e ) LU SEP 9 STANDARD CERTIFICATE OF DEATH sane s e 31860
n nm-tu NO. 2 l?f.!__ . REG. DIST. NO. _ 318_ PRIMARY REG. DIST, NO. }003\m,..m‘:’,m_jz..(..""géﬁ...

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbhers & d lived, If inetd readd
a. COUNTY a. STATE M b. COUNTY -d-:l-im).
. . 0.
b. CITY (1f octaide corporate limits, write RURAL and give ¢. LENGTH OF CITY (1 ouside corporate limits, write RURAL and give townsbin) )
. OR P . townahip}| STAY (in this place) OR :
)a Town . St ,Louis > -”; v TOWN 9t ,.Louls M‘?
d. FULL NAME OF mmhhuniuuum ive street addrems or Ioos d. STREET (¢ rural, give oention) ’
HOS CR RESS -
INSTHTUTION. Bendel. Hobel-802 N 9th 8¢, *® 1355a Shawmut 0
3. SIE?:ME o% 8. (Fimst) b. fdedJe) . ¢, (L:t) ] Py DcAJI'E (Meath) (Day) (Yemr)
¢ Type or Print) WILLIAM - FERSTER | pEATH  Aug.29,1951
8. SEX - | 6. COLOR OR RACE | 7. MARRIED, N MARRIED, 8. DATE OF BIR’ < "9, AGE ‘
D WIDOWED, Dmgcsswm: ™ ».-w"»‘:.::,‘“u'.:.:."i'p“.,." Hours | ‘Mbs. -
Male(® | wHite Married . 7 Unk AD 52 l
10a. USUAL OCCUPATION (Glvekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or foreign sountry) 12. CITIZEN OF WHAT
dons during most of working [1fe, even if retired) DUSTRY . : COUNTRY?
Cutter anf . Austria
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ' - | 14. NAME OF HUSBAND OR ¥WIFE
Meyer Fer st er Gitel Unk. Fann
lg; WAS DECEASE)D E}ER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRES
e RO | e st war or daten of s ""’L99-03-363"?' Mrs. Tama Bushman 6409 Enright

18. CAUSE OF DEATH ' C!EDICAL CERTIFIGATION CD . . INTERVAL BETWEEN

Enter only oneosuseper | |. DISEASE OR CONDITION | ONSET AND DEATH

Iine for (), (b), and {¢) DIRECTLY LEADING TO DEATH" (43

o — | anTEceDenT causes W-&.—a‘ 4 A M,cztﬂ@tfkf.-t_
the mode of dying, such | Mortid conditions, if any, giving DUE T Ab)
a# heart fafiure, asthenta, mG ”W’ ﬂmwf":'w) Hating ~ /3o a_.é: Ll Hoce Tl 3

ae. Jt means the dia-

e, I meons ihe di DUETO (o) FEZ Mo 7-=uf.— Il o ,a«:A-sP i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /?5 y M et MIW

" Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
TION O’b'z)
et v O o
2. W 21b. PLACEOF INJURY (v nersbows | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
HOMICTDE PO TLT N od A aeces Fos £ L 7/6

\

‘ 219, TIME " (Moath) (Day) (Tear) {Eeun | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4_ /65 k
,~. . nuumra“‘? STF s U | WHREAT[T) NOTwHILE , e, Y
2. I héteby certify that I attended the deceased from . 1 79_, , 16, that I last said the deceased
_ alive on I ) , and that death occurred at =/ Joo , from the causes and on the date stated above,
v Al : or title),_ | 23b. ADDRESS / ATE SSNED
« Na}&g&ucnma’ m DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, o county) 7 (Btate)
rial 6 18/31/51 Chesed Shel Emeth University City Mo.

NTE PLAINLY—USING UNFADING BLACK. INE—MAEKE A PERMANENT RECO

DA REBIST] S SIGNATURE ~ 25. FURERAL DIRECTOR'S SIGNATURE RDDRELS
Tﬁﬁ?o 01 3?2% Iy #5- Berger Memorial 4715 McPherson
{Ticensed Embalmer's S on Revers Side)




STATEMENT BY LICENSED EMBALMER

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

-

I

working under my personal supervision,

Slgned.ccsnseerrrecrarssananns rasssennena

Student Embalmer

Licensed Embalmer Noun Ze. .. 8

> . . P. O. 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.



