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WRITE PLAINLY—USING ‘UNFADING BLACK INK—MAEKE A PE

ALEB OV 29 1952

BIRTH NO.

WE i BT IWT s ¥Y wF R R T

REG. DIST. NO. 3 t 2 PRIMARY REG. DIST~

STANDARD CERTIFICATE OF DEATH State File No.

4.}095
%0. 50D Registrar's No. 2 2.3.Z...

1. PLACE OF DEATH

a. COUNTY

Y Lowss 7% -

a. STATE

2. USUAL RESIDENCE (Where d
Missouri

d lived. 1f i before

béﬁliNTioui 8 atinkuion).

OR
TOWN

b. CITY (Hyd. eorpurate limits, write RURAL and give

4/ gl /wywd Z

sl

c. LENGTH OF

?‘ In thia ph:al

wnship)

¢. CITY (1! outside corporate Limits, write RURAL acd give townahip)

SB University City .l

d. FH&%P?TBAB?_EO%F (If not4n hoapital or Institution, give strect -dd or louﬁon) dAgDrgREEESrS (1! rural, give loeatlon) (
nsrnotion JEWISH SANATORIUM 857 Westgate Avenue i

3. NAME OF a. (First) b. (Middle) ' c. {Last) 4. DATE {Month) (Da ) et
DECEASED Py . - DAT y ’ o)
{ Type or Print) Cf/ffyf . f/yf/}) W/@ DEATH 52

5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| o UNKDER 1 YEAR | I UNDER u hns,

WIDOWED, DIVORCEQ.(sn-ﬂiv) lui) b‘?d.é)o Monml Days | Houm l Min,
| AbT,

10a, USUAL OCCUPATION (Givekind of work

106, IND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or foreizn oountry}

12, CITIZEN OF WHAT
NTRY?

the mode of dying, such
ar heart follure, asthenia,
etc. It means the diy-
ease, injury, or complica-
tion which coused death,

ride to the cbove cause {a) uatifw
the underlying cause

DUE TO (¢)

d ing most of working life, svan if retired)
y. Al e byt st Fe Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown _ Unknown Zelig Eberhard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes, no, orynknown} I (If yem, xive war or dates of service) NO.
no Mrs, I. Egjhman -857 Westgate
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) I. DISEASE OR CONDITION ONSET AND DEATH
E‘:‘,’;"?g"’&‘)’m&ﬁ‘(’g DIRECTLY LEADING TO DEATHY(y) ) ap élé/é; 2 #ran
fp ANTECEDENT CAUSES ’ .
Thir doey not meen
Morbié conditions, if ang, giving DUE TO (6) M/M;M[égpf A 44,;/2/ L5 la;wf/fme

. P reqay
uvkoo 7

Il. OTHER SIGNIFICANT CONDITIONS ~» - - .

Conditions comtribuding to the death but nol
related o the disease or condition cauring death.

19a. DATE OF OPERA- | t9b, MAJOR FINDINGS OF OPERATION . (e - o | 20, AUTOPSY?
TION
. L . ves L] wo
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (e.5., inorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) {
SUICIDE boma, {arm, fastory, strest, office bldg.. ev0.) M B we o LIS PV
HOMICIDE . .. '
24d. TIME (Mopth) (Day) . (Year) (Houny | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™™] NOT WHILE
INJURY 1~ WoRK AT WORK

21 kcréby certify that I atlended the deceased from M— 19& lo Msi 1942_ that I last aaw the deceazed
19_& ond that death occurred at L__{-m Jrom the causes and on the date stated above.

alive on

£ ul

232, SIGNATURE

24n.
TI

. REMOVAL

DATE REC'D BY LOCAL
EG

Y~

BURIAL, CREMA-

{Degree or title)

Il

B, ADDREPowish Sanatorlom
.Feo Fee Road, Bobertson. Mo,

23c. DATE SIGNED
Y5 42

E 24c. NAME OF CEMETERY OR CREMATORY

24d., LOCATION (Olty, town, or county) (Btate) -




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, or by. -

Student Eabalmer No.

working under my personal supervision.

Student ...venscncarnanans teseteanssabennas Signe
Student Embalmer

Licensed Embalmer.No / v A

P. O. Address [ LML ALE S 0 \

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

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

=



