5.

Y .

No, 300
10.48

NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD o

WRITE PLAINLY—USI

HLED MAY 23 195§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Frh No ....................................... -

REG. DiST. NO. _31_8PRIIARY REG. DIST. WO. 100

{BIRTH NO. Rcmm-ar: No...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. 1f insticulion: residence befors
a. COUNTY a. STATE Mi Ssouri b. COUNgt I.Ouis ?_lmhlun).
-
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outekde sorporats lisaits, write RURAL aad sownabip)
R St. Louis townebip)| STAY (in this phu}% TORy Clayton ﬁ?‘
. FULL NAME OF bospital or | v da lostiem” || ' d. STREET. .
d HOSPIT Aol {If oot in @ dvas sirest or d ADORES {If rural. give loeation) d
INSTITUTION ~ Fewl sh Hospital 6505 San Bonilta
3, SE%%E s%'i-:z a. (First) b. (Middie) <. (Last) 4 DAFE {(Month) (Day) (Year)
(Tvpeor Pine)  PHILIP BIDER oeatt May 3, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECMARRIED , 8. DATE OF BIRTH 9. AGE (In yean h: mnn |$ ¥ UNDEN M M3,
& onths B
Male ¢ | White qor7 = |Unknown I ; | | e
102. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry) 12, CITIZEN OF WHAT
don-ﬂnu olwor Life, sven if retired) } Y1
TC Grocery Russia :

13a. FATHER'S NAME

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

. Enter only onecsuse per

Sam Bider Hanah Silverman Esther Bider
E; WAS DEEkEASE? E\(lER IN"U.S.ARM"ED FORCESI 16. SOCIAL SECURITS’ 17. INFORMANT® S5 SIGNATURE OR NAME ADDRESS
oa, DG, OF nown, yeu. xive war or dates of asrvioe) N .
Alvin Bider-9034 Palley
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
tine for (a), (b}, and (c)

*This does not mean
{he mode of dying, such
o# heert failure, asthenia,
ete. It means the dis-
eere, infurt), or complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® ()

ONSET ANZDEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above coatize (a) stating
the underlying cause last.

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting fo the death but not
related to the dizense or condition eausing death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ 1 wo [F~

21a. ACCIDENT {Bpecity) 216, PLACEOF iNJURY (ag..inorabogt | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE boma, [aym, agtory, rireset, office bidy.. eve.}

HOMICIDE ]
21d. TIME © {Menth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID [NJURY QCCUR?

OF WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK
o [ 4

22. I hereby certify that I atiended the deceased from L1954 o _2%3_.. 199°)_, that | last sow the deceased

alive on __%ugj‘, 1987 | and that death occurred Mm from the®auses and on the date stated above.
2. SIGNATURE (Degree or title) | 23b. DERESS 3. TE_SIGNED

- ;
Z .0
24a. BURIAL, CREMAyZ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY, 24d. LOCATION t¥, town, ¢r county) '
TION, ﬁMOVAL( . St
uri.a 5/4/51 , | Chesed Shel Emeth Cem. St. Louis, Mo.
DAW'D BY LOCAL | REG(F R%S% 25, FUNERAL DIRECTOR' 8 B81GNATURE 4, AbDRESS
) ; v ¢ ) 2 o/ -
WAYd % [ Lesgunstlnatlo AN ~51 1€ LY.

{Licensed Embalmer’s Sulemgnt on Reverse Side)



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 oo

iy Studant Embalmer Mo,

working under my personal supervision.

SEUDENE vy rormnennsnnsanss Cerenereenreanas
: * Student Embalmer

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.




