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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

F.S. Mo.300
10.43/
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FLEDNOY 2 1954

BIRTH MO,
 BIRTH W

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. gé £ 7 PRIMARY REG. DIST. m.% Registrar's No..é..fz..‘.’_-........

60412

State File No

1. PLACE OF DEATH ' Py 2. USUAL RESIDENL_‘.E (Whete Jdecenssd lived. If lostiwution: rwsddence before
a. COUNTY DY Zﬂ[é;&j %_ B STATE g b. COUNTY adizisaion).
b. CITY ?‘m. eorpurate limita, mﬂumnmm o & AL'}-:?LGTJ; Dl(.)i, c. cgg (1f outelds sorporate lisita, write AURAL aod give townahiz) 7 g
TouN wial /ﬁg/gﬂf b/gmmﬁé" Town St. Louis 2D
¢ FULL NAME OF a1 b in bospital o lestlsutién. give strest addrom or locatlon) d'Asl;r[?rfaEgs (1 raral, give locatton) /
INSTITUTION JEWISH SANATORIUM 2815 Goodfellow
3 gl—:Ac”éEs %F": a. me) ] b. (Middle) c. (Lf!st) l 4, DSIE (Month)  (Day)  (Year)
{ Type or Prins) UL D774 55 P17 veai ) B8] S
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| If UNDER ) YEAR | I ovoER 1 HES,
Male )) |White BEPPIVORCED S ik nown .lAB‘t"‘."iIii’ Homa) Bev | Houm | M.
10a. USUAL OCCUPATIDN {Civekindof work | J10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foregn country) 12, CITIZEN OF WHAT
dRoedﬁ ﬁ-orkiuﬂ!u . ovan if retired) Dmggist RY Russia RY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben Smissman Sheindel Shenberg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
Yo oo | s sivemaror duiwclserried | 4 9407 -%218 A. Shenberg-7346 Balson

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICA’

et zmqmzz St btlivse L5

INTERVAL BETWEEN
ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

T2 R
7 M/.?d?g' 7z

the mode of dyring, such
mhecr!jﬁﬂuu asthenia,
ete. It means the dis-
eade, infury, or complica-

Morbid conditions, if any, girlag
rize to the above caude (a} :tamw
_the underlping couse lost: -

DUE TO ()

DUE TO (b)%éﬂmﬂ '4';/?// IR / sq@éé L ﬁlﬂfér df;@;é%/

tony’

1i. OTHER SIGNIFICANT- CONDITIONS ", -~ '
Conditions amrnbw!mg ko the death but ot

tion which caused death,

: related to the d or c g 7
19a, DATE OF OP1E.IFg;‘- 15, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
F/X YES D NO D
21a. ACCIDENT " (Bpaeity) 21b. PLACEQF INJURY (e.g..inorabeat | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - - {STATE)
SUICIDE, bome, [arm, [aatory, strest, office bidy..eta} . . :
HOMICIDE J ‘.
21d. TIME (Month) (Dwy) (Year) {(Hoar) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
‘'WHILEAT NOT WHILE
INJURY = | _WORK AT WORK

2. T hereby certify that I attended the dcceaud from
alive on , 1957, and that death occiirred at

w2t/ 19.22 lo M 19_2_ that T last saw the deceased
VALY

, from the causes and on the date sialed above.

(Spedify)
7/

10/81/51 ({hesed Shel Emeth Cem.

Za. SIGNATURE ' . * (Degms or tile) | 23b. ADDRESS W1 BB Saﬁnaﬁtoziﬂm ¥ Z3c. DATE SIGNED
. : : . ‘Road, Bobertson, ko '
%/ J y 2 A0 | Fee Fee Boad, .. ,}/y/w 57
Za BURIAL CREWR. | 2h0- DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o county) " (State)

8t. Louis County, Mo.

DATE REC'D BY LOCAL
REG.

REGfIRAR S SIGNATUR
/0 - éé'!gé\' .‘I.Q.."L )

LYOR" 8,81 GNATUR
’,é
’A!J.lz.____/__-.//d /_,,

OFFUNERAL nln Taeonc &S 2

(Licensed Emh%&-mm on Reverse Side)




BURI ST 4

DSt

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, 0F by —eecrcrecccicner

.............. . Student Embalaar No.

working under my persona! supervision.

Student .socaseeenaee Mewssarsrereerersananan
Student Embalmer

te T -". .
‘ Pl H("-““

Note: The above MUST BE~SIGNED BY THE LICENSED EMBAI.MER in his OWN HAND‘ RITING (leure to nmply with
the above constitutes grounds for revocation of license.) _

If this body is not conbalmed, fact should be so sated abave. ¢ . -




