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STANDARD CERTIFICATE OF DEATH State File No.....

REG. DiST. NO. j_ELPRIIMRY REG. DIST. no_\.ﬂa_. Registvar's No
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. 10.48

HLED JAN 14 1954

BIRTH NO.
’fye’% t PLACE OF; 2. USUAL RESIDENCE (Wher decoased lived. If lostitution: residence befors
a. COUNTY ,,éa 2. STATE b. COUNTY sdinission).
/ ZW Missouri
b, CITY (I outelde sorpurats limita, weita RERAL sad &t c. LENGTH OF || ¢. CITY (If outeide parporats limite, write RURAL ard give w-nh!w
S Lonoll, B spord [ B s o a9
! 110 W St. Louis M9
d. FESSLPNAME OF (If not in bospltal or institation, pive effeat addra- or lont.hn) d.A%TSEEE;‘S (I rural, give locatton) 7
snmoronJewish Sanatorium 13148 Glasgow /
3. NAME OF Z(Flﬂt) b. (Middle) K R E <. {Last) 4. DATE (Month)  (Day)  (Yean
(MorPrhu} HCHMA'R DEATH b /f;‘.‘y-
6, COLOR OR RACE } 7. \ID\drIAD%mEg IlglEa’oEECIESRglEE 8, DATE OF BIRTH 9-&?§£iu’ln b.; IN‘:I":D ; THOER NMI;:!.
- h (Bpadiy] on Y lourm .
Female /| White Divorced 3! May 1, 1899 54 ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelgn eounwry) 12. CITIZEN OF WHAT
dooe duriag ooost of working lifs, sven H retieed) DUSTRY COUNTRY?
At Home Hougewi fe Poland ;L USA
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Bellman ‘Unknown ]
I5. WAS DECEASED EVER IN W.S, ARMED FORCES? I 16. SOCIAL SECURITY § 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoa, no, or unknown) | (If yss, give war or dates of service) NO.
No None None Harold Kretchmar 2625 Arthur Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA!. BEWIEEN
 Enter voly onecsuseper | 1. DISEASE OR CONDITION

3

"

"

WRITE: PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

"

¥

line for {a), {b), and (c)

*This does not mean
the mode of dying, such
@8 heart faflure, esthenio,
ete. It means the dis-
case, injury, or compli

C{/W

PIRECTLY LEADING TO DEATH® (o)

u,mak/&mym

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise fo the above cause (a} stating
the underlying cause last.

e .

DUE TO {c}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions eomtributing to the death bud not
related to the dizense or condition causing death.

1%a. DATE OF opﬁ;ﬂ-- 195, MAJOR FINDINGS OF OPERATION - K - 1 - Cooe T ) AUTORSY?
S T 10 A ves (] wo X
21a. ACCIDENT {8pecify) 211, PLACEOF INJURY (s morsboet | 21c. (CITY, TOWN, OR TOWNSHIPJ : ., (COUNTY) , {(STATE) .
SUICIDE bome, farm, factory, strost, office bldg..eve.) RS O A AR A P
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| wHiLEAT NOT WHILE L. . .
TRJURY m. | WORK AT WORK

2. T hereby certify that I attended the deceased from

alive on

19# and thai death occurred al

1983, to , 19

., Jrom the causes cmd

L that I last saiv the deceaced
he date staled above.

. SIGN. RE

k A a (Dm or tltln)

=~ “D“;‘*Esl Ao T""ﬂ’a [

i

%:m BURIAL CREMA- b. DATE ZR\\AM!E OF CEMErERY OR CREMATORY .'| 24d.:LLOCATION (U!ty. town.otrmmty) (Bm.a)
Ruria 1/8/1954, Cheged Shel .Emeth University City,. Mo.

DATE REC'D BY LOCAL

R RAR'S SIGNATURE,

%5 FUMERAL DIRECTOR'S SIGIATUII

/- 7-5%°

icensed

5

ADDRESS

yBerger Memorisl 4715 McPherson Ave.

mer’s Statenent on Reverse Side)




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——......

eebeeanresseetssteyeesaverrremareeber AL AT AT LR 8t £ £ e4% fomSete et Sre R moae e mr Saea smae s meat e aree aaAs teanesaerere areees smteren 7" Student Embalasr NWo,
working under my personal supervision. ‘_,(/

SEUAEAT vreenervannsnsvoasseornsoses <ngned. .......,“.:_}_... LN ! /‘< ;! LM'L
Student Enbalmor

Licensed Embalmer Né/é?gg ...................

P. O. Address

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

I this body is not embalmed, fact should be 5o stated above

-




