MISSOUR] DIVISION OF HEALTH;STANDARD CERTIFICATE OF DEATH : —63..-.013027

OEPARTMENT OF PUBLIC MEALTH AND wm.nmlal& 10_03 4(L “STATE FILE NUMBER
IDO NOT WRITE AMENDED Regis Diggrict No, _____. i rlhmy Registration District No, _ ...Jegmrar’: No __32_
ON THIS STUB "

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decenased lived. -If “institution: Residence before

a. COUNTY - e ) A s, 2. STATE . b. COUNTY. _, } ndm!hiop)
. L oEnr, Mo. COUNTY... . . il
b. 'CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in'1b . CITY RS i > Inside Limits

OR ; . ; QR ot - [ LT
©ow . StJlouds - -- 50 yrs. town . St.louis R XY=
‘c. FULL NAME OF ({lf NOT in hospital, give location} Y| inside Limits d. STREET R * {If‘cutside; -give location) Reside on Farm
HOSPITAL .OR- . . ADDRESS N
instTuTion  Jewish Hosp.- Yes g No [ SA01 Sunahi | Y0 Ne Q_
[ o 7 B
3. NAME OF DECEASED First Middle, Last 4. DATE <2 e-Manth . . Day o Yesr
(Tvpe or_print) . OF -

V5300
Rev. 4/59

TE AMENDED

o

MEYER BERIN DEATH prame ] 9 3
5. SEX 6. 'COLOR OR RACE 7. Murned! ﬂ«lmr Married T] _|8. ;TE/)]: BIRTH | 9 AGE (last birthday)”] | UNPER:I YEAR 1F UNDER 24'HR.
) 7 N Widowed [ Diverced [J Months Days Hours Min.

Msale Cauc. : 58
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS'OR INDUSTRY{| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most ﬂbvgkin ! ifei‘even if retired) Skating rink i Ruasia USA )

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR.WIFE —..
Morris Berin : Ida’ Kepolow .| Shirley

15. WAS DECEASED EVER N U.S. AI!MED FORCES?: 14. SOCIAL.SECHRITY NO. | 17: INFORMANT Address

{Yes, no, WDWHJI [If ymg war. or dafes’ o ) Shi!‘ley Berin 5801 Sunshine

18. CAUSE OF DEA'I'II (Enter only.gne cavse > . ~ i . INTERVAL BETWEEN

T |. DEATH WAS CAUSED BY: y ) . i) ONSET xD DEATH
IMMEDIATE CAUSE (a) }] - : . . . ’7 .

- . K . - [

]

DOCUMENT

Conditions, if any, DUE TO (b} -
which gave.rise.to

. shove  cause (a), . 7 S % 2 g
stating the. under- : ‘
lyirig " cause last: |©  DUE TO(e) 20 i

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not” related to the " terminal PART TIl. If -deceased was female was
disease condition given in PART | (a) there '8 pregnency in last 90 days.

'D Yes I [J Ne | O Unknown

19, WASSAUTOPSY. | 20s. ACCIDENT  SUICIDE HOM&CIDE 200, DESCRIBE HOW INJURY:OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

. 'PER ED?
YES o'

20c. ME,OF © Houl  Month, Day, Year |
INJURY a.m.
pm.

20d. INJURY- OCCURRED 209 PLACE OF INJURY fe.g., in or about. home, | 20f. CITY, TOWN, OR LOCATION COUNTY.
WHILE AT WORK [ farm, fectory, street, offica bidg.; etc.} .
NOT WHII.E?AT WORK.[J

21. | atténded the deceased ﬁmu_z_“_h% ito 3 "‘-\c\ '-GB and [ast saw mali\ig on 3 -~ \ cl - (’ '\
: . e Aim on the date sfnled':abova, and 1o the best' ofimy’ knowledge, from.the causes stated.

Death occurred “at A
& O [Degres e, 1Ml ) | 22p, ADDRESS. 1.7 J ] ”23c; DATE SIGNED

\ | \ oy N, 3~ )5-9

23a. BURIAL, CR ION . 23c. NAME - OF CERETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stfre]
“TREMOVAL (Spacify) . N .
Rem, _ \ Chesed Shel Emeth . Tnivers

CTO ADDRESS

Yger Yemorial 4715 McPherson

h 3

AMENDMENTS DN THIS RECORD ARE AS. FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
_OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




~ 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 i Student Embalmer No.

working under my personal supervision. /"

Student. /

Signature of Student Embatmer /

f Licensed Efibafmer No (7('242'/9

P. Q. 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 ”hls OWN handwrl’rlng

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




