'

URI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-037419
FILED VS NOV .3'0195—9’ primary Registration District No. S 2_"9_'205" STATE FILE NUMBER

Registration District

\ENDED - -
LR
; ~ ] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived., If institution: Residence before
w1 . COUNTY . STATE, .« = b. COUNTY admiysi
Tl : - S™%Missouri rdmisslon)
) - b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI,TRY Inside Limits
- L . .
) e own  5t, Louis 10 yrs. Town  St, Louis Yes X1 No O
i . ;l.g.ép:dATEogF {if NOT in hospital, give location} Inside Limits d. SgIBEE'I'SS {If outside, give location) Reside on Farm
|- ) ADDRE
, iNsTIUTioN Jewish Hospital Ya ' No ) 5906 Plymouth Y O NoXD
i 3 HAME OF DECEASED First Middle Last 4, DC?FTE Month Day Year
t
ype or print} ‘Duﬂ BLA Kan DEATH /0 at s.?
| 5. SEX 6. COLOR OR RACE 7. married J{ Never Marriad [J |8. DATE OF BIF H | % AGE (laat birthdayf | IF UNDER 1 YEAR _IF UNDER 24 HR
' F w T Divorced (3 10/27/94 64 Months | Days ] Hours Min.
‘ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLP:-LE {City and state or country) | 12, CIVIZEN OF WHAT COUNTRY
duri ing life, if retired
VRSP it even i refired) At Home St, Louis,/e. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Solomon Rifkin Bertha Babushka Abert
15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . Address
Yes, no, ki If , i dat f i + . .
{res. nogignknawn)] (7 ves, Sipg gpgpr dates of aervice) — Mr. M. Felstein 5317a Michigan
= 18. CALUSE OF DEATH (Entar only one cause per line for (a}, (b}, and (c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (s} MNOCLARDIAL FVPAR t]"db 5 M-
o 20 g
o Conditions, If any, DUE TO {k} ﬁ‘ H’ D fea
wbl';ich gave riu( r]o I .
above ceuse (a), e
v tating the under. D Fl’- 'ﬂ ' 20 acl.
I.v"i,nlg"g caumunlc::. DUE TO (¢} ’H b sq F- / y }b -r \ - 9
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (M. If decessed was fernale was
g disease condition given in PART 1 (a) there & pregnency in last 20 days.
~ g 240 ‘}L ) I_Ij Yes I BN | O Unknown
3 E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ol & PERFORMED? m) a O
ol © YES 1 NOJ3
-l 2 1
. 20c. TIME OF How Month, Day, Yeor
= INJURY .
‘. g p.m.
— I 20d. INJURY OGCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
N ﬁ WHILE AT WORK (1 farm, factory, street, offica bidg., etc.)
o NOT WHILE AT WORK [J
é ' 21, | attended the deceased fromm _QCJL_a_ljﬂL’nd last samwn on. D:* 2 '] " r ,-
Death occurred ar_% m on the date stated above, and to the best of my knowledge, from the causes stated.
W 970, SIGNATURE {Degresa or_title} 226, ADDRESS 22¢. DATE SIGNED
O L .
e OLpi S- Warmralets , m. O G5V Pruscy 79/22 yq
: 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
a REMOVAI.iSpeciny
| Remova 10/23/1959 Chesed Shel Emeth University City, Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIG, TURE
A .
Jao | Berger Memorial 4715 McPherson Ave, OCT 23 1959

(Licensed Embalmer‘s Statement on Reverse 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

or by Student Embalmer No, ‘E‘ N

t
working under my personal supervision, -@)&' a -
] Cq.— 'y é—v
Student Signed; - ’/ s - N

Signature of Student Embalmer e
27 5%
L4

Licensed Embalmer No

£, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.



