THE DIVISION OF REALIM Ur MiaaoAUR]

Mo, 300
"% | FLEDAUG 20 1943  STANDARD CERTIFICATE OF DEATH Stte Fite No... )
BIRTH NO. REG. DIST. NO. ___ 2 1J 31 8 PRIMARY REG. DIST. NO. _1_0_0_3. Registrar's No
1. PLACE OF DEATH T 2. USUAL, RESIDENCE (Whare decossed llved, If {ostitution: residence befors
a. COUNTY a. STATE Mo, b. COUNTY IolY, mhni-lnnl
b. %EY (If outelde eorpurate limits, writa RURAL and give . LEN;ELH DEF’ c. Clc')l";( (1 outakde corporste Limits, writs RURAL snJd give township) .
) {in thi .-
1om  St.Louis JISHGerpd™l 1S - 1396a Hemilton / /
FULLPTIW_FA\?‘EOOF (If pot in hoapizal or instizuting, In street sddrem or location) d.A%rgtI;Erss {1f rural, give location) . ’
srohsy Jewish Hospital /} {, St.Louis 4'
3. 5‘5’};’&5 S%FI.D a. (Flmt) b. (Middie) c. (Laat) 4 Dg-l-g {Month) (Day) n.m!/
( Type or Print) .YETTA SCISSORS DEATH ) l
E.FSEX 6, COLORI%F:ERACE 7. MARRIE[[)). gf\‘.r’EchARR'ED' ),4 “8. DATE OF BIRTH l 9. AGE (In y-;n ;: ln'::n lbﬁ ; UNDER M HES.
, (Spuity . onf oury | Mis,
EMALE /| WH Widowed 7 . Zf} l |
10a, USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsin sountey) 12. CITIZEN OF WHAT
e RS ESUITTE ™ pusTRY Russia ([f/ COUNTRYT JSA
13a. mv‘isdmkash 13b.. MOTHER'S unmm: 14.Muani OF HUSBAND OR WIFE
Ig{ WAS DECEASED val;:R IN U.S.ARMED FORCEST [ 16. SOCIAL SE)::URINT(;:r 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, wa) { wive or dates of . A
NG | il Charles Soissors 702la Amherst

18. CAUSE OF DEATH MERICAL CERTIFICATIO| INTERVAL BETWEEN
_Enter only onecauseper | I. DISEASE. OR CONDITION W ONSET AMD DEATH
Jine for (), (b), and (c) DIRECTLY LEADING TO DEATH'(a) X
Thia dpes wot mean | ANTECEDENT CAUSES @ - ’ e
fhe mode of dying, such . 7= ’ 2 - ' 2 -—

Morbid mdd:om. if any, gising DUE TO (b}
as heart fallure, asthenia, | rite to the above caust (a) atating._ . Y -~ PNy YN ¥ .

e, It means the dis- the undeslying cause last. -
case, infurp, or complica. DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS °
Conditions contributing to the death but not
L related to the disease or condition cauring death .
- 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION o - W ¢/ | . AUTOPSY?
TION .
21a. ACCIDENT (Bomeity) 245, PLACE OF INJURY (e boraboss | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST Téf;/
SUICIDE boms, farm. factory, strest, ofSos hldg., wes} : .t , (A )
HOMICIDE . A -
219, TIME - (Moatt) (Dwr) (Year) (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? { ¢
oF . - | wHILEATI WOT wHILEf . . .
INJURY @ | WoRK AT WORK_ Lo ]

2. I hereby cert‘tfy .th?s! I attended tha deceased from __?L’__ IQﬂ lo __ZLL IM that I last saw the deceased

, 19 , and that death occurred at 'm., from the causes and on the date staled above.

\b\(.mor m'le) .nb' Az;)ﬁzsz }b _ &—‘r‘/ | J’/ ?7{2?0 _

24¢. LOCATION (Oity, town. or county) (Stote)

alive on

23a. smm

24n. BURIAL, C| A-
Tl oval ¥)

. DATE 24:. NAME OF CEMETERY OR CREMATORY

/10/49 Chesed Shel Emet

2. FUNERAL DIRECTOR'S S|GMATURE

Berger Memorial McPhe

(Licensed Embalmer's Statemert on Reverse Side)

WRITE ‘PLAINLY—_USIL\'TG UNFADING BI:ACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

AUG 9 19495




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ,  Student Embalaer No. =
working under my personal supervision. O/ / -
Student ,..eenncavecns "t.:n.l;.l""““"“." Swﬂéﬂal i
Student almer ) ;
AR Licensed Embalmer No C/l )* ?
RS o vy

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




