URI DIVISION OF HEALTW/— STANDARD CERTIFICATE OF DEATH ‘ ' 04
f LEuu rnﬁgcfacl_j_SSE_-___-_Pr:maw Registration District No. ________________Registrar’s_ Ngj:.j.‘.gé.____ STATE FILE NUMBER

: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
: a. COUNTY - - . STATE Migsourd b county admission)

}ENDED

b. Cg; {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < ClTY S‘t, L i Inside Limits
TOWN St, Louis - - - L5 yrs TOWN » LOuls Ya B Ne O
c. FULL NAME OF (If NOT in hospital, give location} tnside Limits d. STREET (i gutside, give location) Reside on Farm

wenution. Jewish Hospital Yol NoQI aooeess 5756 Kingsbury Yo O No B

3. NAME OF DECEASED First Middle t 4. DATE h Yes
{Type or print) . SA‘IMUE:L ' mmﬁ OF Tﬁ-h-lg;:y '

DEATH

5. SEX & COLOR OR RACE 7. Married‘ﬁ Never Married [} F . AGE {lest birthday} | IF UNDER | YEAR IF UNDER 24 HR
male ‘ﬁl{ée Widowed [ Divorced O idJAiEf-ilég 7]1 MOHIHST Days | Hours l Min.

[ 4
10a. USUAL OCCUPATION (Give kind of work done | 19b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or counitry) 12. CITIZEN OF WHAT COUNTRY
MEEELPPghorkine e even ifretied) | A vin Optiwal Co, USSR USAL

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

David Keiner Bluma Fannie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SO.CIAL .SECURIW NC. 17. INFORMANT Address
| (Y“NB' or unknown]l (If yes, give Nbar dates of service) h93"07-0h36 Sidney Kei.ner 1959 Driftwood

18. CAUSE OF DEATH (Emnr only one cause per Imufé(a}. {b), and {c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY .’- I ﬁ: ‘:)NSET AND DEATH

IMMEDIATE CAUSE (a)

P
Conditions, if any, DUE TO {

wbl-:ch gave I'I!(l[ f)o
. sbove cause [a),
g e e | DUE 70 (¢} @ MM 6 ,ccéu .c..o—u./ 2 4 A5~

H. OTHER SIGNIFICANT CON
disease conditiongiven in P

DOCUMENT

_|

T 11, If deceased was female wes
there » prognancy in last 90 days.

Lot W IT] Yes D No EI Unknown
20a. ACCI‘?NT SUTCIDE Homtllcn# wﬁn Er M PART
-‘4/ /

20c. TIME OF Month, Day, Year ‘@ /o
MNJURY s L M
s °m /? 59,

20d. INJURY OCCURRED PLACE @F | Y (e.g., in or sbout hame, | 20f. CITYJ TQWN, OR OCATION COUNTY STATE
WHILE AT WORK [ farm t, offica b 9., elc.) -
NOT WHILE AT WORK - S (-4

21. | attended the decessed from and last saw h:m slive on,
Death occurred at ‘ 4@ A m on the date siated above, and 10 the best of my knowledge, from the causes stated.

(Degree or title} 22b. ADDRESS 22c. DATE SIGNED
mrc & D J Qe e S B 5ty
y . [ 23b. DATE Ll %\AE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ~ NS
12-6-59 esed Shel Emeth Cem, Univ, City, Mo.
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSIRAR'SSIGNATYRE
¥? Berger Memorial 4715 McPherson DEC 4 1959 /ga«/ M (12
21 775

{Li d Embalmer's 5t 1t on Reverse Side}

MEDICAL CERTIFICATION

BY AFFIDAVIT CF




STATEMENT BY LICENSED EMBALMER

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

or by ) Student Embalmer No.______

~working under my personal supervision. E: é
Student Slgnea % >?\ q

. Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocalion of license).
. If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
i this body is not embalmed, fact should be so stated above.




