SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District Ne. __________ 318‘4.Pr|mnrv Registration District No.

1003 ........ 835

STATE FILE NUMBER

AMENDED
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10a. USUAL OCCUPATION {Give kind of work dona
during most of working life, aven if retired)

10b. KIND OF BUSENESS OR INDUSTRY . BIRTHPLACE {City and state or country)

O D T RINrT
i. PLACE OF DEATH ="' —+ =~ T1JU ~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY o STATE Mg, b.counry St Louis  admision
b. C‘IJ'I;I (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. COI'IY Inside Limirs
oW St.Louid 3 days TOWN Univeraity City Yo B o O
c. ﬁlg.ép“_;:t\%gl’ {If NOT in hospital, give location) Inside Limits d. :ggs?ss (If cutside, give location) Reside on Farm
INSTITUTION Jewish Hosp, Yo B Ne DD 7230 Tulane Yer O NaX
3. amms OF nz}csAssn First HAiddle Last 4. DOAFTE Month Day Year |
ype or print .
SAM MERSCHEN DEATH gSppp. §,1961
5. SEX 4. COLOR QR RACE 7. Marrie?% Mever Married [ 18. 075 OF BIRTH | ¥- AGE {last birthday) Irfw UNhDER IDYEAR ::UNDER 3\: HR
Wid Di d nths L34 ours in.
\{ale White Icowe Ivorce D
12, CITIZEN OF WHAT COUNTRY

. ﬁetail_liguor Store Russia -
13a. FATHER'S NAM 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk, Merschens Bluma éunk) Pearl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLTY NO. |17, INFORMANY Address
! li f i
(?ééo, ar unkno n)l( war of dates of service} Unk. Pearl MBI'SChen 7230 Tulane

18. CAUSE OF DEATH (Enter only one cause per li

ine for [a), (b), and [c}.

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () CS@é < @ﬁ / éz'gzwé?_é A ﬁé& = DA }ﬁs

Conditions, if any, DUE TO (b)

wblli:h gave l’Iut r)o

above Ccauie al,

stating the under- 3 3/ *

lying cause last. DUE TO {c)

PART |

W, If deceased was female

z PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal was
g diseass condition given in PART | [a} there a pregnancy in last 90 days.
§ ] [] Yes l [ Ne I O Unknown
o&-— 19, wWAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

] PERFORMED? ] 0 0

v YES O NO

-

I 20c. TIME OF Hour  Manth, Day, Year

o INJURY a.m.

1] p-m.

E3

20d. INJURY OCCURRED
WHILE AT WORK [
MOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, oftice bidg., etc.)

201, CITY, TOWN, OR LOCATION

COUNTY STATE

Berger Memorial L715 Mc

erson

SEP 8 1961

21 ttended the decessed from..ﬁf’a' 2, /96} In_SﬂMand fast saw ;o slive on. S-Ep : 7’1 /?é'j
o y.>) M m on the date stated abcv:c, and 1o the best of my knowledge, from the cavies stated.
[Degree or title) 225. ADDRESS 4 re SIGNED
‘ 2. Y-, | /500 ettt lpskens A $/ 574,
238, BURIAL, CREMATION, T DRIE = 23%c. NAME (JF CEMETERY OR CREMATORY 23d. LOCATION (City, toven, of ceumy) /(Sta r
EMOVAL (Specify) i
€M. 9/10/61 Chesed Shel Emeth Uni
24. FUNERAL DIRECTOR RESS 25, DATE RECD. BY LOCAL REG.

/71 0.




STATEMENT BY LICENSED EMBALMER

|
|
|
|
|

I hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me

or by Student Embalmer No.

a

working under my personal supervision,

Student Signe
Signature of Student Embalmer

Licensed Emba

er No #L é’/ﬁ

P. O. Address

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




