' THE DIVISION OF HEALTH OF MISSOURI

HLED Nov 6- 1953

STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. KO. 1 O,__.OB Regisirar’'s No,

State File No,

37592
9624

8IRTH NO. REG. DIST. NO. __%2 18) PRIMARY REG. 0IST. No. EXT NS & pojivirar'y Noow Xl 0 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If 1 : residence before
a. COUNTY a. STATE b. COUNTY -dmi-!un)-
b, CITY (If oatside sorpurate Limits, write RURAL and givs c. LENGTH OF c. CITY (I outelde corporate limits, write RURAL L give townahip)
. 3| STAY (in this placs} R .,5' & ¢
TowN  Stelouis 5 wks TOWR University City
d. FULL NAME OF . ,
HOSPITAL OR {lf aoct in hoapital or instiwation, give streat address or location) d Asnrg% (It rural, give location) /
INSTITUTION Jewish Hosp. 8320 Archer
3 l:':qEAc ME. 5?—:'5 a. {First) b. (Middle) ¢. (Lasat) 4, DATE _(Mouth)  (Day) (Ygu)
{ Type or Prin) SADIE TAUEMAN SHAPIRD DEATH _ 0t 75,1953 .
5, SEX 6. COLOR OR RACE 7. MARI'I.‘I'E% h[;IE\\;’cE)ECEBRRIEy 8. DATE OF BIRTH d9. !:\.l‘iE (In mn Jonm&n 1 TR | o GMDEM 4 mEs.
A (Bpec!; ! Hours | Mig,
Female Khite DY Oct. 5. 1895 1 | o |
10a. USUAL OCCUPATION (Qrrekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelxa sountry) é 12, CITI?ENOFWHAT
dona d ot of working lfa, even if retired)
at home Housewife USSR _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR

WIFE - €

ilne fur (a), (b), and (c)
*This does not mean ANTECEDENT CAUSE..
the mode of dying, such
o heart fallure, asthenia,
ete” It means the dis-
eare, injury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH® )

Aforbld conditiona, i unr DUE TO (b)
rise to the ndove Oﬂu.l{ fa) d'ﬁf‘ﬁ B

Hyman Pessin Harriet. unk) |- -{unknown)
:_!‘;'. WAS DuEkaASEP E\{.ER lN.'U.s. ARMaED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
. 0o, o7 nown! rus, wive war or dates of sarvios)
No "R 88-18-3338 | Mrs, L. Goldberg 8320 Archer
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION , ONSET AND DEATH

DUE TO (0}

1. OTHER SIGNIFICANT CONDATIONS

Conditions contributing Lo the death but st
related o the diseqse or condition cauring death.

tion which coused death.

19x. DATE OF'OP_F'%APE 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. vl wo

21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Inarsbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fastery, sirest, offios bldg. e30.) *

 HOMICIDE b
Zld TIME . -(Month} (Day) (Year) !Bm) 2le. INJURY (X:CURRE_D 21f. HOW DID INJURY OCCUR?

wmu:n NOT WHILE p
iNJURY AT WORK / ? 9 7

alive on

2] hercby certify lhct I atiended the deceased from

/99’f’ L1910

1943, that T last saw the dbceased
, 185_3 , and that death occurred af J_?_f@m., Jfrom the causes and on the date slated above.

WILE FPLALNLI—USING UNFADING BLACAK INK

23a. SIGNA’ RE (Demo or l.itle 23b. ADDRESS P . 3c. DATE SIGNED

ﬁm« e /% FH07 L frme - . 10/F/03
%ONBHE'}:'.I SVLALCREMA 24b, DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)

Temova 10/9/53 Chesed Shel Emeth Univ. City Mo.
DATE REC'D BY LOCAL | RESISTRAR'S SI T U 25. FUNERAL DIRECTOR'S SIGNATURE Aibli!’
REG. *
ACT R 19KR1 - Berger Memorial McFherson
I -3 {Licensed Embulmer's Statemsnt on Reverse Side)

-



STATEMENT BY LICENSED EMBALMER

working under my personal supervision,
|

Signed.icsevences T
Studant Embulmef

P. 0. Address

Note:” The above MUST BE SIGNED BY THE L.ICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to compl)
the above constitutes grounds for revocation of license.)

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



