g

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

o FEB 10 1953

LEIRTH MO, _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, éle

4015

State File No.r-sisssisss soasrotssminsortsnns

PREMARY REG. DIST. lﬁf_}L. Regisirar'a No. .Q.Zd....&

d. FULL NAME OF (If not In boapital or Institution. cive street addrem or locstion)

1. PLACE OF GE BEATil =772 UBUAL RESIDENCE (Where deosassd lived. 1f lostitution: residence befes
a. COUNTY N : . _STATE . b. COUNTY , w
t.Louls . Mo . St.Louis
b. Cl}jl\' (If outndde corpurate Limits, write RURAL atd give , €. ALY£N1.GTH OF ¢. CITY (If outside sorporsta lmdte, wrise RURAL sz give towaship?
township) {
TowN  Upjversity City f[t o} TOWN University City 4\;34
(If raral. give location)

Wetonon 709 Limit "B 709 Timit i <
3. MAME OF s (First) b. (Middle) . 4 DATE  (Mouth)
PECEAEP  MORRIS SOPHIR XE Fops, T963”
B, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o rer & vt 1 oun 1 o 3 1o
big]e White I M2YTi8 S wpr 14,1879 ki) [Mewia) Towm | M-
11. BIRTHPLACE

10a. USUAL OCCUPATION tnmmd-«k*’mu KIND OF BUSINESS OR IN-

* ﬁ'e%ﬁ"ﬂﬁ kiug e, even i retired)

allpaper & PHEIL

{City snd Srsts ot de Country) 1 CTTIZEN'DF WHAT

USSR

'_;. FATHER'S NAME 3 13b. MOTHER'S MAIDEN

1 'Qpphir;mi-

Barah Unk.

NAME M’ NAME OF HUSBAND OoR WITE

Fanny'";

. .Enterunly.fmuumw
<{| line for (s}, (b), and (o)

.ﬁ,;’-!‘ anat mean ANTECEDENT causgs 3
“|i-the oo’ p;'f."”"' such | Mortid conditions, qm,. m DUE TO (B)
ﬂbecrlfaﬂur;,wmh - rise 2o the abooe couat (a) .

!‘sr ms" msn u:ER IN ﬂl.'.l' S, ARMJEP zoncasv 16. SOCIAL. SECURITY | /7. INFORMANT' 5 srénnunz OR Nms ADDRESS
-, " res, -nru - - -

RER Tt | 90-22-586l | Mrg.Fanny Sophir 709 Limit

18. cnusx-:os.osmu = MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION !
DIRECTLY LEADING TO DEATH'(,)

. ~

Al P M-WW""’?%“”

de. It mebaithe i ths underlying couse lost.

care, injury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but niot
related to the disense or condition eumhwdedh

tion which caused death.

IQa DATE OF OP‘EI})AN 19b. MAJOR FINDINGS OF OPERATION ) I 2. AUTOPSY?
HA0! | wDw
“21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (sg.. Inorabows | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) .. (STATE)
SUICIDE : A | bowe, farm, fastory. strest, offies bldg o0 | - - by i :
HOMICIDE i 5. - : .o
21d. TIME (Menth) (Day) (Year) i| 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

PN umun HOTWH

|NJU8Y i i H n.l AT WORK g . . .
2. I hereby %ammd th deceased from LLegr $0, 19d 2 1o %L 1902, that I last saw the deceased
alive on ‘19.;[2 "and that death occurred at &;’L ., Jrém the causes and on the dale stated above.
a. SIGNATURE 0 {Degres or title) | 23b, ADDRESS 23c. DATE SIGNED
,Qno:y\k;afvv//w,éw VA A I 20 W nefFrs 1 3. /553
24a, "H&' A\}.. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Ouyitown,m county) {Btate)
TR AL | 2/L/53 Beth Hamedrosh Hagodpl Ladue,™o.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [va 25+ FUNERAL DIRECTOR'S 83 GNATURE ADORESS
~ 2~ RES. - - Af Berger Memorial 4715 McPherson

{ Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

....... , Studont Embaltmer No.

working under my persona! supervision,

Student ..... vesesessnarune tsasesereseonnne
Student Embaimer

P. O. Address

Note: The above 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.

.




