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THE DIVISION OF HEALTH OF MISSOURI . 43170 49
F]I_E'D NDV 6~ 1uh STANDARD CERTIFICATE OF DEATH 54680 File Noomvoroerssssessmssonsns.

| BIRTH NO. REG. DIST. MO, _ﬂs_, PRIMARY REG. DIST, m.lQQ__3_ Regisirar's No. 9919

line for (a), (b), aad (c)

*This does not mean

Bnter 1. DISEASE OR CONDITION
- onlyonscamper | o Y LEADING TO DEATH"(,)

ANTECEDENT CAUSES

1 PE“?\UCE OF DEATH . 2. USUAL RESIDENCE .(Whare decoased lived. II ingtitution: residence befors
a. COUNTY 2. STATE b. COUNTY denbulon),
: Migsouri , St.Louig
b. CITY (f cutuids corporn . . LENGTH OF . CITY R
OR « “ u,m". write RURAL Mm‘vh;-up)[ (in this nl?u! ¢ COR ‘f—jz , 2 am'-p}:h}-humw':ﬁ
oW St. Louis ¥YI's. ToWwN University Citvi/ ﬁ’(
d- FULL NAME OF f 0ot ia bospltl or iasitation. eira sirvt addross o omation) o STREET. (I rursl, give locatlon)
HOSPII * - e - . 4+ =
INSTITUTION.-  St, Louis State Hospital 6L05 iNortH Bidve
3. NAME OF ». (First) b, (Miadie} ¢ (Last) 4. DATE (Month) _(Da
DECEASED ¥) )
{ Type o Prins) HILDA BRAZLER ‘ SOE ‘Dot 16,7195
5. SEX / 6. COLOR OR RACE | 7. wamsn rslzvsn MARRIED. /| 8. DATE OF BIRTH 8. AGE (la yean| ¥ Wt Yo | 7 woen u .
{Bpacit, + y) |Monthy| Days | Hours | Mia.
Female White arr April 1307 L;g l |
10a. USUAL OCCUPATION (G i of rock 10b. KIND OF BUSINESSD%FS!T N | 10 BIRTHPLACE (¢4,y g State or Foreign Consten) /. 12‘.:83-4%:;?;%,“
Al Home Hougewife Russia USA
Nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Sol Levin Yetta Priw Fred Brazler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME ADDRESS
(Yes, no. orunknows) | (M yea, sive war or dates of service) NO.
0 None None Sara Seligma 8 vi-
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

Choleceptectomy, choledo d}otemy ,@iepdeng tBHEF AND DEATH

and choledoipalthiasis-rost 0
Duodenal

erative (rmoe——
istula & malnutriglon

the made of dying, such | Morbid couditions, if ang, gising DUE 7O (b) —G}frﬁi&—ehe}&@%&—@&@h—dewmaﬂiﬂ—_

63 heart foliure, asthenia, | rise to the above couse mmt ng

cte. It meoms the s | She waderipbig cause logt

DUE TO (&)

ease, injury, or complics-

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relnted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDIN
TION (hironic

OF PERATI

e eysTitis & choledocholithiasis -9/23/53  |™ AT

YESD ND

21a. ACCIDENT (Hpedity)
SUICIDE
HOMICIDE

21b. PLACE OF INJURY (s.x.. in or about
bome, farm, fastory. street, office bldg.. et0.)

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Zld.'lggﬁ (Month) {Day) {Year) {(Hour)
INJURY - m.

21e. INJURY QCCURRED

WHILE AT NOT WHILE
WORK AT WORK

2if. HOW DID INJURY OCCUR?

SYX

Oct. -1

&Ikereby oa'ufytlmt Gxnended deceased from
19

alive on

ﬂl.g:_lg_g? j&g}_. to Oct. 16 , 19 53 , that I last saio the deceased
L2 m., from the causes and on the dale stated above.

, and thal death occurred at

R 4 @7 2, P10

Z3b. ADDRESS . | . oATE StGNED
S oo LAceral /0/7/-(}

u. aunm. duau- 24b. DATE 7

+

MRemoval 10/18/19 53 |

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)
ghevra Kadisha University City, Mo.

DATE RECD BY LOCAL | ROGISTRAR'S Si
A BES. |1/ 7
A0 1953 L, A

4 s

\TUR
-

Keihras LLA m

25. FUNERAL DIRECTOR'S SIGNATURE

LB.erger Memorial 4715 McPherson Ave.

(L T Frh

on R Side)




-~ - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wad

by me, or by .. e cmreeratananaas ,» Student Embalmer No....
|

working under my personal supervision..
g

Student . ..o it ra s
Signature of Student Enbslmer

P, O. Address _..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the abave constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




