STATE FILE NUMBER
FAN BT aTE T
ra— -

AMENDED F lLEﬁ_msT__slS_Jnmuy Registeation District No, 1 003-____Regmur s No. ____5;306.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. insTitution: ‘Residence  belore
a. COUNTY s state Mo, b. COUNTY j *, admission)
B . Ap-retar
b. C(I)LY (If outside corporate limits, give TOWNSHIP only) Length ]o.f stay in 1b € C(;‘IF’IY . R C . t 7 7T Inside Limits
1OWN S5t. Louis 3 5 wks TOWN University City Yol No O
. tIUlsLPIIUT&TEOOF (If NOT in haspital, give location) Inside Limits d. :DDRE {If eumdc, give location) Reside on Farm
. R ] 55
HosPiTAL OR S, Lukes Hospital Yes TG No [l 8338 Archer Ave Yes O Mo
3. '.?AME OF DECEASED First Middle Last 4, D(»;FTE Month Day Year
int i
{Fype or priat) CHARLES CHERVITZ DEATH 6-23-1.961
5, SEX &, COLOR OR RACE 7. Married [; Never Married [ |8, DATE OF BIRTH | 9- AGE (last birthday} 1F UNDER | YEAR | IF UNDER 24 HR
male White Widowed [] Divorced [] 6_19-1909 52 Months | Days Houyrs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
t of rking life, even if retired "
rool&BYe” Haker " | McDonnell Aircraft USSR USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Yehuda Leib Chervitz Faiga Spector Sylvia
15. WAS DECEASED EVER IN LS. ARMED FORCES? 17. INFORMANT . gddre
(Yes, nebjes unknown) I(If ves, give wif gy dates of service) Mrs. SYlVia Chervitz 338 Archer
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERV AL BETWEEN
5 PART I. DEATH WAS CAUSED BY QONSET AND DEATH
= IMMEDIATE CAUSE (5) ./Z/}w% Mu.&{dv SR g0y —
= [¥4
(&
@]
(=] Conditions, if any, DUE TO (b)
wbhich gave n'lel !)o
above couse (a), .
stating the under- £0 %0
lying cause last. DUE TC {c) i}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related o .the terminal PART III. if deceased was femasle was
.(__3 disease condition given in PART | (a) § GV'Z;_“ g - there a pregnancy in lest 90 days.
B § ‘ - - ’Q ) Coma‘j O Yes I O Neo I O Unknown
£ 9 was AUTOPSY [720a. ACCIDENT  SUICIDE  HOMICIDE 208 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18
[ PERFORME a (m] O :
I i YES [] N
I 20c. TAE OF  7Hbur  Month, Day, Yesr
& INJURY a.m. : .
g p.-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or sbou? home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., ete.)
« NOT WHILE AT WORK [J )
(=] vl
I"i 21. | attended the deceuudm /?.‘h 3 '°M———°"d last saw :.'s:, alive on & /5'3 /G/
b, v
9 Death oc:urred at. - on the date stated above, and to the best of my knowledge, from the causes stated.
8 6 37a. SIGNATURE (Degm or title) ¥ é:b. ADDRE;S a¢ 72c. DATE SIGNED
e = g«&j W"é 729 4;&,4,.%:; G2 6/
z 232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73ad. LOSKETION (City, town, or county) (State}
d [ REMOVAL (Sgecify)
g T remova 6-25-61 Chesed Shel Emeth
= . | 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
i > | Berger Memorial L4715 McPherson JUN 25 1961




STATEMENT BY LICENSED EMBALMER

1

L _ |

- - 1
: !

|

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

or by : .Student Embalmer No.

working under my personal supervision, ' ,
- = - :35_. g Y« ¢ é) L s—u..s_ *
Student Signe " 2 \

Signature of Student Embaltmer
Licerised Embalmer No. %? g, 2' |

P. O. Address i |

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl
with the above constitutes grounds for revocation of license). :
If:embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1f'this body is not embalmed, fact should be so stated above.






