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STANDARD CERTIFICATE OF DEATH State File N,._:..._,.-..-..-.,__m.
wods || FED JAN 4 195
TBIATH NO. REG. 0IST. %0. a2 PRIMARY REG. DIST. m._\.,fO_OR.gimar'. N,.._g;é."eZé&.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived, If lostitotlon: residesce befors
8. COUNTY S#. Lo uLg, ./Q, s STATE Missouri b- COUNDYt , Louisg“~™*™
b. CITY {11 outatds corpurate Umits, write nmuu. gT AI#ENSE £F <. CgRY (11 outeide corporate limits, writs BURAL agd mmm
! [{ cu)| ) 3 »
TOWN QM,MC @ ,}g/yf 75 5! 3 yr towwn  University Clty (f’
d. FULL NAME or in hoefstal of festitation, give stréht address of Ineation) d'AsI.)rgREEErSS {11 rural, give location)
"NSHTGFION []j EWISH SﬁMmRIUM 7800 Lafon Avenue
3. DNE?:ME oF :.S(mm) b, (Middle) c. (Last) _ |4_ Ds}g (Mouth)  (Dey) (Yea) .
(T¥pe or Print) ADIE BLREOWITZ RATH /2, z/.@s_
5. SEX / 6. COLOR OR RACE | 7. MIARIR'EB. NEVER ? rgsnmen. 8. DATE OF BIRTH 5. :.?Eﬁg::m o s Dnm.. = oy
s {Bpw: o ours | Mig,
Pemale! | White idow "_Unknown Abt .65 l |
102, USUAL OCCUPATION (Ciws kind ot week | 10b, KIND ‘OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslz sowatry) 12, CITIZEN OF WHAT
dT% most of warking Life, sven if retired) DUSTRY COUNTRY?
. home Souluiors/sS | Hungary USA
!|3&. FATHER™ S NAME ¢ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown - j
53. WAS DECEASED EVI;:R INdU.S.ARMdED ic‘mcs: 15. SOCIAL sacuaﬂrg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
*8. D0, or unkoown) {If yen, wive war or dates .
no | el Melvin J. Berkowitg-7800 Lafon Ave,
1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only oneceus 1. DISEASE OR CONDITION ONSET AND DEATH
',,:::, (ai‘:::' md'(’:)’ DIRECTLY LEADING TO DEATH® (4 ___Qm/ Hae [a agrv &(L
ANTECEDENT CAUSES 4’ !
*This does not mean
the mode of dying, such | Morbid comditions, if any, giving DUE TO (b) w ﬁﬂ Q// %‘A m __13:2 £a&‘
ar heort feflure, esthenia, | 7i0e o the above cauae (o) dating - — 7

the underlying cauvae lost. 9 l% iy
. It megns the dis-
v, infarm o com ouETO (@ o/ / 4ﬁ M(M J’x el by Aﬂ%@_

tiow which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions wﬁmm to Uu death bu.! not
related to the d or Lo g death. i i i
19a.- DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o s : voeke 2. AJTOPSY?
TION .
, . , 2 oa X ves ] w[]
21a. ACCIDENT (Bpectty) 21b, PLACEOF INJURY (a.,lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD
SUICIDE Some, farm. iastory, sirest, ofics bldg.. sia) Bl - '
HOMICIDE
2vd. TIME iMoatty (Dayy (Year) {(Hour 21e. INJURY OCCURRE_D 21t. HOW DID [NJURY OCCUR?
) WHILEAT[—] NOT WHILE
INJURY = | WORK AT, WORK

22, | hereby cerlify tha! I atiended the deceased from M, _IDsEJ_, lo m, IQufg.L, that I last saw the decenzed
alive m%_ 53, and that death occurgéd af ,g,‘_“/_‘ m., from tKe causes and on the date stated above.

GMNATU Deuu or title, 23b. ADDRESS 23:. DATE SIGNED
M“”@V‘ﬁk W g R TV VR | YRR W L VAT

248, aummh cnsm.- 24b, DATE Im NA'MZ or CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) |  (Stale)
TION,

uria Che BL-—Louds County _Mov —
25, FUNERAL DIRECTOR'S SIGMATURE »E
Mlﬂerman Rindskopf,Inc.,5216 Delmar -

d Emb E on Reverse Side)

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




4t

- "'S\ - -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
_______________ y Student Embalmer No,
- working under my personal supervision, / 9
SEUDBAL vocaseversccososasnvssarsasoccsaces Signed '&% @ /Q-h. vebniingly weivul, SN

Student Embal
uden ainer Licensed Embalmer No B’éw
P. 0. Address ,9’(\’)4"“2 ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Failure to comply wil
the sbove constitutes grounds for revocation of license.)

if d.us body is not embalmed, fact should be so stated above. i ST "




