5. No.300 THE DIVRION OF HEALTHR OF MISSOURS 14 '7
. 0.
S , AiED APR 25 1952 STANDARD CERTIFICATE OF DEATH State Fie No.. 0.
_ - 3100
RYH WO, . EE_G_ DIST. MO, RIMARY REG. DIST. NO. %mulmr:l‘vo ¢ com £0s ot et e s nes stn e
| PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed lived, 1f institution: resklsce befors
a. COUNTY a. STATE b. COUNTY sdmivion).
_ _Mo,
PR b ccl"lF;Y_ (1 outaids eorpurate Limits, write RURAL snd give, ‘s:‘rE'ENGTH OF || .c. Cg;r {If outelde corporate limita, write RORAL wid give sownehin) .
: ‘ tawnehip) In this place)
Town St ,Louis : 1 day Town St .Louis 2./ 2 é
d. Fuous'?rﬂms OF (I not in hospital or Institution, Kive streot address or loeation) d. AS[;I';REET (I runl, ghve loeation) d o -
INSTITUTION Jewish Hosp ™Y Eéé'z Pershing
3. l;'b:%héﬁ éél; a. (Fimst) b. (Middle) ¢. (Last) . 4, DATE _ (Month)  (Day) (Year)
(Typeor Piney - MORRIS MEYER DEATH _April 1.1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH ) AGE (In years| O NOER | YEAN | ¥ OMOER i1 mEm.
WIDOWED, DIVORCED ,(Bpe . L Last birthdar) Homhl Dars | Hours | Min
ed “nk. h 75 l
10a. USUAL OCCUPATION * 10b KIND OF BUSINESS OR IN- | 11. BIRTHFLACE
done during most of worklos u‘f."I‘.i“ﬁ’:;'ﬁ,‘.'L'; DUSTRY L (Buate or forsien cowsers ? lztg{l.luﬁvr?l:w”“
Masoline ithuania Y
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Nathan Meyer Sadie Unk, . . |lens
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NNIIE ADDRESS
ﬁu.nn.or unknown) | (Il yes. xive war or dates of sarvics) None . .
o Nat " » 1015a _entiral

N INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH SEASE OR GO o
. Enter only oneceuseper | ! DI OR CONDITI
tine for (8, (b), and (¢ | PIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFI
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“This doet ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO. (b}
os heart faflure, gsthenda, | Tike 0 the above cause (o) sating - .
de. It meons the dis- the underlying cause last.
caie, infury, or complica- DUE TO {¢) _ PN
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS M 4 — M G

Conditions contriduting to the i:nmm "zm ' ﬁ ! M i , g #‘ 6’ .

related to the dizease or condit:

19a. DATE OF OPERA- [.19b. MAJOR _FINDINGS OF OPERATION : 20. AUTOPSY?
TION ] t -~
emet 3 AL A s : ves [] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. o }r sbout zg (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, taatory, strest, offics Lo 60}
HOMICIDE
214, TIME {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF C - WHILEAT|—} NOT WHILE|
INJURY = | “work AT WORK
" rd
’ 2. I hereby cerld‘y that I attended the deceased from o g QYT /£ 19.5Z that I last 20w the decensed
' alive oﬂ 19_&_, and tha! death occurred al m., from the causes and on the date stated above.
Z3a. SIGNAT% s/ . | &. DATE siGNED
BURIAL, CREMA— Z4d. LOCATION (Oity, town, or ty} (Btate)

#)N REMOVAL (Bpesity )
Removal L /352 Bath Hamedrash Hagoddl —Ladua— MO. :
DATE REC‘D E{d%. R SIGNATURE - )1(425 FUNERAL DIRECTOR'S S E . ADDRESS

APR 2 Berger Memorial 4715 "‘c"herson

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

{Liceused Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

2

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by eimeermeme

working under my persona! supervision.

S‘Qﬂ!d.. ...... P N N I N N N N I Ry . : s K
Student tmbalmer - . . Licensed Embalmer No

P. O. Address : N H——

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

K this body is, not embalmed, fact should be so stated above, . ..-;" v




