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t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 [a s. COUNTY a. STATE Missouri b. COUNTY admission}
o
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* R .
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.—ﬂ;—Q Az
3 I 3. #AME OF DE]CEASED First' Middle Last 4. DSFIE Month Day Year
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” 4 A,e AKA Sadie 4 pe( DEATH 3 <
, 5. SEX o coLo¥ Or RACE 7. Married @€ Never Married . DATE OF BIRTH | 9-. AGE (les? birthday) [ IF UNhDER 1 YEAR 1: UNDER 24 HR
. i i Montl D Min.
5 , Female Whlte Widowed ] Divorced [J Unknown Ab. 73 onths oY ours in,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
duri ing life, if retired
& g urnﬂdﬁgewrég ife, even if retired) A.tr Home Russia R\JSSia
7 7. 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
s Unknown Blacker Unkniown Abraham
8 l 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, r unknown) | [If yes, give war or dates of service)
9 » "N | fone None Jack Pepper 1206 Ferguson
% | 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), apd {c). - - INTERVAL BETWEEN
10 IJZ.' PART |. DEATH WAS CAUSED BY: q_ ONSET AND DEATH
Q lu = IMMEDIATE CAUSE (a)
1 o|© o ~
g2 8 V
] o |* (S a Conditions, if any,]  DUE TO {b) e d
2 w5 which gave rise to ot . )
Folh Cerebrel 7)) 24+
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13 = Iyinggcauu last, DUE TO (c) ’-5 M
% P4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1II. If deceased was fomale was
Z ? g disease condition given in PART 1 (a) . there a pregnancy in last 90 deya.
u!é § 3 !a / ‘k I [ Yes No | O Unknown
HEJ s E 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMDlClDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
S o IS vswo fm}
- hd .
rd UEJ E S 20c. TIME OF Houl Month, Day, Year
by .l & INJURY a.m.
w o w p-m.
@ & I
Z a ; 20d. INJURY OCCURRED 06, PLACE OF INJURY [e.9., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] -0 'a : WHILE AT WORK farm, factory, street, office bldg., erc.} )
x b NOT WHILE AT WORK (O 2 . 7
Voo Q 1 @ ? r ¥ T3 Vi
s (o] E é U“)* = a1, | attended the deceaaed‘ffﬂm . 'O—Wa—Lﬂnﬂ tast saw E.e,:. alive °"3‘l—‘44—‘
@ § fa] d.J a Death occurred at Ld e T on the date stated above, and to the best of my knowledge, from the causes stated.
*r) e
g E ) 8 ﬁ 6 2%a. SIGN, egreg or title 22b. ADD?S 22¢. DATE SIGMED
: % E & hd D » 2“ -
é 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ZQdJOCATION
: o VAL (Specify) . . . .
g 2| Refidta} 3/21/1962 Chevra Kadisha - University Cit
= e<< | “74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIFIRAR SBIGNA
A n
e % | Berger Memorial 4715 McPherson Avenue | WMAR 2§ 1962 v
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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,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note:

with the above constitutes grounds for-revocation of l:cense)

The above MUST BE SIGNED BY THE LICENSED F_MBALMER in

ar No. f‘) é'/7

I.u:ensed E

mett
Lpn

. SUN
his OWN HANDWRITING. (Failure to comply

e P: O. Address
S - 1)

gJ\-‘ . .

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above. .
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