- 5. No. 300

v. 10.48

 FILED MAR 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.___&é‘_-rmmv REG. DIST. NO.

State Fite N SIDID
Registrar's No.__..l&s q-.-..\.\‘

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Uved. If institotion: remidence befors
a. COUNTY a. STATE b. COUNTY admbsdon),
. Mo. N
b, CITY (I outsids corpurate limits, write RURAL and give ¢. LENGTH OF [} . CITYm wtse RURAL and give wownehin) 467
OR - townehin)| STAY § r~ !;
Tomn St.Louis » o §f1 . ToNMm | t. Louls .. 0 "
d. FULL, NAME OF (If aot ix bospital or Insthgtiog, give strest addrem or losmtkm) d.
HOSPITAL OR ADDRSS N
NToToRd EWT SH ORTODOX OLBQROKKS ¢ 1738 E.Srand
3. NAME OF s (First) b. (Middle) c. (Last) 4. oATE anth) (Year)
DECEASED
( Type or PrinchNINA BERGER £ Febs2h, 950
= R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Q,AGE(Inm W omora ¢ viae | ¢ oo w e,
EF&MALI‘.‘. I ﬁfﬁo{%e Wil VO m‘?-dbl unk - a by SPitan) ml Dans nml Min.
IO:n'USUAL OCCUPATION (Ghﬂai;ldwwk 10b. KIND OF BUSINESS OR IH\; 11. BIRTHPLACE (Btaie oo forwisn oountry) G li CITIZEN OF WHAT
B Vo 1V 27 i - I DEIR fyssia ¢
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Abr. Lerman - Un Louis
i85, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE:URITY . SI 6N R ADDRE
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecansoper | 1. DISEASE OR CONDITION . o C . ONSET AND DEATH
Iine for (a), (b, and (c) DIRECTLY LEADING TO DEATH! (2)
s This does me mean ANTECEDENT CAUSES
the mods of dying, such Mmmuw,umr.mwim(b)
83 heart faiture, asthenia, rise {0 the abose cowse (o) dating ; N el
we It meons the dia. | Ihe undariying cause lant. WW
ease, tnjury, or complica- DUE TO (0)
tion which eoused degth, | 11, OTHER SIGNIFICANT CONDETIONS -
Conditkons to the death but not
related to the disease or condition =t .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - foT R . 3, AUTOPSY?
TION -
| . v [] w[]
2ta. ACCIDENT (Bpecity) 21b, PLACE OF IRJURY (es. tncrabom | 2lc. (CITY. TOWN. OR TOWNSHIP) . . . {STA .
SUICIDE bema, farm, tngtovy, street, offiey blde e} IR ey Ay j
HONICIDE ey,
21d. TIME (Month) (Day) (Year) Hour) 21e. INJURY (X:CURRED 2. HOW DID INNURY OCCUR? j’
lmolfm mm.an L -
. = nm

WRITE PLAINLY—USING UNFADING HLACK INE—MAKE A PERMANENT RECORD

2. T hereby certify that I,atiended the deceased from _M_[mﬂw Tl -l 7, 19 4 (Biao] last sato the deceased
aliveon gl L X zsﬁuandma:mcacumdaﬁ_ﬂm,frmmmmmmdmuawam -

. || 2. SIGNATURE . (Degros or title) | 23b. ADDRESS Zc. DATE SIGNED
__%aﬁ_ﬂm _pt | L GSE £

24x. BURIAL, A- T 24b. DATE 24c. NAME OF cﬁdzﬁvoncnmxmnv 24d. LOCATION (¢ town, ar county) - (Btats) .

mmiamr 2/26/50 Chesed Shel Eme‘bh niVeI‘S ity MO.

DATE REC'D BY LOCAL FUNERAL IRECTO IGMATURE -

FEB 26 1950 e rE8T Wemorial T¥15 McPherson

REGISTRAR'S SIGHATURE
Ql (:_Eﬁ.a_oﬁhk

(Licensed Embaimer’s Stxtement oo Reverse Side)




STATEMENT BY LICP;'NSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by O, OF Dy ermeernrseemrene

P T SO ) Student Embalmer ¥o.

working under my persona! supervision,

STUdeNnt .ecaennasanans redasearssivarsinreans Signed..
: Student Embalmer

Licensed Embalmer” No

P. O Addressom e

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




