MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERARTMENT OF PUBLIC HEALTH AND WELF,

DO NOT WRITE

Registration District No. oo.__

t8_______}iimary Registration Disrriﬂlom _________ Registrar’s No. . ____

=62-024932 .

STATE FILE NUMBER

* ON THIS 5TUB AMENDED 21962
1 PLACE OF DEATH Hut-ohiy 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 8 a. COUNTY a. STATE Mo b, COUNTY St.llom admission)
Rev. 4/39 o b, CITY (i suiside corporate limits, Give TOWNSHIF only) Uength of stay in 1b < ar Tnyide Lirmits
i
s TOWN St. Louis 1. % wks. TOWN University City Yo X Ne D
1 E R ;UOI.SI.FII*JTAATEO(SF (If NOT in hospital, give location) Inside Limits * d:g)EJEEETSS {I# cutside, give location) Reside on Farm
_— w .
dé "',{.é INSTITUTION Jawish Hospit.al Yes X No O 7590 Arherst Yes O Neo 3
3 3. &IAME OF _DEJCEASED First Middle Last 4. Dé\i;l'E Month Day Year
vpe or print
BETTY -+ MARTIAM DEATH 6=20=1962
4 / 5. SEX & COLOR OR RACE 7. MarriedX)  Mever Married {1 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 / female white Widswed [] Divorced [ 6[29/1907 Sh Months | Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working lifg, aven if retived)
z Heligbirife St .§ouis,Mo., USA
7 0 = 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Jacob Finn Goldie Indickeénr Jack
8 Z" vy F5. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
s << (Yes, no, of unknown) | (If yes, give war or dates of service) J 0 t
w » EQE &I_fiﬁ m 159 &!ﬂ@rs
o Lo 18, CAUSE OF DEATH (Enter only one cause per ling for (a), (b}, and (). INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH .
a o = IMMEDIATE CAUSE (a) 'Pvlmahm?, EJf_-p\q A hwe,
11 G O ’
T TER 8 L ymph dissemint (2
1 o |yj Q Conditions, if any, DUE TO (b} Y NosSareumg Sfe Mg nalte [*A's1
% a w |ta which gave rise to [ 3 1 ¥ 7
2L above cause (a), 2 ﬁ /
13 E = stating the under- . 0 *
lying  cause last. DUE TO [c)
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina) PART NI, if  decessed was  female was
g disease condition given in PART | {a}) there a pregnancy in last 90 days.
%)
(-0 '2 § I O Yes IRNo I O Unknawn
ué'l ; 19. WAS AUTOPSY 20a. ACCEJGNT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED?
o (¥ YES [] NO
z S X .
z |s | 20¢ TME OF ~ Houb  #onth, Day, Year
« O] z INJURY  am,
w P,
-] z
E -] 20d. INJURY OCCURRED 2Ce. PLACE OF INJURY (ﬁ-Q-f. in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factary, sireer, office bidg., etc.)
5 NOT WHILE AT WORK O
o o o - -
5 o E é 21, | attended the deceased from Jﬂ"‘ f q é’ to 6/3“6/6 2 and last saw mnlive on. 6/010/61
@ ; [m] Death occurred at p m on rhe date stated sbove, and to the best of my knowledge, from the causes stated.
(¥F] -t
g E 8 6 228, SIG: %} [Degrpk or titte) 22b. ADDRESS 2Z2c. DATE SIGNED
I Ob - J .
t 2 E [qo ( ,U. Eucl; . Sf‘.LomS,Mc. 6/’—‘/61._._
- =l = BURI(‘JALAL {SM 7 )N, 235. DATE T3 NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town, or couniy) {State)
o s} REM pecify .
=z £ remova 652262 Chesed Shel Emeth Cem, University City, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS ZSJW Rgi BY1§Oé§ REG. Z%V?ISTR 'S SIGNATURE
i >
[y -
= = |Berger Memorial L7 15 McPrerson ﬂaj A Z% Yo iY).




.

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalimer

—

-

Licensed Embalmer No. vl 2 L?

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 handwriting.

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

. . . -




