MISSOURI! DIVISION OF HEALTH — STANDARD CERTIF OF DEATH =
318 003
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249/?
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=63<021930"

STATE FILE NUMBER

5373

* 1. PLACE OF DEATH E!

a, COUNTY

—

———

- a. STATE

7. USUAL RESIDENCE (Whers decessed lived.

I# institution: Residence before

St elouis

sdmission)

Mo.....

b. COUNTY

b.-Cc\;I"!Y {If outside corparate limits, giva TOWNSHIP

c. CITY
OR
TOWN

Length of stay in 1b

10 days

only)

Inside Limits

cr Yeig Ne [J

. FULL NAME OF {If NOT in hospital, give Iocmon)

© HOSPITAL O Je"i'h Hosp.

Inside Limits d. STREET

Yes O Ne O

ADDRESh‘imrgreen Home

Reside on Farm
Yes [] No E

(M cutside, give location)

i

£l

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-

USE BLACK INK
OR
TYPEWRITER RIBBON

'SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

MEI'_DICAI. CERTIFICATION

R
INSTITUTION
First

.o Hx

3. NANE OF DECEASED

{Type or print)

Middle Laat

W@és

4. DATE Month Day

oim Uy 19

Year

(762

5. SEX
——.Female . |- _Cauce-— — -

6. coton ORRACE | 7. Mam
— Widawed,

Married Never Married [

. Divorced [ _.

.

R

IF UNDER 24 HR
. Hours_| . Min. .

9. AGE (last birthday) | IF UNDER 1 YEAR
) .ab.. 82___,_@ Months.|_ Days

10a. USUAL OCCUPATION (Give kind of work done

durinﬂm life, even If retired)

10b. KIND OF BUSINESS OR INDUSTRY|

1.

BIRTHPLACE (City and state or country)

WHAT COUNTRY

SR

12. CITIZEN OF

Russia

13a. FATHER'S NAME

Einanuel Bronstein

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

15, SOCIAL SECURITY NO,

(Yes, no, et“amomll (If yes, give war or dates of

14. NAME OF HUSBAND OR WIFE

San

Hareld Franzel 31 Ridgemont,San Antombo, i

18." CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED:BY:

T Ay (O S

G.C(/'(‘{ W‘V‘f(jcw .EILM%

INTERVAL BETWEEN
ONSET AND DEATH

hotda

IMMEDIATE CAUSE (a)

Conditiona, if any, DUE TO (b)

Yetns,

which.gave riwe to .
above caure (2],
siating the under-

lying cause last. DUE TO {c)

AA% i s (/&M "f’bcr W /)MME/)

Y20

PART I1.

OTHER SIGNIFICANT CONDITIONS CONTmBUTiNG TG DEATH But ol related 16 the formingl
diseasa condition given in PART 1-{a)

PART I)l. If deceased was femaie was
ere a pregnancy in last 90 days.

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
FERFORMED?, 0

YES [ NO

20b. DESCRIBE HOW INJURY OCC

PR

HOMICIDE
%]

IDY:: I gNo |DUnknown
PART 11 of item 18.}

URRED. (Enter nature of injury in PART | or

20c. TIME OF Month, Do_y,"(ear,-

Houl
INJURY, .,

a.m,
p.m.

20d. INJURY OCCURRED 200. PLACE OF
WHILE AT WORK

0
NOT WHILE AT WORK [

farm, factory, street, office bidg.; etc.}

tNJURY (e.g., in or.about homs,

20f. CITY, TOWN, OR LOCATICN

COUNTY

Doath occurred  at. ﬁ’-—-

21, | attended -the deceased GNM_W_LIJ#Z_—, f

n_.%u—.nd Fallfsaw%liw on. -5 '/'l ‘r//’él)
m od th y i

e date stated above, and to the best of my knowledge, from the causes stated.

or title}

22h. ADDRESS

y! ir ) J'Q/Vb% /DATE SIGNED

23s. BURIAL, CREMA'I'ION 23b. DATE - -

REMOViAS %M 5 /20 /1963

23c. NAME OF CEMETERY OR CREMATORY

Valhalla

125, DATE RECD. BY LOCAL REG. |

23d. LOCATION (ley, 1own, ar county) {Srate}

r

24, FUNERAL DIRECTOR ADDRESS

rger kemorial U715 McPheraon

7.9,




STATEMENT- BY LICENSED EMBALMER

5

| 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.

working under my personal supervision. Lt
Student i - nea=ﬁ"<" ! PesS iu‘ff Q\’é Y L“"“ —

Signature °f. Student Embafmer
%7g£

Licensed Embalmer No

BALAREE

o

~7 P. O. Address

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h:s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for- revocation of license). td

If embalmed by a STUDENT, he also shail sign in his; OWN handwrmng -

* I this_body-is not embalmed, fact should be so- ;jgf_e;[l above. ¥ \"" o

|
o (9 A
el




