MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
Registration District No. 3 I 7 Primary Regi ton District No. \53 / Registrar's No.

DO NOT WRITE AMENDED
ON THIS 5TUB 11 1Y TURY f) 1 'IUR"! - :
1. PLACE OF DEATH ek I - 7. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore
VS 300 faY a. COUNTY - a. STATE b. COUNTY admission)
Rou. 4759 2 St . Jouis Mo, St.lonis
ev. 4/ % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
z OR . OR
Y TOWN University City L yrs. own University City Yo R Ne D
% A (p :' <. ;lg.épll\l‘rwﬁogF {1f NOT in hespital, give locetion) tnside Limits d. EIT)REE'I;’S (If cutside, give location) Reside on Farm
_— DRE
20 L b INSTITUTION 71[; Interdrive Yer{] No ] T || Interdrive Yes 0 Mo [y
_i_._,__ 2| 210
3 3. (P:AME OF DE}CEASED First Middle Last 4, DOA;IE Month Day Year
ype or print
y ANNA. BAKER 0EATH May 10,1862
/ 3. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [B. DATE OF BIRTH | % AGE (last bll’lhday) 1F UNhDER IDYEAR :: UNDER 24 HR
Wwid d - Di o i Months ays ours Min.
5 / idowed [] ivoreed [ Un.k. Ab‘t,. . 76 I
10a. USUAL COCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHMPLACE (City and state or couatry) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) Home
(3) Hougewife Lithu US4
> 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T2 0 Morris BOMigEr (
e Sarah ‘unk) Israel
8_ _2 wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | [If yes, give war or dates of service
— < )
Q0] | None Iar
g = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: OMSE] AND DEATH
2 o 2 IMMEDIATE CAUSE {a) a‘u‘) @U ¥ MC’QMM W‘
11 O
212 S fe U Brdeace /6
197 o |5 o Conditions, if any,]  DUE TO (b) Had
(vl o w35 which gave rise to 7 4
= ‘é’ above couse (a),
13 ':l_: = stating the under-
lying cause last. DUE TO [¢)
% z PART IL O'I'HER S1GNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not retated to the terminal PART Il {f deceased was female was
g diseasa copdition given jn PART I (a) . thare 5 pregnancy in last 90 days.
E 2 ml'&ﬂﬂ a“m‘ [O Yes ||3Nn IDUnknown
g ::L 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCR HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.})
2 B g o
=z — ’
z £ S| 20 TME OF  Houl  Month, Day, Year
F a INJURY a.m.
L4 g ; p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
E WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
b NOT WHILE AT WORK (O /
Urea a ri Vi i g . N z
5 o E é 21. 1 attended the decessed frnqm%, tn_il_‘_O_LLZand last saw hi, alive on#llé_z____
@ ; o Death o at, b A' m on the date stated above, and to the best of my knowledge, from the causes stated.
[3%) = - =
w o w 3 5 7 o 1 725, ADDRESS 73 PATE SIGNED
LRI P 3220 Waskouug¥on. Cue | S10/b2—
> | o ¢
2 F3a. BURIAL, ORBRAATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION JCity, town, or county) T Euate)
o o REMOVAL (Specify}
z L Bp c/11/62 ghevra Kadisha
s < 24. FUNERAL OTRECTOR < f""‘ ADDRESS 25. DATE RECD. BY LOfAL REG.
wi b .
= %| Berger Memorial 4715 “‘cPherson S0 ~b V¥

{Licensed Embalmer’s Statemant on Reverse Side)




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

28 Q fé‘ii«d——-’

Licensed Embalrner No. é-? Q Q

P. O. Address

working under my personal supervision.

Student

Signature of Student Embalmer

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 handwriting.

. If this bp_dy is not embalmed, fact should be sorstated above.




