THE DIVISION OF HEALTH OF MISSOURI

24276

on Reverse Side)

No.300 .
wo | fiED syl 261957  STANDARD CERTIFICATE OF DEATH piriene.
' ! . o i
BIRTH NO. REG. DIST. NO. ___31_8“&»17 REG. DIST. NO. 100 ,g,,,,.,,.,N,, 614
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f loatitatlon: residence befors
() a. COUNTY a. STATE M - b. COUNTY admimlon).
. (&
b. CITY (I ogteide corpurate limits, weite RURAL and give & mNithbi: OF T';r {11 outside vorporste limits, write BURAL acd give townehip)
. townahip) )
5 TowN . St.Louis [T I""' own §t.Louis 2 ’:?—»0
d. FULL NAME OF (If not in hoapltal or 1 low, give streot address or ) d. STREET (IF rural, give location}
HOSPITAL O
8 Nertotion  Jewish Hosp. ADDRESS 2611{, Nat.Bridge d
B | S NAMESE™ . (i b, (Middie) e (Lash o ot Dup__
f (Typeor Print);  TDA BECKERMAN oearn July 9,1951
g 5.%9( / q.\{coma OR RACE | 7. ‘I:’liARF‘!’!rEEg rslz‘yggchgsnglm 8. DATE OF BIRTH 8. AGE du e # troex 1 IR | W Beooe o s
\ (Bpectty) : Days | Hours | Min
ema lef "hite Widowed -5~ | unk s ohap) || |
10a. USUAL OCCUPATION (Gl -] 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
- R R R T VAR K=
™ ousewife A
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sol Farbstein ~ Dena ‘leitz Henry
ﬁ 15. WAS DECEASED Evll;:R IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI‘J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
g qu.m.Trnknoo wa) | ¢ m.qlwmmdnt-olmiu). one . SOl Beckeman 61‘.31& Alamo
[ 18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL SETWEEN
i |l Enter only cneceus 1._DISEASE OR CONDITION
Z | lige tor (a;'."(’t’;’ md'(’; DIRECTLY LEADING TO DEATH® (5 /
i «Ths doct ot megn | ANTECEDENT CAUSES /
O || the mode of dving, such | Aorbia conditions, #f any, ging DUE 7O (b) / 4 /LVW
. 3 a8 heart fallure, asthenia, rise to the above caust (a) l‘M - 7 . i
e Rl e TianaTehe dige| I URGeriying eawse lob o i - meny Ly romoawilioen ¥ SRLmorTRLUSTLTLSTN L. ST '..' e
. caze, tnjury, or compli i DUE TO (e}
g tion twohick eonsed death. | 11, OTHER SIGNIFICANT CONDITIONS T .7 =} ¢ d7i, Ty aLm | "
= Conditions contributing to the death but 7ot
3 velated to the disease or condition cousing death. :
,,,,,,,, i || 7%a. DATE OF OPERA- | 136 MAJOR FINDINGS OF ORERATION " s .- - 2% pyp ‘nhmes, s sritnar 0 videy o Lo -90e (0|20 AUTOPSY?
z _ TION by APkl K AT S A B T I N e R AT R VY wald LD ' i
. '"6" ‘218 ACCIDENT ~~ ™' " “ispeeityy ~~ | 216. PLACEOF INJURY teg..inorabom ™| 2Tc. (CITY, TOWN, OR TOWNSHIP) - - '(COUNTY) : e (SI' Tﬂ
SUICIDE howe, faym, [ugtory, street. offics bids., e0.) . . .
Z HOMICIDE ced T e er 3
g 214, TIME (Moothy (Day) (Yesr) (Houwd | Zis. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ;j
. WHILEAT[] KOTWHILE
) . INJURY AT WORK e )
b s
= 2. T hereby y that I atiended the deceased from ML, 1941, to #%1 1917/, tfmt r laa! :am the demscd
E' alive on _da&ﬂ_, 19_"2_, and that deathloccurrdd at _ﬂt]m ., frofn the causes and on the date stated above.
o _m.s:cuxn.ﬁa; T o o ) et Zic. DATE SIGNED
P . J Jdﬂ/w/ AT s PG (7
. E‘ BURI 24b. DATE 24c. NAME OF CEMETERY OR. CREMATORY mTION (Olty. f.own. orwunty) . (Btﬂl)
3 mburfaf 71 7/10/51 Chesed Shel _meth Nblversitv Citv Mo.
DATE REC'D BY LOCAL 'S SYCRATURE 25, FUNERAL DIRECTOR" 3 81 GNATURE ° T ADDRESS
JUL10 15‘2% o M Berger m emorial i+715 c?herswon
 — .. =
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STATEMENT BY LICENSED EMBALMER

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

Student Embalamer Wo. : .

working under my persona! supervision.

SEUDBNL cvencoronrarnsranntastsersassssrnns Signed &7
Student Embalmer

Lic;nsed Embalmer

P, O Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




