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WI?I'I'E PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

HIED JUN &

Lt ey

BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. 318 PRIMARY REG. DIST. NO. _OJ.O chulrchNa ..... 4. 46.4'..

State .Fslc No... 18"';00.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived. 1f institation: rexkience befors

a. COUNTY a. STATE MO b. COUNTY adnizion).
b. CITY (I outside ¢orpurate Umits, write RURAL and m c. AI;!ENGLI: OF, ¢. CITY (I outslde corporata lUmits, write RURAL and give township)
TOWN St .Louis o) g “ﬂlfs et TOWN St.Louis é ﬁ
d. FULL NAME OF (1f sot {tal jtation, give stewat address or L d. STREET (If rars), ghve location)
HOSPITA!
INSTITUTION. J“ewi sh Hpsp. 4, APDRESS 1410 Montclair
3. NAME OF 8. {First) b. {Middle} €. (Last) K 4. DATE {Month) (Ds:
DECEASED 7)  (Year)
(Tvpe or Print) SARAH MASHBEIN pian May 12,1952
5, SEX /| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE a= youn| v oG | Viax | ek .
Fem ale | White | MURFRQEO™E; @ | Sept 30,1894 | Jhytrin |Mewis) Dun [ Howm | i

10a, USUAL OCCUPATION (G

vt of workiog Lite, aven if retired)
hame

ke kind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (8tats of forelgn eountry)

12, CITIZEN OF WHAT
RY1
Roumania

¢

ﬁl:ia.‘n‘mu's NAME 13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE
' Jog,. Hillel Regina. Unk William -
19, WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURIJY ’I? INFORMANT'S StGNATURE OR NAME ADDRESS
fﬁ-&o.er@nuwn) ] (I yun, wive war or dates of sarvics) None 0. wm. MaShbGin 1410 Mont(}l&ir
18. CAUSE OF DEATH MEDICAL CERTIFICATION '11;‘;5%‘!"& gfggsfaq
. Enter only onscausoper | |, DISEASE OR CONDITION A
1ine tor (s), (by, aad (¢ | DIRECTLY LEADING TODEATH(y C_p.ng \\LW‘ p) -
. ANTECEDENT CAUSES : \ l '
This does not mean
the mode of dying, such | Aforbid conditions, if ang, giring DUE TO (8) YYA ol 4 namt %‘A : + L e,
o2 heart faflure, asthenda, | rise to the above canse (a) dating -} .t =
de. It meons the dip. | the underlying cause loxt.
ease, infury, or compli DUE TO (¢)
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nof
reluted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] woK]
21a. ACCIDENT | (Bpeciiy} 21b, PLACECF INJURY (e.x.,tnorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offos bldy., eta)
HOMICIDE
2td. TIME (Mouth) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY n | heme L] o _’_3) / )(
22 I hereby cem,!y that I allended the deceased fromm 1952t ST={2 1952 thatl laa! saw the dmased
aliveon a2 _~f1 19_):2,.and that death occurred at 7192 @ m., from the causes and on the date stated above.,
233, SIGNA' RE {Degree or title) | 23b. ADDRESS Bﬁ_ DATE SIGNED
"t d Ta TIC S Kipe, i shoamsy 15755

BURIAL, CREMN
OVAL

. DATE i 24c. NAM; OF CEMETERY OR CREMATORY

-| 24d. LOCATION (City, town, &r county) (State)

it emovayl & ,6114/52 B&¥atx B'nai Amoona University City Mo.

DATE REC'D BY ISIRAR'S SIGNATU . 25. FUNERAL DIRECTOR'S S$1GNATURE ADDRESS

‘MAY 13 1% , }4& Berger Memorial 4815 McPherson
A (Licensed Embalmer's Statement on Reverse Side)

AP s




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY imnrrecnand]

. .. Student Embalimer NOwesseeovsraneasna resaanne
working under my personal supervision. ) .
Signed ( ,{___ [N,
gh: o
Signedecvincnas -s;;a;r.‘i..E;';;-Ir-n-e-r.---o----.. Licensed Embalmer No

P. O. Address

MNote: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




