—*
URI DIVISION OF REALTH — STANDARD CERTIFICATE OF DEATH
FILED VS 0CT 1 9 1959

29-038

208

v ;a 9136 STATE FILE NUMBER
Registration Distriet No. _______________.mu.__Primary Registration District No, __________. ____Registrar’y SN .
\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
Mo.
b. CITY [If outside carporate limits, give TOWNSHIP only) Length of stay in 1b . CITY tnside Limin
OR T - 5 OR S L i
rown Bt,lLouis 0 yrs, town St,Louis Yo (X No O
<. FULL NAME at 'LT‘ Inside Limits d. STREET {If cutside, give location) Reside on Farm
P IAME | @ﬁﬁ.@? Brihokde@¥d Folks ADDRESf Hamilt -
ENSTITUTION Yes (X No [] 023 Hamilton Yes EF No [
3. #AME OF _DECEASED First Midjln Last 4, DAFTE Month Day Year
(Tvpe or print} BEN{AKA BENJAMIN) WEXIER oy Oct.2,1959
5 S &. QR OR RACE 7. Married (] Never Married [] ATE OF BIRTH | ¥ AGE (last birthday] | IF UNDER | YEAR _IF UNDER 24 HR
T'Tale i‘?hlté Widowed X Divorced [ 5) j 73 Months Days Hours Min.
i0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
doring maghgbpagrg e, even if retired) Laundry Russia UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mendel Wexler Toba (unk) Bertha
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. S0CIAL SECURITY NO. 17. INFORMANT Address
Yes, or unknown] | {If yes, give war or dates of service) » .
fYes Mo | ),92.32-0251 Mrs,Shirley Roodman 13};3 Coolidge
= 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . j . ONSET Al DEATH
g IMMEDIATE CAUSE (a) N yocar 4/4/ ﬁ X C ‘/Iaﬂ a hovr,
-
(W) - . .
o ; ~ -A 7
Pt Conditions, if any,]  DUE TO (k) C'ﬂf'aﬂ“-"f’ A cr/e sc/e""x A (P
wbhoich gave rin( t;: =4
sbove cause (a), . .
: Ja), }/
Pt et | DUETO (0 Generalizes Ar/cr/asr/ef-o IS /5.
z PART 1l. OTHER SIGNIFICANT CONDIT10N5 CONTRIBUTING TO DEATH bur not related to the terminal PART 111, I deceased was  female was
g disease condition given in PART {a there a pregnancy in last 90 days.
2 Farxinson v Cisease A p -l [oves [ O no [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART tl of item 18.)
i PERFORMED? O a a
u YES{1 NO@
- +
&1 20c. TIME OF  Hou Manth, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
¥ 1
21. | attended the decessad frem ‘/—rf to. ,Mand last saw mdwe on /ol/’ [rf
Death occurred at. y/ ,-rA m on the date stated above, and to the best »f my knowledge, lrnm the cauzes stated.
5 72a. SIGNATUR {Degree or ml:) 276. ADDRESS 2%¢. DATE SIGNED
o / . YHed 2 /%’_7414:/ re/ /Sy
q>: Zia BURIA Emn PAATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or county) (State)
a ify} . . .
z ﬁ“ 10/ 5/59 Chesed Shel Emeth University City,Mo.
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 ISTRGR'S S1 AIUR
- =" . Lk
@ [Berger emorial L715 “c'herson er5_'58 LD,
wor JUT Ard

{Licensed Embalmer’s Statement on Reveru Side)

V-2




- 2

“ + STATEMENT BY.LICENSED EMBALMER

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

or by e, Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

e

Licensed Embalmer No %&,7

P. O. Address.

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




