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JUK 27 1957

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 { 2 PRIMARY REG. O1ST. m..@_ Kegistrar's No..... /ﬁ?

State File No... 23110

1. PLACE OF DEAT
a. COUNTY

$1 Roreds

2. USUAL RESIDENCE (Where &
s STATE  Missouri

d lLived,
b. COUNTY

If lasticuth

id before
sdinksaton},

b. CITY (It outcide corpurate [imita, -rlu RURA d give

€. CITY (If outside vorporata limits, write RURAL acd eive townsbip)

¥

OoR . 7
! {, TOWN St. Louis w7
d. F}l'illo.lgP:ﬂAME OF (jm on, ;-in atrent dAsDTEl):‘REESrS (If rursl. glve location) /
NerToTion MEWISH lUM 1437 Blackstone
3. NAME OF First, b. {Middle o (Last)
DECEASED i( ) ( ) g ‘ 4. DSEE (Month) {Day) (Yean
{ Type or Print} n& A DEATH
5. SEX 6. COLOR OR RACE { 7. MARR}EB, NWEECIESRRIED. 8. DATE OF BIRTH 9 AGE (1o n| ¥ Hx:n 1 m;éf UKDER 20 WS,
L S (Bpecify) | on Hours | Min.
Femgle White farried ) “IirenoneC: 1aoy [ABTHE (¢ |
10a. USUAL OCCUPATION (Gibve kind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata of forelgn ccuntrs)y 12, CITIZENOFWHAT
dom&?: lTinl of working Lite, aven if retired) DUSTRY
omne P Russia -
138. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
»  Unknown Unknown Louis Geller
i5. WAS DECEASED EVER IN L. 5. ARMED FORCES? { 16. SOCIAL SECUR};FDY 1. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea. no. or unknewn) | (If yoo. xive war or datoes of service)
no Louis Geller--143'? Blackstone
CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
; r onlfonecause per 1. DISEASE OR CONDITION - CONSET ﬁ
by, and () | DIRECTLY LEADING TO DEATH (g) |
ANTECEDENT CAUSES m {ﬁ .ild / - & .
3 not mean = b a ‘ $ q;’hf 3 Ao
mode ‘ dying, such | Aorbid eonditions, if any, giving OUE TO (b) w‘ | ,( M /
,-,, asthenia, rise to the above couse (a) Jauing I - . - .. .. . .
the dis- ~the underiying couse last. - ES - . - : - -
or complica- DUE TO (c)
i3 R yaused deash. | 11 OTHER SIGNIFICANT CONDITIONS g B X
Condiliona contriduting to the death but not .
N - relaled to the disease or condition causing death. e o
JOATE'OF OPERA-'| 150, MAJOR FINDINGS OF OPERATION 1. RO . S 20. AUTOPSY?
K TION . ; ;ya D D
A Y . . e - YES NO
21a, ACCIDENT (Bpwcity) 21b. PLACEOF INJURY is.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} | (COUNTY) (STATE)
SUICIDE bome, larm, factory, sireat. office blds.. et : 1 3 LT . B -
HOMICIDE - ~
2td. TIME (Month} (Dwy) (Year) (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OoF i . - WHILEAT[—] NOY WHILE . '
IRJURY . WORK AT WORK voene

,. , lo 19&_ that I last saw the deceased
. Jrom the causes cmd on the dale stated above.

2. 1 hereby cegtify ‘that I gtiended the deceased from
alive on M IQﬁ.. and tha! death occurred at
Z3a. SIGNATURE d’ (Degros or title)

WRITE PLAINLY—USIN f‘-I

zb. ADDRESpwi sh Sanatorlum Jc. DATE SIGNED
S i T ,(d -|. Bee Fee Road, Robertaon, Ho. 8.5
%_?. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town.nroounty) {Btate) .
*BAFTEY™Y | 6/11/52 Chevra Kadisha Cem. |St. Louis County, Mo.
DATE REC'D BY L%CEAGL R 516 E 5 A % ADDRESS
{-//~52" ~¢ 3 z—l/{/@(




» JIL8 iR _6'4'-!5033 "
E\Mttﬁr’f Thrfmﬂ b Doy

PELTI W G RRET AMAS S

WIRG #1010 304 ol g

» Lo
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬁlmcd by me, of by e

working under my personal supervision.

S5tudent ..isesseursensuasanacanarucannas

Student E}bslmr

f
Licentsed Embalmer No

-h-uc(
P\ o ress

BY THE LICENSED EMBALMER in hi&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.




v

a ke

draw one line through error and-write above it.

-

&

-

Affidavits containing erasures will not be accepted;

s THE STATE BOARD OF HEALTH OF MISSOURI X S~
sé;.i%q‘r.._Mi.ﬂ.BQn:i _______ } BUREAU QF VITAL STATISTICS State File Noﬁjjfo"é;
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No

On this. 20th day of June s 1%52 before me appears.
-------------------------------------------------- ,who, upon ..................oath, states that the original record o%

for... Brana_Geller died June 11,

Missouri, and which wlas filed atSt'Loutscount,Y%O ‘nnJunell, 1952
Item No.......s. .................... should read Degember 15 ] 1891
Instead of UnKnOWn
Item No....... D should read....80_Y08TS, 5 months, 27 days
Ir}stesd.of‘.. A'bout 70 . . R .
Ttem NO.. oo e SROUIA PRAM. ..ottt et s e m st sar s sts et em o asssnsan e s em st canas s arems s semmes meemmen
Instead o} ............. et etestameaemsamesameaemesemmeemeesesemeoestemssereteseceseseesssesseeeseoemsesieeseecisiseos
Ttem Noiirrmeeenad should read o RS
Tnstead of ... . e eemeeemeeeee e woeeen — )
Ttem Nowov should read..., .
Instead Of et reaniecet s eRe et e emaren omeea et ae s e mr s 1o e renmb e ermeanter et en P
Ttem NO. e SROULA PEAD. oo oottt s e s e an e ses e e ssh cnmsomsss e mnsasmns e sams s s smem e e enmememre s e
Instead Of e ebi ass et a s et serane e s
Ttem No.....e.ee.. should read e
Instead of ...
Ttem NOwoes should read.. e revrtatsmre s eeearmet e nemnans smemenre s
Instead of. . T e

The above is true to the best of my knowledge, information and belief.

(SeaL) Affant X

.

Dy
My Commission expu%/j/’r\? .







