THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH St it o DR DS
10.48 _ 1) ﬂ\UG 7 ]95] : g
BIRTH NO. REG. DIST. NO. ,31 PRIMARY REG. DIST. MO. DD o Registrar's Now - ffu-S 2K ){)
0 1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Wbers decsssed lived. U lositoton: residence befors
a. COUNTY . a. STATE Mi a8 Ouri b. COUNTY sdmimslon).

b. CITY (I outalde corporate Hmits, wtite RURAL and give
townshi

ToWN St. Louis

p}| STAY (in thie place}|
days . Sirown University City

¢. LENGTH OF €. Cg’g {If outside sorporate limits, write RURAL and give w"mhip) é

d. FH&SLPFPAT_EO%F (If not in bospital or Instisution. cive street address or loeation) ’d.A%rSErS (If rural, give location)
mstrution: Jewish Hospital 7208 Tulane
3. ggl‘\:ME %F;: a. (First) b. (Middle} . (Last) 3. Ds;g (Mopth) (Day)  (Year)
('I'meorm) LENA SCHRAM cEAH July 13, 1951
/ 6. COLOR OR RACE | 7. MAR%\IIEB. lg!lz\\:'sgcfgsnglen.) 8, DATE OF BIRTH 9. AGE uu-m o o 1 T TEM v moo 4
- ppcify’ i on ogra | Min.
Female | White Warried / Unknown . z | > |
10a. USUAL OCCUPATION (Girekindofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Biate or forvign omn:r) 12. CITIZEN QF WHAT
Mdﬁm of warking Lifs, sven U retired) DUSTRY COUNTRY?
ome Housgewife Russia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Max Carl i Unknown \_Ab_nah.a.m Sehyam
g. WAS DECEASED EVER IN U.S. ARMd::D FORCES? | 15. SOCIAL SEBURHJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. or unknown) | (If yes, war or dates of service) .
NG i[5 ) None Abraham Schram 7208 Tulane Ave.
‘ EDI RT ION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATIO ERYAL BETWEE)

. Enter cnly onecsusw per 1. DISEASE OR CONDITION . . , . .

\ime for (a), (b), and (o) | D'RECTLY LEADINGTO ZEATH (q) AR o 8 A ts -_\_:zg,g- c,\';&)ﬂ.q ) ©. Youy
7ot docs wt mvean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, gistng DUE TO {b)

,uheaﬂfnﬂwc.m:mu, rise to the aboee cause rcg_m,j{'! ot e e e e s U S

afe. ~T1 mécnsthe dig. | the-underiping cause lag i mmm T T e et a__ = zmn ey b am zeeroc 2

ease, infury, or compli DUE TO (c)
tion which eqused death. | 11. OTHER SIGNIFICANT: 'CONDITIONS 2> 0921 ¥

Rre FeLATR 9'\/
Conditions contributing to the death but nod s 2 % £ Q 2 ,70.4;——‘9,
related to the disease or condition mudnqd.adh O'er‘
19a. DATE OF. OPERA- |:195.:MAJOR FINDINGS. OF. OPERATION ", Sy St ___-~‘ ) T nA .t 1| 20.-AUTOPSY?

IOr}"’\lemN - - ml:l mB’

_2|a.uCClD‘tN'i'” " tBpecity) 216 PLACE OF INJURY )., tnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) "'(STATB
tsilgﬁlgFDE hotae, farm, taotory. straet, bidg.,ene) R ITE

21d. Tg'l:lE (Month) {Day) (Year) ({(Hour} 2le. INJURY OCCURRED [ 2#. HOW DID INJURY OCCUR? 7 X
INJURY * T e | e "rwor -] R J )7!/
2. 1 hereby certify that 1 allended the deceased from _%1“_“"_, 192, to L&_g%?_. IBJ, ihat 1 last saw “he deceased
alive on 4’_[\#35._ "195 1 and that death occurred ot £ Pm., from the cause¥/and on the date stated above.

D¢ SIGNATURE 7/ {/  (Degrooortitle) | 23b. ADDRESS i - Zic. DATE SIGNED
e TS ST i o ey .2y, SO WL WY
u. BURIAL CREMA- | 24b. DATE 34, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Ctty, tawn, or county) _ .” (Statw) .

L 2o 200 Y A Fayog in

e T el 7/15/1951 Chesed Shel Emeth Univerqltv Citv Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25, FUNERAL DIRECTOR'S SIGRATURE - . ADDRESS’
JUL 1 5195% 2~ >~ Berger Memorial 4715 McPherson Ave.

A
(Licensed Embalzers S on Reverm Side)
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WRITE PLAINLY—USING jUN]}‘AD!NG BLACK INE—MAKE A PERMANENT RECORD
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—_———————— ververew

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, OF byameome.

...... reareaseny Student Embaimer No.
working urnder my persona! supervision.

SEUABAL +oreeaoncnnsosvssrasasnasanannsanns Signed...{..~
Student Embalmer

Licenzed Embalmer No......ccvrerenen

P. 0. Address

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.




