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BLACK INE—MAEKE A PERMANENT RECORD

IINFADING

PLAINLY—USING

WRITE

FILED JUL 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

State File No... 22693
W-ﬁ_grmumv REG. DIST. NO. 1003

o 1353
oo DI,

. Enter only one catse per
Une for {a), {h), and (¢)

*Thia doea mot mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
ease, injury, or complica-
tion which eqused death.

! BIRTH NO. REG. DIST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institution: resldesce before
. COUNTY . STATE dinimion).
a _ 8 Missourl b. COUNTY t. Louls
b. CITY (I cateide corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside sorporats lirits, write RURAL m.i cive w'mhin)
township){ STAY (in thia place) OR
TOWN St. Louls TOWN University City
d. FH&.IS.PFPAP?-EO%F {lf nos in hoapizal or institution, aive streot add or loeatlon) dAsDTgREEESrS (I rars), give location) d &3'7
INSTITUTION Jewish Hospital 737 Limit Ave.
3'§E%’E§s%:—:) a. (First) b, (Middle) c. (Last) | 4 03]1._1; (Menth)  (Day) (Year)
{ Twpe or Print) BESSIE ALTON oAt June 13, 1953
5. SEX ' I 5, COLOR QR RACE | 7. W?D%T'\IIEDD BE'EECMAREIEEE’) 8. DATE OF BIRTH . | 9. Al"E'-E {a y.)-n ;: u&u Imrﬂ ¥ UNDER u KXS.
N (Bpecity, on Hours | Mia,
female white riagd ““”| (unknown) ab. Of l |
m:. USUAL OCCUPATION utlamnndo:mk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen scuntry) b lzi:gIIJTIZEN OF WHAT
ong during caost of w 4, svean if retired) Y,
Housewl re at home USSR i)
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Fireman | Ida . (UNK Jacob ton
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLI’J 17. INFORMANT’'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkncwn) (If yon, xive war or dates of servion) . :
No K None Jacob Alton 737 Limit Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

ONSE"I' AND DEATH

—

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b) M&m MM
rise {0 the above caue (a) stating
DUE TO @) M M Ju-ua.

the underlying cauae last,
I1. OTHER SIGNIFICANT CONDITIONS m

2/-1;&111&
7

:ﬁi
Q,e«/m.

Conditions contributing to the death but not
related to the disease or condition cousing death,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION Zf.AUTOPSY?
TION
ves [ w0 X
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (a.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homas, farm, factory, strest, office bidg.,et0.}
HOMICIPE . * e
21d. T”‘;:lE (Mooth)  (Day} (Y—:) +{Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NS "y mesn NOT WHILE i <00

27 héreby

certé v that I attended {]
glive on , 19

fOM 19.-:3, that I last saw the deceased

., from Lhe causes and on the dale siated above.

¢ deceased from

- \ 19&57,
, and that deaih—m

(Degroe or titl 23b AﬁDRF_“:S , . DATE SIGNED
: W - M pHihieo Cle ST 6-/3-53
24a* BURTAL, 24b. DATE 24s. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or tounty) - {State)
‘remova 6/15 /5 ‘Chesed Shel Emeth Univ. City, Mo.
DATE REC'D BY LOCAL 25 FUNERAL DI RECTOR'S SIGNATURE ADDRESS
JUN 151985 )// Berger Memorial 4715 McPherson

WA {l.jcerised Emnbalmer’s Statemnent on Reverse Side) .
v f




|
|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

5ignedeciscveceecans cresesraaraanna [

Student Embalmer

Licensed” Embfimer "No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revecation of license,)

-

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




