THE DIVISION OF HEALTH OF MISSOUR! 1051,?

No.300
1040 STANDARD CERTIFICATE OF DEATH State File No
- BIRTH M-Mﬂmmﬁﬁ 013T. NO. 31 8 PRIMARY SEG. DIST. m.!_()m. Regisirar's Ne.. 2...3.3:0
i. Plagcs OF DEATH 2. USUAL RESIDENCE (Where deosased lired. If institytion; reskience befors
2. COUNTY  » a. STATE . b. COUNTY aduisiont,
<) — , i — St.l.ouis
b, {I! outchde rorpurats Hiits, writs RURAL and giva ¢. LENGTH OF ¢. CITY ruonuu. oorpore ta "rhong}‘ﬁh-l civs wwashin) !
OR sownghip} AY tlp this place) OR ’f‘ *
TOWN St .Louls ? T(s " TOWR Clavton i
d. FULL NAME OF (1f aot ia baucital or laatoat Gire sireet add o f| o STREET ar rent, _uuham/
INSTITUTION  Tewish HoSp. 111 Tppton
3. NAME %FD a. (First) b. (Middle) ¢. (Last) . 4, Ds}z (Mooth) (Day} (Year)
(T¥pe o1 Prind) IDA WERRER DEATH Moy .8 1952
5. SEX , 6. COLOR OR RACE | 7. MARRIED, g;z‘\;rga MAR(:IED. 8. DATE OF BIRTH §. AGE (in roun| @ & ' Dn.;.:' VT
N X N Houra .
Femal e white WA Prvoree i "Jan.25,1898 |s§'™ | | e
16a, USUAL OCCUPATION (Givekind et nork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (cv. w4 Seote or Toreite Comtre) 1.)(— 12, CITIZEN OF WHAT |
st of working life, sven if retired) DUSTRY ’ ste or Foreign Country Y1 .
EX "R ome ™ Poland PoTHER |
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Moishe Galler - 1 Dcba -~ |  Harry
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. TD, OF . 1Y WAT OT i . A
g | = 1 96-36-1073 | Martin Werper 111 Tovton

18. CAUSE OF DEATH MEQICAL CERTIFICATION T TNTERVAL BETWEEN
| Enter only oneceusoper | I, DISEASE OR CONDITION . ¢‘ ; C / & ONSET AND DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH ) = , : 2 & i‘f o

*This does nol mean ANTECEDENT CAUSES

tAs mode of dying, tuch | Morbid conditions, If ang, glsing DUE TO (b)
a3 heart follure, asthenia, | rise o the abose conse (a) ating ] _ )
de. It means the dis. | ¢ underlying cause lasl. C - :

ease, Injury, or complico- DUE TO (c)

tion tobieh coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
W m w \74_,.
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related to the disease or condition causing death.

~ 19a. DATE OF GPERA. | 195, MAJOR FINDINGS OF GPERATION . B ) - ] Lo | 2. AUTORSYE
; TION
L ves [ wo []
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.a..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
SUICIDE heme, farm, tactory. street, offfes blidg..ete.) . . . .
HOMICIDE _ . )
2d. TIME (Mewth) Dy} (Year) (Hea) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
INJURY" - - m | "iork L] "Agwork e S 2AX
2 I hereby certify that 1 auendcd the deceased from 7&%_ %EJ: o Miefh § 19-3‘ that T last saw the deceased
alive on = ¥ and that death occurr at 11 T4 , from the causzes and on lIw datc slated abou
5 23, SIGNATU Wormlc)g 236, ADDRESS IGNED
- M L7} Y6y v Mnsglosd %)
u. summ.-t:dtnﬁ 24b. DATE Z4s. NAME OF CEMETERY OR CREMATORY 2447 LOCATIOR (Ofty, town, or county) csuu)

WRITE? PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

TRV B 13 11 0 /50, . 1 hd ven :

DATE RECD BY LOCAL 25- FURERAL DIRECTOR'S SIGNATURE ADDRESS

MAR 1 0 1983 erger Memorial ;715 McPherson




. rperar:

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

N

working under my personal supervision,

Student seceenarnsorensnas terescerasans igned. ..l ¥ ¥ T
Student Embalmer

Licenszed Embal:-ner —én// g‘? g g

P. 0. Address.
EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




