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AETH — STANDARD CERTIFICATE OF DEATH

Registration Durrld No. ---...--..-3]—8)’!mary Registration District No. __10.03_Regish'nr'l Ne. _5308_

~-60-024490

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY s STATE Mg, b. COUNTY at . Louis sdmivion
b. CC|>TRY {If outside corporata limits, give TOWNSHIP only} tength of stay in 1b c. COILY Inside Limits
TOWN 54 ,Louis 3 mths. TOWN Clayton Yool No O
c, ;Lg.épl:ltﬂEogF ("3’;;;2 ;cﬁplif.li, ooge lecation) Inside Limits d, STREET {If cutside, give location) Reride on Farm
INSTITUTION - Pe Yes I} Ne O 71157 Somerset ]:1". Yoo O Nofg
a. g:p:::o,e:’ irl::'cnssb First Middle Last 4 06\;5 Month Day Yaor
JENNIE FISCHER oeai May 20,1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J (8. PATE OF BIRTH | 9- AGE (last birthday) ]IF UNDER | YEAR | IF UNDER 24 HR
E‘lemle White Widowsd)(C] Divorced [J Bf f 87 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY| 10. BIRTHPLACE (City and state o country) | 12. CITIZEN GF WHAT COUNTRY

YR B pagtine lfe. even if retired)

Lithuania USA

14. NAME OF HUSBAND OR WIFE

David

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Fishel Rosenthal Rachel (unk)
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 146. SOCIAL SECURITY NO.

(YQNB;, or unknown) , (1f yes, give war or dates of service)

Unk,

EINFORMA,

Mra.

Address

Eeslen 7457 Somerset

ART |. DEATH WAS CAUSED

18. CAUSE Ol DEATH (Entar only cne cauu p.f line for'{a), (b), and (c}.

IMMEDIATE CAUSE (s} Corsthnr — Az Ao ‘l—-w

INTERVAL BETWEEN
ONSET AND DEATH

O all olena

Conditions, if any, DUE TO (b)

*Carnlnod ( Cinsdnt) ordhinss selineres

25 Yo

which gave rise to
sbove cause [a),
stating the wnder-
lying cavse last, DUE TO (c)

YirKiean, Loamma 33X (2 yrou

PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART It If deceased was female was
thers & pregnancy in last 90 days.

lDYuIﬂNolDUnknown

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

of item 18.)

20c. TIME OF " Hour Month, Day, Year
INJURY a.m.
p.m.

z
2 disssse condition given in PART | (s}
Fr )

& | 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE ~ HOMICIDE
& PERFORMED? [m] O (w]

o YESJ NO

-

s

Y

o

)

=

20d. INJURY OCCURRED

0
NOT WHILE AT WORK J

20e. PLACE OF INJURY [0.g., in of sbout homa,
WHILE AT WORK farm, factory, sireet, office bidg., efc.})

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Y

21. 1 attended the d d from.

»7

to. ’-I’q /@__._._._and Inrnwwl:vom 3 /' 9‘/60

Death occyurred at

. m on th! date stated sbove, and to the best of my knowlodgo, from the causes stated.

22a. SIGNATURE (Degree or titte}

22b. ADDRESS

£1 ¥

[re

22c. DATE SIGNED

5/19/b o

L (Specify) 5/22/60

23a. BURIAL, CREQ: |ON, Jb. DATE 23c. NAME OF CEMETERY OR CREMATORY
TRAtEY A
L]

Beth Hamedrosh Hagodol

234, YOCATION (City, town, or county)

Hadue,Mo,

(Srate)

24, FUNERAL DIRECTOR ADDRES!

Berger Memorial 4715 MCPherach

25. DﬁK?CD.zBYOLCTgALBRUEG. 26%!;!:? SIGN:UEE : ’, '

1D.

{Licensed Embalmer’s Statement on Reverse Side)

> G |




Y " . -

. * [ _NUEN

o
t

i

- ‘ . 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.

working under my personal supervision.

Student

Signature of Student Embalmer

R et L . ) : .'“_ - . ' ' / - Licensed Embalmer No._@&_

P. O. Address

* .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to <ol
with the above constitutes grounds for revocation of license).

If emBalmed by a STUDENT, he also shall sign in his OWN handwriting. *

I this bedy is not embalmed, fact should be so stated above.




