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WITE'PLAINLY—USING UNFADING BI;ACK INK—MAEKE A PERMANENT RECORD

EN

THE UIVISIUN Ur FMEALTH UF MIaAURE

/ . STANDARD CERTIFICATE OF DEATH ssate Fite o 0 126
-
Blﬁm Nﬂ. 'LED FEB 1 19 REG. DIST. MO, ﬂz__ PRIMARY REG. DiST. m.ﬂ. Registrar's No. _.../4&......... _____

I PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere deconsed lived. If lastitution: residence befora

COUNTY , STAT . dunisslon).
s. St .Louis 8, STATE Mo. b. COUNTY sdmimion)
b. CITY (i outeide . L . LENGTH OF . QITY

It out corpurats lmite, write RURA .Mw.:“nh!p) csr AV & b n!at-'i < A . d. ??numdm.mwm:mmwtn °$
TOWN Fargus on TOWN St .Louls * )

FHOL%PNAME QOF (If ot in hospitsl or Ingtitution, give strect ! or toemoa: . .A%Tgfg‘.gs " {H runt, ghve locatom J OJ ‘7

INSFITOTION ENN RS //‘/ OME EALR g /

3. NAME OF a. {First) b. (Middle} o, (Last) = i 4. DM-E (Month) (Da
DECEASED - . . 7)  (Year)
(Tpeor oring) |3 ESS 145 NEIDENBERG | oS JAN 19 /95¥

5. SEX / 6. COLOR OR RACE | 7. MARRIEB rsIE“lJCE,ECESRglao 8. DATE OF BIRTH 9, I:GE k:i::l;n ok | Yo | v Uaoen o gas.

[ i, 13 Y, on D H Min.
Female White | Wid. =7 Unk . ab.85 i e
m:; us:ﬂ; SE.?E'PATI?!I‘\I H(l(r::x:;?o:wl; 10b, KIND OF BUSINESSD?JgT IRI# I BIRTHPLACE (i \0d Stete or Foymign Country) }_mzbgb-ﬁ%%?pwﬂ
ousewlfe at hane Poland Posand
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
Benj. Stein |Fannie iy 35 | Morris
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea. 0o, or unknown} | (If yes, xlve war or dates of servios NO.

No

. Enter only onseauseper | 1. DISEASE OR CONDITION R .
line tor (g), (b), and (¢} | D'RECTLY LEADING TO DEATH! (4) (e ye bf 3/— - T/] o m ﬁ oSr s

: : Nons _ Phild.?_blaideulung—losq—m%h_
18.CAUSE OF'DEATH =~ " MEDICAL CERTIFICATION. - : INTERVAL BETWEEN

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b} JKTER' 03 C!EQ OT’C CAﬂdl ¢ VA SCUIA

ete. Jt means (he dip-
eage, infury, of complica- DUE TO (¢)

tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS S ¢ :"6 : ;f : é‘&

Conditions contribuding to the death but nol

. heart failure, ., | rite to the above cause (o) stating ] )
ot Reart fatlure, asthenla the underlying cause !uil.' . D fTEASE |- : . E

¥ . related to the disease or condition causing death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION N ot B . 20. AUTOPSY? -
TION |
. A GMAR L | ves [ o 8
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.s..ln orabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
UICIDE . | bome, farm, factory, strest, ofice blds..e1e.) e . . L. R Lo,
HOMICIDE L N R
23d. TIME (Month) . (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
’ et WHILE AT NOT WHILE
INJURY = | work AT WORK

22. ] hereby cqrtify that auended the deceased from 19&( to jml.i, IQL‘{that I last saw the deceased
alive on A and thal deatffoccurred al jﬁiﬂl , Jvbm the causes and on the date siated above.

s(lG%fURE- \ z 2: (Degreoortitle) zsz: :nzm;;s M\_M(T” //r:m .5

BURlAL CREMA— . DATE ~ .- ~ .| 24c. NAME OF CEMETERY OR CREMATCRY TION (City, town, or eatmty) (gtate)
OB /21751, Chesed .Bhel Emeth niversity Gity Mo.
DATEREC'D B m REGIY R.AR SIGNATURE , FUMERAL DIRECTOR'S SIGNATURE ADDRESS
/ /2 5 Loersses _!:5'//,’ (¢ /) Berger Memorial 4715 McPherson

Lo L gLicensed Embalmer’s Statement 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 embal

working under my personal supervision..

Student...cccoomrcierrririiiiiaiaiieraiiaaaaaaa
Signature of Student Embsloer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1% this body is not embalmed, fact should be -s0 stated above. N .
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