THE DIVISON OF HEALTH OF MISSOUR! 34830

sovexo | FUERNQV 2 195  STANDARD §ER§FICATE OF DEATH Stete File No..rcomy e
BIR.TH NO. REG. DIST. MO, PRIMARY REG. DIST. m.ma. Registrer's No. _.guggg-—.
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lved. 1f lastlwtion: residence before
a. COUNTY a. STATE Lli 330U I‘i b. COUNTY - admimlon).

b. CITY (M outside corpurste limits, writs RURAL azd give
OR townahip)
7own  St., Louis

c¢. LENGTH OF c. CITY (If outeds sorporate Limits, mnvmmm.mn.ugp é 7

0 aays” oM St. Louis -

d. FHLISSL ?‘FA’?_EO%F (I pot in hospital or Institution, give street addrems or location) ﬁ;&gﬁ (If rural, give lucation)
insTituTioN Jewish Hospital 1411 Beli Ave,
3.5!5%5&%5%!; 8. (First) b. (Middle} c. {Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Celia Berman * DEATH Oct. 11, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, levggchésRRlED X 8. DATE OF BIRTH e, :.?E a yesrs ::.::.'Q.“ tTEAR | IF UOKR
(Bpacify birthday] Houn
Female White k<3 1ngf /] 3 gPs . ] l
10a. USUAL OCCUPATION (Giv work | 10b. KIND SINESS OR IN- | 11. BIRTHPLACE
a. USUAL OCCUPAT u?.. u‘:‘.‘md 1; Ob. KIND OF BUSI OR 1N | (Btats or forelgn country) é 'ztggh'rrz%?r:w"“
perator Dress Mfg. Russia -
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Morris Berman | Dora Rothman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME "ADDRESS
n'u.nﬁmnku.n) (un-.-_tﬂmudm- o sorvios) 5
o one _ 1488-07-0095 Harrv Bermen 1411 Belt Ave,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION l&@ﬁm
_E wOn] CaL per l. DISEASE OR CONDITIDN
“:Qh(a)’"’(;;_ oad (& | DIRECTLY LEADING TO SEATHS 5 MyocC ﬁ/e DAL IVEALC T/ﬁ/f J0 DRFY.
ANTECEDENT CAUSES
*This does not mean
o This does ok M | eonaltions,  amy, gloing DUE TO () ColRoNVARY THPoMBoOSIS /g NS

o heartfatlure, asthenta, | Tise to the above cause (a) fating
de, It meons the dis- the underiying cauae lost.

c a oo 0 ARTE RIOSCLERDTIC NEART D132 YEnest)

eare, infury, or
tiont which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but not
related to the disense or eondition cauting death.
19a. DATE OF OP_FIF:)AN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ve$ D NO
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (s, inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {sotory . strest, offios bldg., ete)
HOMICIDE S7. Louvly .
21d. TIME (Mopth) (Day) (Year} Houry 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? T .
WHILE AT[] NOT WHILE } @
INJURY WORK AT WORK M{ . ]

2. I hereby certify tha.t I altendad_{he deceased from UL’/ , 18 5-0, o OcT. /M 19 5/, that I loat a’aw the dece;wcd
- “ah\ve on Ot 1} ,m/ and that death occurred al _?_’)_'B_ m., from the causes and on the date slated above. !

(| 23a, ATURE 0 (Degres or title) | 23b. ADDRESS 23, DATE SIGNED
- " %&M p 1535 A Gnanl SHisinls yp)s)
“BURIAL, CREMA- [ 24b{ DATE 24c r!AME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) = (Btate)

Tl REMOVAL

- emoval & | 10/14/1951] Chesed Shel Emeth University City, Mo.

DATE RECD BY LOCAL 'S SIGNATL) 75 FUMERAL DIRECTOR'S SIGMATURE - . ‘ADDRESS

REG. adh‘@' Rerger Memorial 4715 McPherson Ave.

(Licensed Embalmer's Ststemnent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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, ot by ..

JESON OV . . . Student Eabalmer No.

working under my personal supervision.

StUdent coivacncronenen Cetrreasesnesnennans Signed
Student Embalmer

Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl'; w;th
the above constitutes grounds for revocation of license.)

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



