THE DIVISION OF HEALTH OF MISSOURI
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aafth, -
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 164
wblic ST
wrvice “Ltu JAN 2 6 1953nra|iar! District No. ___-__....__--3_18._._Primaty Registration District le..g@sh_______w Registrar’s No.___ 2 0 0 e
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residence before
30 o. COUNTY a. STATE b. COUNTY admi ssion)
A
=57 b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY o Inside Limits
jj TOWN Oy T ez Yes [3tNo[] Toly!(N St.Llouis Yes[& No[]
c. Eg%&i#ﬂ%g': (|m‘bfﬁkﬁ$‘:#t‘gl, give location) | Length of stay in 1b zdsd)" STREEES (f outside, give location) Reside on Farm
+ ADDRE "
D 5L sTiTuTion Jewish Hosp. 53 vyrs, M 5747 Westminister Yos [] No [
O 3 FTAME OF I_JE;:EASED First Middle Last 4. DS;E Maonth Day Year
ype or print
18 TORTN oeatn  Jan.6,1959
5. SEX 6. COLOR OR RACE| 7. "1 8. DATE OF BIRTH 9 L F UNDER 1 YEAR| IF UNDER 24 HRs.
. MARRIEK] JNEVER MARRIED[ } . ‘\ﬁ {ln yoors L
Female | White wooweo[] ; oivorcen[] ab,188 ?b o F3 birthday) [Months | Deys | Hours l Win.
J0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wikivg W prirfiastired) INDUSTRY ¢ A

13a. FATHER'S NAME

Mordecai Druyan

13b. MOTHER®S MAIDEN NAME

Esther

Louis

14. NAME OF HUSBAND OR WIFE

{Yes, n%unkmwn)i (If yas, give war or

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?Y

None

dates of servies)

16. _SOCIAL SECURITY NO.

INFORMANT
orin

17.
ouis

S7h7 Wésﬁﬁ?ﬁister

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

'

INTERVAL BETWEEN

21. | attended the deceased from

/s

.t

/

Death occurred at

10 15/ A

y i
é / ; ?’ and last saw her alive on
bim.

/ /
VY

m on ’thn du{n sfot‘d cbove; and to the bast of my knnwiodg(., from’the cuu'sas stoted.

22e. gyxr’y?%m - @&;W“ht! ffj "5

22b. ADDRESS

3720

(004 bons §Yeut (o

e/sT

w
-
[
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e
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z ing the und
= B Iring - covae. fesr. 1 DUE TO (¢} 4(‘20, 4
- =R PART Il. OTHER $IGNIFICANT, CONDITIONS CONTRIBYTING TO DEATH but not reloted to the termlhol disscse condition glven in PA| - 19. WAS AUTOPSY J’\
5z eNnTivudviia o YES[ ] NO[W
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW'INJURY OCCURRED. (Enter nature ‘(iniury in PART | or PA | otAtem ¥R
= - w
£ O O O
] ¥
: 5 | 20c. TIME OF Houwr Menth, Doy, Year
- (] ‘a INJURY a.m.
'g' : E p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.g.., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b« w WHILE ATI—_-I NQT WHILE O farm, foctory, strest, office bldg., etc.)
f 5 9 WORK AT WORK
£
g
:
4
<

23a. BURIAL, CREMATION,
REMOVAL (Specify}

23b. DATE

23¢. HAME OF CEMETERY OR CREMATORY

Beth Hamedrs

h H

/8/59

24. FUNERAL DIRECTOR

ADDRESS

Berger “emorial L715 et herson

234. LOCATION (City, ‘\m, or county)

JAN 7 59

25. DATE RECD. BY LOCAL REG.

il

{State)

(L1

d Embkal 4’

b1 on Reverse Side}

/

Mn
REGISTRAR'S SIGNATZ :_
- L5




STATEMENT BY LICENSED EMBALMER

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

B B, OF BY ittt et e ettt res e s e n b , Student Embalmer No. .............ccovus

working under my personal supervision.

SEUAENT - veeemriiamaemrinsurinrramessararennrrnareransssasts Signed T L L ETER L AL AR

Signature of Student Embaimer
Licensed Embalmer No. 37 ch

P. O. Address....ccccvverrnriviinmssiicienen

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 embaimed by a'STUDENT, he also shall sign in his OWN handwriting.

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




