MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

008544

STATE FILE NUMBER

. ~¢
1003 —
Registration District No. __-_---__-al_&xjrimnry Registration District No. Z-_T___________Registrar's No. .lg__s__ﬁ____

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH— ¢ 199% 2. USUAL RESIDENCE (Where deceased lived ution; Residence before
VS 300 8 8. COUNTY a. STATE M ssourd b- COUNTY admilsstan)
Rev. 4/59 2 b. COITRY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b s Qny Inside Limits
‘%‘ 19wn  Ste Louis 21 mos TOWN Ladue ves B No O
1 o €. :!%éPTT?ATEOgF {(If NOT in hospital, give Tocation) Inside Limits d. s {f cumd:eDIg‘lva location) Reside on Farm
. ERg DDRESS
2 ”0) ? '5 < % INSTITUTION Jewish Hospital Yes O No O 847 Wenneker . Yes O No 1
o
3 a. amma OF ps)censen First Middle Last 4. Dc.)ags Month Day Year
ype or print -
EvA Ol sclyrnric v, | oam Feb- /3 £ 62
4 / 5, SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE 0|= BIRT 9. AGE (last birthday) | IF UNDER 1 YEAR (F UNDER 24 HR
5 female white Widowed X Divoreed [ g‘ a_‘b.86 Months | Days Hours Min.
— 2 10a. USUAL OCCURATION (Give kind of werk dons | 10b. KIND OF BUSINESS OR INDUSERY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
& u;') dunaﬂgéWém life, even if retired) * at h@m USSB. USAl
v 2 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
9 Mordecai Dragzen Bella: (unk) Nisan
8 o2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ld
9 : (Yes, "ﬂﬂ unknown) | (If yes, give der dates of service) none AlVin L. OlSChanSlqr Egﬁ e’ %o'
o = 18. CAUSE OF DEATH (Enter only cne causa per lina for [(a), (b), and (c). INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ? L; ONSET AND DEATH
% G 2 IMMEDIATE CAUSE (a) Pt) l ot/ R | L U/U-f_,, Sy "‘/“y/ [ ooy
1" o By
R (v ) = ba - ]
12 o |8 o Cenditions, if any, DUE TO {b} i‘)rbf“-b«ke SC. /e.«;. /L'—t /%M /) y§-Roaf yP (T
& é{ - lwlm thizh gave r‘ue{ 1? Y
—_ causd ), *
13 ':E g :u?r:g ﬂ?: under- ‘JZ Q o O
~ lying cause last. DUE TC (c)
-—-———(2‘5 z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Vil. If decaased was female was
é# g disease condition given in PART | {a) there a pregnancy in last 90 days.
v - . .
- = ] Cepncbnot sz,{-h,«.urolex_p,:u & Unsculan Oreeicts a7 D Yer i%n | L Unknown'
g E 9. WASOAUT?DPSY 20a. ACCE‘)ENT SUI([.‘.:IIDE Homcnlcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
[ PERFORM ..
% Lv] YES [J Noji
o 2 R
| 20c. TIME OF H Manth, Day, Year N
5 2 2 INURY  am. - C
% @ S pm
“ o 20d. INJURY OCCURRED 70, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., efc.)
s NOT WHILE AT WORK [
[ - 4 a plrey
5 o 'E é 21, 1 sttonded the decessed from 7! ‘/ b | to 9../ lyz bk 2 and last uw@iw on. 257/Jl/ é)
m ; 9 Death occurred at = (’: o m on the date stated above, and to tha best of my knowledge, from the causes stated.
(Y1)
g i 8 ol 522, SIGNATURE {Degrea or title) 27b. ADDRESS 22c. DATE SIGNED
I h
| B = &QNWS’ [ Jzrnotiin 4 W D0- €1t Delwan AR VAT
a | 23 BURIAL, CREMATION, [ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
y (=] VAL (Speclfy)
g 2 | redétad 2-16=62 Chesed Shel Emeth Cem. University City, Mo,
= <( | T24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATU
w > -
= = | Berger Memorial L4715 McPherson FEB 16 1982 L P.




‘r
-

STATEMENT BY LICENSED EMBALMER

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

or by - student Embalmer No.__

working under my personal supervision. é
Student igned %: L-“_—R"

Signature of Student Embalmer
Licensed Embalmer No. S? g ?

P. O. Address

*

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




