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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
318

~
-

EDAPR 18 jane

ICATE OF DEATH

1003

State Fl'lc‘Na.....

REG, DIST, NO. PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 id before
a. COUNTY . STATE b. TY tinimion),
: Mo. CouN St .L out’s™
b. CI"I;Y {If ogtaide corpursts limits, writs RUBAL and gh:.m c. |.YENGTH OF c. CITY {1t ouwide corporate lirits, write RURAL aod glve vownghip)
tow! } i ¥ H
own  St.Louls i -l town  Unjversity City /3 3 4
« d. FULL NAME OF (If ot in hospital or instintion. give streot addross or location) d. STREET {If rural, give loeation)
HOSPITAL OR ADDRESS Wi /
INSTITUTION T aws oh Hosn. 902a "“eatgate
3[;‘EAC%ES%FD a. {First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
rvoeor prn) NN A ARBARASH | om April 5,1963
5, SEX [ 6, COLOR CR RACE | 7. MARRIED, IgEVgECIESRRIED 8. DATE OF BIRTH . 9. AGE {In ysars z:; UNDER | YEAR | IF UNDER L MEs.
(Bpecliy) t ¥) |Monthe| Daye | B Mia,
Femal e| White ' Ma¥rHed°™"/*" | Unk. alb "B | oo
lO:. UEUAL OCC{ATION (Qivekind of work | 10b. KIND QF BUSINESD%ETQI‘; 1t. BIRTHPLACE (8tate or lord;n oountry) 12, CITIZEN OF WHAT
lone umh?t wsﬁﬁ l’l!e.wcnumdnd) USSR 4 COUS%?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. sm%or HUSBAND OR WIFE
Itzak Birenbaum am
Ii-' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURII‘TY . INFORMANT'S SIGNATURE OR NAME ADDRESS
( . 0o, koown) (44 , Eive w dates ol jee}
e Yo e T o ke ol seriee None Sam Barbarash 902a Westgate

18, CAUSE OF DEATH
. Enter only onecats per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid conditiona, if ary, giring DUE TO (b)
rise to the abore cause (a} stating
the underlying cause last.

*This does not mean
the mode of dyfing, auch
as heart fallure, asthenia,
ete. It means the dig-

ca¥e, injury, or complica- DUE TO (c}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH

'."."LL—. -

i). OTHER SIGNIFICANT CCMDITIONS

Conditions contributing lo the death but ntot
related to the dizease or condition cousing death.

tion which caused death.

19a.- DATE OF OPERA- | 16D, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves [ wo [
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (s.x..inorebaut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE : bomse. [arm. factory, arrest, office bide., aza.)
HOMICIDE .
21d. Térg[-: © (Month) (Di¥) (Year) (Houd | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
INURY  ~ . v = | work AT WORK , 199 o
K T = -
2. I hereby certify that I altended the deceased from _.._.._.9_,.1..__, 19_5:2, to 19_£3 that I last saw the deceased
alive on 1913, and that death oceurred al -:Z,_ﬂ__ m., from the causes and on the date slated above.

3. SIGNATURE (.} (Degroe or title)
LY

4 . . .

23b. ADDRESS

' 23c. DATE SIGNED

4[s]s3

24s. BURIAL, CREMA-
TION, REMOVAL (snfy:
ya

| 24s. NAME OF CEMETERY OR CREMATORY

Chesed Shel “meth “ém Hnj,,em c

244, LOCATION (City, town, or caunl.y] {Gtate)’

25, FUMERAL DIRECTOR'S S|GNATUR DDRE S5

22

| Berger Memorial 715 Mcrherson

. (Licensed Embaimer's Staterment on Reverse Side)
e T




=" . J

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byam.m..

working urder my personal supervision. @~ 3 /) Studeft gabalher gLl .

Signediciceecanns resresesrssannanan

Student Embalmar ' : Licensed Embalmer No yz Iq

P O. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failuré to compls
the above ‘constitutes grounds for revocation of licenss.)

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




