OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o -
-—_— — n
s vt 318 i i sl Q0B RRAQ T
trat trict No, e - trat trict ~ P SR trar’ - - & —
AMENDED _ Rogiatration District No rimary Registration District No, egistrar's No
EHED VY mMan o o sm~a
T PLAck Br DEAtR L D TIUT 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before

. s. COUNTY . . o. STATE e =~ b. COUNTY St . Louis cimission)

f

o b. CITY (If outside cor te Jimit: ‘IOWNSHIP I; i i imi

L . porate limits, give only) Length of stay in 1b ¢. CITY Inside Limits

v CR OR

] TOWN St.louis 1 day TOWN University City vor &F No OO

K <. L%SLP?TAATEOCR’F {If NOT in hospital, giva location) Inside Limits d.ASéREET (If cutside, give location) Reside an Farm

DRESS
E INSTITUTION Jewish Hosp. Yl NoO 7807 Cornell Yes O No O
b
3. {I_:AME OF DE)CEASED First Middle Last 4, Dc.?';I'E Month Day Year
ype or print

, Lovig WASSERIWRUG | oA Nap,),1961

' s.}ésx &, ﬁPLOR OR RACE 7. Married ]  Never Married [J lﬁ. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER 'DYE“R ‘:UNDER 24 HR

| e WidowedZ[ ] Divorced [] ec.ls,laa P 78 Maonths ays ours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

' during {post of euprking life, evenrif retied)

SE PP inE DEpE, Garm.Manf. Austria USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Jos .Wasserkrug Fahnie (unk) Mary

:’ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T ST T 7, INFORMANT Address

I (YeHo:, ar unknown)| (If yes, give war or dates of sarvice} Jess Kr-ug 25 Ramsgate

i — 18. CAUSE OF DEATH (Enter only one cause per lina for [n‘,l, (b}, and (c) INTERVAL BETWEEN

uz'. PART ). DEATH WAS CAUSED B ONSET AND DEATH

< z IMMEDIATE CAUSE () wm "&T LY G V““""“ ‘P&-

(]

3 o]

v} [a] Conditions, if any, DUE TO (b)

A wb'::kh gove rise{ 1)9

7 abova cause (),

= stating the under-

) lying cause last. DUE TO (e} /5/ %’

} z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, H deceased was famale was
..9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I[] Yes I 0O No I O Unknown

’ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

[ PERFO ? 0 [m] a
o YES o0
- 2
I | T20e TIME OF Hou Month, Day, Year
| 5 INJURY  am.
g pm.
' 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J ,

3 r 4L pre——

é 21. | sttended the deceased fn::m___dO.‘l 'q *3 ﬁo.M_mhl_nnd last saw i alive an. 1 ”V! 6 '

Y Death occurred at ;9 ¥ L= _m on the dete stated above, and to the best of my I(no'\;vlndgu, from the causes stated.

-4

) w -

22a. SIGNATURE (Degres or title) 22b. ADDRESS 22:. DA IGNED

4 ° e 2 l{ve

; = £ o N P .

' z 335, BURIAL, CREMATION, | 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOWATION [City, town, or tounty) (s:m)

y ] REMOVAL (Specify)

3 = em. 3/6/61 B'nai Amoona University City Mo,

. < | i FUNERAL DIRECTOR L S DRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJRAR'S WGNAT!

] > Berger Memorial L715 _c* herson /7

: = g > | MAR 6 1961 P,
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STATEMENT BY LICENSED EMBALMER

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

or by ' Student Embalmer No.________ |

working under my personal supervision. &(_é‘-}l/g‘d é
Student % el

Signature of Student Embalmer
Licensed Embalmer No %9 e&
IhAkS e Liaw! & 2407 R T

' ' P. O. Address.

- Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl

with the above constliutes grounds for*revocation of licefiseld o AR L - me AN
1 embalmed by a STUDENT, he also shall sign in his OWN handwriting. ¥

- If this body is not embalmed, fact should be so stated above, r - ~

-u-






