_- *MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ‘OF DEATH 632037385
- ?‘PARNENT °r e BLI:ﬁz:'z:ﬁT;'&:: :9-'—5-“—"A“l 1.8_..Prlmlrv Registratian District No. ]:__Qoa .._l!ggimnr s No. _Sﬂ)ﬁ STATE FILE NUAABER

| DO NOT WRITE AME -
* ON THIS 5TUB NOED i -
= - 1. DE \ 2. USUAL RESIDENCE (Where decessed lived. If institution: Resldence before
a. COUNTY : .‘ s. STATE Miggouri b county admitsion)
b. Cg’\' {If cutside corporate hmlh, give TOWNSHIP only) Length of atay in l.l:-u o CITY Inside Limits
H OR ) X
own St, Louls : 60 yrs || 1w St, Louis - YuXd No O

€. FULLNAME OF (If NOT in hospital, give locstion): inside Limitat d. ‘STREEY {f outvide, glve location} Reside on Ferm
HOSPITAL OR 1 ADDRESS ' o

instution Jewish Hospital - | Y NeD : 5560 Delmar ~ Yes O No[X

3: R:;En?:rﬁffwm firn T e i Ta DATE .M-nmh Day Year
Sam , ‘_ | ceam ‘September 24, 1963
5. SEX 6, COLOR OR RACE - 7. Married J  Never Married [ |B. H | 9. AGE (lest birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male . White . Widowed [J D"'°"“" D /L% _ '7 Lo Months | Days: [ Hours [ Min.
102, USUAL OCCUPATICN (Give Kind, of work done 765 KIND OF BUSINESS on INDUSTRY LACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
VPSP L Uinas ¥ ' | Restaurant " Russia , UsA

13a. FATHER'S NAME 13b. MOTHER'S . MAIDEN NAME ' 14. NAME:OF HUSBAND OR WIFE

Gidliah Braverman Goldie Unknown Rose

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT . . Address

(Yu,ﬁca or unknown} |(If yos, ﬁ,ve war or dates of sery Rose Bravér 5560 De

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c). . - INTERVAL BETWEEN
'ART i. DEATH WAS CAUSED BY: ) ONSET D DEATH

IMMEDIATE CAUSE (2)
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Conditions, if sny, DUE TO {b)
. .which gave rise fo
. ,above.. cause .
«, ‘stating  the u i

lqu uuu In' DUE TO (c]
' PAR'I' II OTHER SIGNIFICANY CDNDI RS CONTRIBLTING_TO_ DEATH. but .not_relmted 1o _the. terminal. PART 1117 I¥__decsasad -Hvas. femole was -
=== = diskae conditien given in PART ) (a) there s pregnancy in IuI;9_0 days.

P . : 4/@{0‘/ e . [Ove ] ONe [ O Unknown

20: ACCIDENT SUICIDE HOMDICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART II of item 13.)
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20&.2 NIURY, GCCURRED 5. PLACE OF Ry o or sBout home. [ 357 CITY, TOWN, OR TOCATION COUNTY STATE
T IWHILE AT WORK [] : farm, factory, street, office bldg., etc.} .

NOT WHILE AT WORK ] :
P m_m_and Last_ $8W, iy, 4 aIwa

-% H l (ﬂ m on fhe dafe sfamd abave, and to the best of my knowledge, from the causes smed
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USE' BLACK INK

Duth oc:urr
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23a. BURIAL, CREMATION, | 23b. DME AME QF CEMETERY OR CREMATORY ' 23d. LOCATION (City, town, ar county) T {Stafs)
REMOVAL (Specify}

Removal . | 9/26/1963 . 1.Emeth. . . | University City, Missouri
14 FUUNERAL DIRECTOR ADDRESS . %g/ﬁE RECD. BY I.OCAL 'REG. | 26. REG :f E
Berger Memorial 4715 McPherson Avenus: 1363

(Lrumd Embukm‘s summ on ﬂ.evocu Side}

SHOULD READ

BY AFFIDAVIT OF ... - -

ITEM NO.




A "siAreihenr."ﬁv Iléins_sp EMBALMER
TS T S U IR R

Sk e . o
or by e mm—— . . - .

- = -

| hereby cerfify thafghe body whose name is recorded on the reverse side of this certificate was embalmed by me,
. S T N 1

: . -, Student Embalmer No.
working under my personal supervision.

‘Slgnaturs of Student Embelmer ' K té/
- . o O . ST Licerised Embalmer No. 7 gg

oo . P 0 Address

Nare The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT!NG (Fallure to comply
. with the above constitutes grounds for. revocation of license).

A
if embalmed by a STUDENT he-also. shall sign in_his OWN handwrmng
(f this body is not- embalmed fact should bé ‘so, stated abave.

Student.




