.5, Mo.300

LY.

10.48

<

H

G IINFADING ﬁI.;&CI( INE—MAEE A PERMANENT RECORD

FLED JUL 19 1950

! BASTH N0
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

ies
RES. DIST. m.éj_a_ PRIMARY REG. DIST. 40-03—— Reo‘u!mrsNo _...54_2&.._.

If inatitction: resklsnce before

2. USUAL. RESIDENCE {Where decossed lived.
' b. COUNTY St Eoui-dmhitml.

Al a STATE Mé :

b, Cl‘l};{ (I outsids eorpurats Limits, write RURAL and give g’rALYENGTH OF ¢. CITY (If outaide mp.m. limits, write RURAL and give townahip) 5 (ﬂ
In'mhipl n this place)
Town  gT,LQUIS 3¢°"d dayls £ TOwN . University Ciyy ?J
d. F'}‘Jé‘_SLPN.;_\ME OF (If not in bospital or institution, give strect addross or location) ‘JASS.DRREEEJS rarsl, give loeation)
INSTITOTION Jewish Hosp. 7235 Dorsett
1”3, NAME OF a. (Fifst) b. (Middle) c. (Last) 4 DATE om,,) a7
DECEASED OF >J }
rrwro oy NATHAN SCHARF oS 2t 19%75
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVERCPEIéRRIED. 8. DATE OF BIRTH 9. AGE (In :r-)u- LI; ur | YEAR | r umDER 22 Has,
on Da
Male White "WIEOWEL™ %] Unk. ABTTY e
Iﬁé USUAL OCCUlPATl]LIOlefomiinduf'D!k ll_lb.‘K‘lND QF BUSINESS Og_rll{{‘; 11. BIRTHPLACE (State or foreign oountry) IZCgL'I;‘IZEN OF WHAT
by ol morking e, syan it i etail . Austria TH5A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ellis Scharf Frieda Schaeffer Minna
:5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL’ SECURHTJ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
oo, of unkoown) | (If yes, give war or dates of service)
0. None Mrs. Nettie hnger 7235 Dorsett

|t ete. It means the dis-

i8. CAUSE OF DEATH
. Enter only onecatisg per
line for {a}, (b}, and ()

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

plica-

ease, in]u.ru,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

WFICATION ,{ Q !

ANTECEDENT CAUSE.

Morbld conditions, i] any, giring DUE
rise to the abore catse (a) rtatmg
the underlying couse lagt, .

DUE

[,

TO (b)

INTERVAL BETWE
fNSEI’ AND DEA gg

TO (c)

tion which caused death

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but s0¢
related to the diseate or condition causing death.

19a. DATE OF OPERA-
- TION

19b. MAIOR F[ND]NGi OF OPEiTIOM— ’!

2, R’urépsv/r
YES NO D

21a. ACCIDENT - (Bpecity) \3 *b PLACE OF INJURY (e.q..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boroe, larts, factory, sireet, office bldy., eta.) . .
HOMICIDE .

21d, TIME (Month) (Day) - (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT} HOT WHILE

(INJURY . . w. | “woRrk " AT WORK .
2. I hereby qertify that I attmded\gle deceased from !o “'L 191‘1’ that I last saw thc deceased
. 19‘.‘!.,..J}and that deatll opcurred at

, alive on

., from the causes and on the date slated above.

_ZF\SIGNA

(D¥reo or title)
Cho) 3

23b ADDRESS M w (ﬁg‘-‘.ﬁ lzac DATE S

Zda UR]AL LVCREMA-
tBn-db)

#Ab. DATE

6/2

A% NAME OF CEMETERY OR CREMATORY )

Chesed Shek Emeth

b -
.24d. LOCATION (Oity, town, or county) _ (smto)
University City

WRITE PLAINLY—USIN

DATE REC'D BY LOCAL | R
JUN 21 1956

ISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

DREAS

Bereger Memorial A?ls McPherson

Mo.
25 FUNERAL DIRECTOR' 5 8] GRATUR

s



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, o by——oeceiecens

....................... \ Studant Embalaar Mo,

working urder my personal supervision.

Student .u.cievernne e eseberraessrenaen .
Student Embalmer

P. 0. Address

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenre to comply with
the above constitutes grounds for revocation of license.)

If chis body is not cmbalyncd. fact should be so stated above.




