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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF

MISSOURI

STANDARD CERTIFICATE OF DEATH

m§9:91§118 _______________ |

‘ STATE 2'5 N&
‘“_h[] MAY 1 8 1953_@;".::;:." District No, Primary Registration DistrictNo. s ceen. Regi ""“"“"""“'17'""“'"
~*17 PLACE'OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence Ziore
a. COUNIY a. STATE Mo, b. COUNTY admissi
b. C'TRY (If eutside corparate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits
TOWN St.LouiS Y°‘£] No EI TOWN S't! .LOuiS Yo El Na D
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d STREETs {If outside, give location) Reside on Farm
HOSPITAL OR : ADDRES!
©  INSTITUTION Jewish Hosp, 50 yrs. 1)12a Shawmut Yes [J No (e
3. NAME OF DECEASED Firsy Middle Last & DATE Month Doy Yaor
{Type or print} OF
FRIEDA DREYFUS DEATH May 6, 1959
5. SEX 8. COL?R OR RACE 7 wARRIEDTNEVER MARRIED] ] 8. DATE OF BIRTH 9. AF;E “,.':;:;; :ﬂ'ff";:ﬁm I:'ol::l‘DER 2;:.“'
Female White b wioowe pivorceo[ ] Unk. gé ] I '
10a. 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 mouhoummen if retired) INDUSTRY USSR 6 USSR
13a. FATHER’S NAME 13k. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
David Kronberg Unkkown Harry
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addvess
{Yes, no, nknqwn}f (1f yes, give war or dates of service)
N&-=| None Leo Dreyfys 1412a Shawmnt

PART 1.

Conditions, I eny,
which gove rise to
above cavse (a),
stating the under-
lying couse last,

18. CAUSE OF DEATHAEMer only one cause per line
DEAT!

IMMEDIATE CAUSE (o)

WAS CAUSED BY:

for (a), {b), and (c}.]

Renal Catlove (‘URQW\\‘@

INTERVAL BETWEEN
ONSET AND DEATH

seveel oy8

sevenal yeals

} DUE TO (1)

DUE TO (c)

ig,\{li)_gm‘\\i\n&l\;h. ) (\\*\ﬂ-?,\:\\ti\
AL L

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIAUTING TO DEATH but not ralated to the terminal dissass condition given in PART | (g}

19. WAS AUTOPSY

PERFORMED? B

200.

ACCIDENT SUICIDE  HOMICIDE

—_—a 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

YES[] NO?

Sy

TIME OF  Howr
INJURY a.m.

p.m.

2c.

MEDICAL CERTIFICATION

Month, Day, Year

pu————y

———

WHILE AT
work  LJ

20d. INJURY OCCURRED
NOT WHILE
AT WORK

20e. PLACE OF INJ

0

form, .ctory, street, office bldg., etc.)
——

URY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

ra———

Deoth eccurred ot

21. | attended the deceased from tﬂ\ﬁ + 1 'ft‘“"

. to "h“:\ﬁ Q E &bnkkund last luwtm.nllvton 5!5 i—q

7

m on the dote stated obave; and to the best of my Imowlcdge, from the causes sioted.

220. SIGNATURE %m
O-L%J'\.LIL MY

22b. ADDRESS

15 N. Brentwoed, Clayton,Mo, |

230. BURIAL, CREMATION,
REMOV AL (Spwcify)
Remova

23b. DATE

5/7/1959

23c.

Chesed Shel Emeth

HAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county)

University City, Missouri

State)

24. FUNERAL DIRECTOR

Berger Memorial 4715 McPherson Ave.

ADDRESS

25 Dﬂmpfv Lopslgazc. %::?R%% /7 p‘

{Licensed Embalmes's Statement on Raverse Side) & (_’
.



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, 0T BY .\ s s s e e s et s , Student Embalmer No. .......c.....ouuues

working under my personal supervision.

Signature of Student Embalmer

P. O, Address........coiceirnininiincinnnaans

« e . . . .
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




