UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FL

EDR aS!rnﬂtE Bimicﬁl 19_6_!.__-__-_-____-_}'rlmarv Registration District No. _-____----_--...._chil"’lr‘lg --255!7..,_

B60-012338

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaoud llv

I mmh.mon Residence before

DOCUMENT

BY AFFIDAVIT OF

&, COUNTY a. STATE MiSSOUI'i b. COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
own  S5t, Louis TowN University City Yerfd No O
€. f{%;PT‘TAATEOOF {f NF)T in haspital, give location) inside Limits d. ,{’[‘;‘[‘)%EETSS {If cutside, give locstion) Reside on Farm
INSTITUT loliglamilton Medical Center Yeai1 No (] 8040 Stanford Yes [1 No [
3. H:DP:EOP:”:%CEASED First Middle Last 4, DS;I'E Month Day Yeoar
MoLL | E BECKER oea# March lj, 1960
5. SEX & COLOR OR RACE 7. Married O Never Married [ (8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [¥  Overced O [{jnk nown Ab. 70 Manths | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or counitry)

12. CITIZEN OF WHAT COUNTRY

duri] f ing life, if retired;
”""?I?)?i's"eﬁﬂ"é e, aven if retired) A%t Home Russisa TSA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Hyman Schneider Unkrnown Joseph
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. k 1 i d t i
e o vk BTYENRERE™ et | None Mrs, Ida Kabak 80LO Stanford

18. CAUSE OF DEATH (Enter only one cause per line for (4), (b), and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QNSET AND DEATH
7

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (s),
stating the under-
last. DUE TO [¢)

lying coause

Death occurred at

vy

F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! ot ralated to the terminal PART 1Il. if deceasad was female was
g disease condition given in PART | there a pregnency in last 90 days.
§ MM ID Yes I B/No i O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
& PERFORMED? ] a m] .
o YES [ NO
- >
& | 20c. TIME OF  Houb  Month, Day, Year
3 LINJURY . am. -
| B.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, strest, office bidg., erc.)
NOQT WHILE AT WORK [
21. | sitended the deceased from d’-‘-g f ?r,? to ; - r"‘ e and last saw E;Mivﬂ on 3- 3- <

A m on the date stated sbove, and to the best of my knowledge, from the cautes stated.

22a. SIGNATURE

{Degree or title)

22b. ADDRESS

22¢. DATE SIGNED

Mo feye §- A 3 Y.
332, BURTAL, CREMATION, | ZJb. DATE ﬂ 73c. NAME OF CEMETERY OR CREMATORY 234, \ Anorda‘:iry, Town, off courty) [State}
REMOVAL (Specify) . . . . .
Remo 3/6/1960 Chevra Kadisha University City, Missouri

24. FUNERAL DIRECTOR
Berger Memorial L4715 McPherson Avenue

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 4 1360

26, %&AR‘S ’IGNAT:E ,/

[D.

InfSE

{Licensed Embalmer's Statement on Reverse’ Side)’



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. .. :!
1
Student, Signei % il ’:"" ¢ @ L
I}

Signature of Student Embalmer

Licensed Embalmer No. -g

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 revocation of license).

If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

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

¢




