FILtd) JUN € 4 13904 THE DIVISION OF HEALTH OF MISSOURI 20234

No. 300 y "~
e STANDARD CERTIFICATE OF DEATH 1003 State File No..un
{4 8IRTH WO. REG. DIST. NO. ___i]_8_n|mv REG. DIST. NO. Rcaufrﬂr’l Na._j_gg_ .
| 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If instisctien: rexidence befors
’O a. COUNTY . a. STATE Mi ssour i b. COUNTY admimion).
- . !
b. CITY (If ooside eorpurste limits, write RURAL and give ¢. LENGTH OF c. CITY - o In Residence within Lizita of
oMM . St. Louis towmabi) ST“Y(“‘;!'V town St. Louis | EETRET
d. FLJ%P%‘P{EOOF (£ B0t i heephial ot Institation, give streat address or lockticn) .ASDI'I;? (If rural, giva loeation) ; /a ?
INSTITUTION. Jewis s 1153 N, Euneclid 0
3 NAME OF =~ . (Fir) b. (Middle) o (Lash) 4 DATE (Month)  (Dsy) (Yean)
(Tvpeor print) (C.c T HE R . Boxepmanv oA Jupe 13 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; 2 8. DATE OF BIRTH 9. AGE (In ywans| & oo 1 I‘lll [ ] al .
. WIDOWED, DIVORCED - . - Last birthday) Hnnthl Hour
female white widowad ah, 1886 ab 68 . '

10a. USUAL OCCUPATION {Qiwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < Aé
o durd mﬁo'"uum.' i! '! “l) = DUSTRY {City and Btate or Fereigs Country) ‘Z.Cgsrﬁ';’?rm-r

usew at home USSR USA

13a. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAMD' OR WIFE

Joseph Frager - i {un¥nown) , .
5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S S{iGNATURE OR NAME . ADDRESS
(Yes. no, or unknown) | (If yws, give war or dates of servies) NO. )

0 No : None Sidne
i MEDICAL CERTIFICATION - : INTERY.

18. CAUSE OF DEATH IcA ONSEY AND DEATH,

Enter cnly onscsass per | I, DISEASE OR CONDITION

ine for (), (by, and (¢) | DIRECTLY LEADING TO DEATH® () 6’1_-;?;: BRAL /'/f/lf) b RRH ACL

ANTECEDENT CAUSES
_*Thia does not mean -
the mode of dying. such | Morbid conditions, qmrnblnaDUETo“" /1/1/,04-/?7'4 N‘f 1M

o8 heart feflure, asthenta, |} riee to the above cause (o)
ee. It meams the dia | UM underiying cetise logt,

eqse, injury, or complica- DUE TO {o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

St dessnoine ) 4gcres MEees 7o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LA ) ’ 20, AUTOPSY?
TION .
New E v e [ wo [
‘218, ACCIDENT (Specily) 2ib. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- ﬁ%lhcligIEDE IJD bome. IaTm, aotory, sirest, fics bldg..ee)

¢ || 21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

N o ]
o | e e 231X
zz.IhercbyccrttfylhaiIattmdedthedecmzdjrom__é V7 19 =¥, !o__élé.L,mﬂ that I last saio the deceaeed
alive on _4/’ , 1837 and that death occurred ai . 2L Py ., Jrom the causes and on the dale stated above.
2, SI1G ATURE : 7? / (Degree or titlo)(g 23b. ADDRESS A/ 7 2%. DATE SIGNED
ﬂ AZ/ : ) g b ANesppdal é /12 /5y
BUR]AL CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY O#REMATORY 244, LOCATION (City, town, ot county) . (Btate)

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

oy |6 /1/50 Chesed Shel Emeth | Impiw City Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNA 5. FUNERAL DIRECTOR'S 3IGMATURE ADDRESS
JUN 14 155% EAE f?)zéﬂ N - Berger Memorial 4715 MePherson
i {Licensed Eu:bdmnl Staternent an Reverme Side)




-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the ﬁody whose.name is recorded on the reverse side of this certificate was embal
L3 ¢ + V=TS S NS

working under my personal supervision..

E21 AT 3 U
. Signature of Student Embalmer

Licensed Embalmer Nos?gg

P. O. Add'ress ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constiitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




