MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2_02(! 269
Regisiration District No. _3,1_8_ _rPrumurytcglsrrahon Dllw3______--_____llequnar s No. ____469 STATE FILE NUMBER

DO NOTWRITE  pmenpep B o on MHHTET O ~aul -l Yl ———mmmmmm —ESEE
ON THIS STUB AMENDED —
1,! rtéﬁ EAfﬁlﬂl 2: :; |95£ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS§ 300 [a a. COUNTY a. STATE Mo, b COUNTY admission)
o '
Rev. 4/59 (=} b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Intide Limits
z OoRr St Joui . OR
= TOWN «4:0U18 50 vES TOWN St.louis You (gr No O
1 < <. I;LIOLSLPI;J.;!{\EOOF (If NOT in hospital, give location) Inside Limits d:lggEREETSS (If cutside, give location) Reside on Farm
— ] w
2 20 C? %’ INSTITUTION Jewi gy Center for Aged Y ® NeD) IL38 E.Urand Yer O No (R
-
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Monith Day Year
{Type or print) DEO.:T 6
P SARAH ENGER WMay 7,1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married E OF BIRTH ) 9- AGE (1a# birthday) | IF_ UNDER 1 YEAR IF UNDER 24 HR
5 _3 Female ngte Widowed (1 Divarced / /B Months Days Hours Min.
| 10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CIiTIZEN OF WHAT COUNTRY
& g during muﬁa‘fu\-\gg&ma even if retired) POI[and Usﬁ
7 ,L O 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ifﬁ_. NAME OF HUSBAND OR WIFE
= .
9] (unk) Cohen Unk,
8 2 ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
o < {Yes, I'IO,NT unknown), (If yes, give war or dates of tervice) None Iadore Enger 7235 Dorsett )
w
[ = 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {c}. INTERVAL BETWEEN
10 <« Z ART 1. DEATH WAS CAUSED ONSET AND DEATH
=y = IMMEDIATE cause o) AREMIA {{ DAyS.
v BB R
w
]22 o [ a Conditions, if sny, oueto ) MENAL S Hter DO(A,A/ ” DAvS
" (=" Q v ';, which gave rise to
T|Z obo;/e c':um nd(a}, °
— 1 -
13 = patis he e | wuero_ HEMOARHAGIC SkocK 2°To NoseBuED | [ pass
8 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 1Il. if deceasad was female  was
gé g disease condition given in PART | (a) thare a pragnancy in last 90 days.
(52
Z S CHRonte ReNAt DisEASE 5702/7\ [Oves l e | O unknown
“5" = | 779, WAS AUTOPSY | 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 g PERFORMED? m] m| [}
=z =) YES ] NO
[1v] = .
A ;, 20e, ;IPEJTI.ER?F :4?: Month, Day, Year
prd a .
N 8 g p.m.
z ] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, streot, office bidg., etc.)
6 NOT WHILE AT WORK J
o o a
S o g é 21. | attended the deceased from_nu’_ﬂ‘—— _Méf——l,rlg‘Land last saw hullve on__mﬂ_ﬁ'_L
= ; [a} Death occurrad at. on the date stated above, and to the best of my knowledge, from the ciuses stated.
(V1] -
g i 8 o Degree_or titte) 22b. ADDRESS 22¢. D NED
ELE B ViD 206 5. Kingohi 2fev
2 . , k V77 ] 23c. NAME OF CEMETERY OR CREMATORY 23d. JOCATIGN (City, nowi of county) (State)?
o] o i
z & m, S /81962 Chesed Shel Emeth .
= < 24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG, | 26 #EGISTRAR™S sypliag ” p
w
= 5 Berger Memorial L7&S McPherson MAY 7 1962 L




>
-

T + STATEMENT BY LICENSED EMBALMER

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

or by i . Student Embalmer No.

working under my personal supervision

Student | M P /%\A\L br S'___f

Signature of Student Embalmer / / g g
i No. j
. .. I4

Licensed Embalmer

P. O. Address

3
S

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 alsa shall sign in his OWN handwrmng
. &+ If this body is not embalmed, fact should be so stated above.




