wi

Coctor, coroner, etc. must uvse only standard nomenclature initem 1. No

All diseases in Part | must be causally related.

Health,
L Wellare
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

stration District Mo.

STATE.F“ﬁJMiiZQ!:a““

Primary Registration District No. ... ____________ Registr

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whore deceased lived. If institution: Residqn:q-b'efore
a. COUNTY o. STATE Mo b. COUNTY admisgion)
.
b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits B c. CITY Inside Limits
Tom  St.louis Yos [5f N ] /gy TowN St.lonis Yesd Meld
c. Iflgls-l!-.‘-l"::ME OF (lf HOT in hospital, give location) | Length of stay in 1b :I. S'BRDEREE';S (If outside, give location) Reside on Farm
Al
stuTiogewish Hosp, &5 _yrs. 1),38 E Grand Yes ) Mol
3. (N_;\ME OF PE)CEASED First Middle Lost 4. Da;E Month Day Y ear
ype or print ;
SADIE GOOIMAN  BROWNSTEIN oeaidan, 28,1959
5. SEX 6. COLOR DR RACE| 7. MARRIED] ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRs.
i ir Wonths | O Hours Win.
Female { White winowenlE] 2, oivorcen[] Unk, -' H‘ B l i l

10a. USUAL OCCUPATION {Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote ar country)

12. CITIZEN OF WHAT COUNTRY?

(Y--No or unlmqwn)l(l! yus, give wor or dates of service)

None Mrs.

da Magidzin 8250 Tulane

during H"d‘u's@tﬂf@ sven if retired) INDUSTRY USSR G USA
130 FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Weinshul Unk., Unk.,
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INEORMANT Address

IIETERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per ling for (o), (b}, ond {c).}
PART 1. DEATH WAS CAUSED BY: - NSET AND DEATH
IMMEDIATE CAUSE (a) 2
\* J
Conditions, |{ any, DUE TO (b}
which gave Hes 1o }
obove couse [a), 4 ?/X
stoting the under
% lying cowss lostn DUE TO (<)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (g} 19. WAS AUTOPSY
hi PERFORMED? .Y
w YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY QCCURRED. (Enter natwre of injury in PART | or PART |l of item 18.)
w
o O ] |
3| 20c. TIMEOF _Howr Month, Day, Yaor
2 INJURY  am.
& pm,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streel, office bldg., etc.)
WORK AT WORK -

and to the best of my kn

Saw h im " alive on

ge, from the couses stated.

22a. SIGNERE 'A 2

23a. BURIAL, CREMATION,| 23b. DATE

nEva.ésm:lm 1/29/59

21. i attended the deceased from : r z& EF 7 fund last
Death occurred at . on the dote stated cbove;

Chesed Shel E

ADDRESS

£ A

of Stlocns

22¢. DATE SIGNED

3¢ Jex oy

JCATI.DN (City, town, or county)

University City,lio,

(MGie)

24, FUNERAL DIREETOR ADDRESS

Berger Memorial 4715 McPhefson

25 DATE RECPD. BY LOCAL REG.

___1____JAN 2959

s on Revarss Sidse)

(L

"Ll Bk 0.

]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .........cc.u..

DY M€, OF DY oottt e e et aeae e et aeae e e et e rrraeeaes

working under my personal supervision.

Student oo e e eas

Signature of Student Embalmer % g
Licensed Embalmer No7€

P. O, Address.......ccocovvvevininiiiinninnns

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.




