S. Wo.S00 HLED ' IRE LAVINUN UF MEALTA UF MIDAUAINL 2( 313
M L- [y
L JUL 22 1952 STANDARD CERTIFICATE OF DEATH Sate Fie N
. L s
BIRTH NO. REG. DIST. NO. i‘i PRIMARY REG. DIST. nolgo_d_. Registrar's No._u.ﬁzgg.m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If insticution: residence befors
a. COUNTY a. STATE b. COUNTY } ad:oisglon),
) - Mi gsouri
b. CITY (I outeide corperate limits, write RURAL and give ¢ LENGTH OF i c. CITY (If outside corporate limita, write RURAL acd give tawnship)
. township) | STAY (in this place) OR M é ?
TOWN St. Louis LO_yra ToWwN  St, Louis ,
A o o or ve s reas or n; . ST N b
d. FHOL]S-PI;{TAT_E OF (1f aot in hoapital or instivation. give strect addre location) (’;\ DI;!F?EHSS (It rural, give loaation) )
INSTITOTION OSPe 582 liante
3., NAME OF a. (Firaty b, (Mddl) cR ({gtﬁ . 4. DATE (Month)  (Day) (Yean)
{ Type o Print) ROSE 3CH DA Tuly 9, 1952
8. SEX 6. COLOR OR RACE | 7. MIAD%%EE EF‘\’IER MAREIE.E[‘;) 8. DATE OF BIRTH TQ.:‘(‘;E (lnn’ul h:o:t:a IDE ; o uunn
- (Bpe: ers -
female | white Married Unknown ab 58" | |
10a. USUAL OCCUPATION (Givekind of work - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
- . donsduring most of working life, evan if retired) DUSTRY R é COUNTRY?
at home Uss _ USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Adelman . (unknown) 3
1(‘5{ WAS DECEASE,D E\(.;ER IN.'U S.ARMED F;?RCES? ] 16. SOCIAL SECUR!VTC;{ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
8. B0, OF ARkDown yoa, xive war or dates of sarvios) .
No No No Sam Schrjer 1317 Big Bend U. City

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION . Mﬂj . . . 2. ONSET AND DEATH
lins for (8), (b), and (c) DIRECTLY LEADING TOQ DEATH (a)

*This does not meen | ANTECEDENT CAUSES )
the mode of dying, uch | Morbld conditions, if any, glring DUE TO (b) _ZM MM%ZM_{?%
.o heart fallure, asthenia, riae to the above cause (o) fating -
de. It means the dis- | e underlying cause last.
ease, infury, or compli DUE TO (2)

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS WJ_, r)fn,d&_,fm
Conditions m:—ibu.‘.mg to (he death but not
related to the d or condition amaiﬂa death, _ﬂm aAjZ{ L o&”«‘f‘( Jﬁ‘ﬂ,_w

1%a. DATE OF OPTEI%AI‘i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

mmmzf

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5.. lnorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE homw, farm, fsctory, strest, office hidg..e10.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hows) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY WHILE AT NOT WHILE ‘_/'.—--..D O

WORK AT WORK

2. I hereby cerfify that I attended the deceased from i 18532 1o H_L 1955 Athat I last saw the deceased
alive ORM 19922, and that death obburred at Lp'm., Jr uses and on the date slaled above,

23a SIGNATaRE ﬂ (Degree of mle) 23b. ADDRESS - ] I Zic. DATE SIGNED

o%.!v.aazmqj 97/6 S . WMW J— -5

zu aunm. CREMA- | 24b, DATE e, NAME OF C£MEI'ERY OR CREMATORY | 24d. (bcanorp{ouy.ww%:mtﬁ {5tate)

TION, REMOVAL, (Boeaity) 7/11/52 Shel Emeth U. Clty, Misgouri

removal Lé
2. FUNERAL DIRECTOR'S SIGNATURL ADDRESS

DATE REC'D BY LOCAL
; Berger Memorial 4715 McPherson

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

JUL 1 1 1983
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e

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

31gnedessssccessrasncasrennnnonananns- P

Student Embalmer Licensed Embalmer No

P. 0. Address

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

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




