DATE AMENDED

SOURI DIVISION OF HEALTH — STANDARD

TMENT OF PUBLIC HEALTH AND WELFAR

F 1T BUa™- 81964
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—Hy— 9
J STATE FILE NUMBER

7S

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where deceased lived.

a. STATEMism urib COUNTst . Louis

If institution: Residenco before
admission)

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limirs
R
owv  St. Louis own  Ladue Yo X No O
¢, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS
WeTiUtios Enroute to City Hosp. |'  ade 27 Ladue Manor Yes O No
3. #AME OF DE)CEASED First Middle Last 4, Dé\l;l'E Month Day Year
ype or print
JOSEPH BERZON DA Apgust 12, 1961
5. SEX 6. COLOR OR RACE 7. Martied [J Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDE“ 1 YEAR | IF UNDER 24 HR
. Widowed Divorced Months | Days Hours Min.
Male White dowed g overd D | 3/10/90
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
ﬁuring mo.a! of working life, aven if retired) n Russ‘ia :
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Besgie Berzon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., 17. IKFORMANT Address

MEDICAL CERTIFICATION

{Yes, known) | {If ves, give war or dates of service)
VAR " Unk. Mrs. S. Goodman-27 Ladue
18. CAUSE OF DEATH (Enter only one csuse per line for (a), (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2) /‘CU s A Cota KD (~FafcTre+ 10 Ay~iS
- . - et
Conditions, if any, DUE TO (&) 4{17‘5&&5(1« i ¢ HF“Q_ ;O‘S‘(' Bl (o~ A4S
wbl'::h Gave riu(:)o
sbove cause e
il h der- ’
e enaie ] v o T02

PART 1),
disease condition given in PART 1

QTHER SIGNIFICANT CONDITIOB:S, CONTRIBUTING TO DEATH but not related to tho terminal
a

PART M. 1 dwceased was female was
thero a pregnancy in last 90 days.

]I:JY--I 0 No I 0 Unknown

19. WAS AUTOPSY | 20s. ACCBEN'I_ SUI%DE

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PldeTs—G

Zlos AD

T2 ~ARY A D

PERFORMED?
YES 1 NO Y 1 N
20c. TIME OF Hour Month, Day, Yeasr
INJURY a.m.
p.m.
20d. INJURY OLCURRED 20e¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. ! attended the decessed from qrd to. PK‘?( X~ and last saw :!m alive on F-r1-0!
Death occurred ot (b !0 m on the date stated sbove, and to the best of my knowledge, from the couses stoted.
22a. SIGNATURE [Degree or title) [ 22b. ADDRESS 7. DAIE SIGNED

5oy

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify) 8&4/61

Removal

2. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth Cem.St.

23d. LOCATION {City, town, or county)

(State)
;. Missouri

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

AUG 14 1961

0.
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v T o iSTATEM_E_NT BY LICENSED EMBALMER

13 O L

. \ . PRSI . . . epr
- = ————————=—|-hereby- certify-that-the-body-whose-name-is-recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

I _‘*-_D'—bv- —
IRy s ofesl  tew  brrasaub V. Lf TRAG T Ias,. mzt Gt ot batelae tes svd Y
aavelr OV el mi varsngong l:.( izt I'
fpen lj_[ wi pworking: u:‘-der my personal supervision.
fd-l Rt YT fPA"l b TAAT W 3 oGt ety
Student
i emee ——._Bignature of Student Embalmer |
TRIVIDT T T T TSRS T T sy T AR T ek T
' L9
t

T T T T ST Nt “'The abdv“é”Musr BE SIGNED "BY "THE "LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

walat et \ENErTha e hEve BAstitutes groUnds for revécation &f Ticense). -
a2 75 FIT 7T T T If embalmed by a STUDENT, hetalsoishall"sign in his OWN handwriting.
if this body is not embalmed, fact should be 50 stated above.
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