. Mo.300
F. 10.42

S

RLEC Nov 61953
2 318

PRIMARY REG. DIST. J-Qo.s_‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

3269

10081

18. CAUSE OF DEATH
|, Enter only onedmuw per

). DISEASE OR CONDITION
line for (8), (b), sad (9 | O

RECTLY LEADING TO DEATH®

*This does nod mean ANTECEDENT CAUSES

ICAL CERTIFICATION

- BIRTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deoeased lived. If lowth Heoos befors
a. COUNTY a. STATE Mo . b. COUNTY S‘t Loufghh”
B. CITY (f outakda corpugaje limtia, wiite RURAL and give | ¢ LENGTH OF (| c. CITY (If canside sorporst= limd RUBAL asd cive towasdip)
OR tewnatip)| STAY OR
TOWN ~t.Louls » d;‘;;s’h"‘ toun  Clayton{ 74
3 A p . .
d- FULL NAME OF (11 act ia boegital or lastitation. eive traet address of lostion) | 0.  STREET. (f raral, give koeatiow/
INSTITUTION T mw§{ ah  HOST o 72,9 RPoraythe
3. NAME OF a. (Fimst) b. (Middie) o (Lasp) e ps}-g (Month) (Day)  (Yew)
rm"Pﬂw IDA SCHNET DER ) DEATH  Qet /22 .53
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ]| 8. DATE OF BIRTH 9. AGE Ua yen| ¥ DoO 1 " ¥ o »
RCED wm";._ Montte Hoars | Min.
Female White W abApr.1889 ap B l |
m:m USUAL gg:g?nou (ke ied of vk 10b. KIND OF BUSINESS OR | IRN'E 1. BIRTHPLACE (00 12t State or Torsign Couatry) b 12, ogg'}%r;?rmt
At home USSH USSR
ltlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Israel Werchman Zelda Maduff _ { . Abraham
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S5 51GNATURE OR NAME ADDRESS
(Ywe. 00, orunknowsn) | (If yum, Kive war or dates of servios} NO. .
No None Sam Schneider 72

INTERVAL BETWEEN

SRR

Pecra

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

24b. DATE

. BURIAL, MA-
TION, MD

: A & 4 - %er%)q z3b. moam iz %

the mode of dying, such | AMorbid conditions, if any, ,S:'“’ DUE TO ( fomt
ar hear faflure, asthenla, | 7ite to [he above cause (o) sating . _ | . . . — . U
de. It means the diy. [ 'hé TRderiying cause lost. e - T - -
eare, injury, or complica- : ) DUE TO {c) _ .
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS - - e Lo n 1 .
Conditions contributing to tAe dealh but not ) -
velated to the disease or conditton couring death. @(ﬂ% W@ :
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. Toaa Y . T L. L. ’ ! NAUTWS\"T
. TION
. P . wllwl]
21a, ACCIDENT (Bpecity) 215, PLACE OF IRJURY (s.g..inarabons | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, farin, Eastery, strest, offce bidg., ete} W .- bt
HOMICIDE i - , S S : :
i 21d. TIME {Meats} (Duy) K (Your) (Heur) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
©INJURY - - wnn.n'r ugmﬁu ,,{ Q o U
zz.—Iiwrcby ify that I attended d from Tm— ) lo _M&S_S that 7 lost sow the deceased
alive on , 18, . gnd thal death occurred at 2' ., Jrom the causes and on the date stated above.
23a. N . "

Izacn

24:. NAME OF CEMETERY OR CREMATORY _

Chesed Shel Eme ‘th

24d. LOCATION (Oity, town, or county) i

4gtate)

10/23/53

University City Mo.

V&8 2 okt

25 FUNERAL DIRECTOR"S $I1GNATURE ADDRESS

Berger Memorial L,?lSEcPherdion ;

e s.mﬁ

Mm'mulmu&&)

- - -




STATEMENT BY LICENSED EMBALMER

rm e e et

I herecby cér:ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

udent Embaimer Mo.

SELUABAL vrvnnscncsonsnansasassrsorssnas vess ' gred.. *

Student Embalm ‘ .
uden almar Licensed Embalmer é,"/g.? gg

P. 0. Address

working under my personal supervision.

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

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




