. Mo, 200

.

10.48

TiLty JUL 20 14904
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STANDARD: CERTIFICATE OF DEATH 24255

State File No...

PR .
! BIRTH NO. REG. DIST. NO. __31_8__ PRIMARY REG. DIST. no.l__()(_)_a_. Hegistrar's No 5875
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befo.e
a. COUNTY 8. STATE M b. COUNTY adunbnloar.
e ' Qe
b. Cl'}f‘Y (If outeide corpurats limits, write RURAL and give C. Al;(ENGLT. ’EF €. CITY f outaide corporsts Umits, write RURAL asd give township)
townabip} in o)
Town  St,Louis f day Town St .Louis "~ . 1 4
; - 74
9. FULL NAME OF (1 aot La bospial or iusticution. give sirest addrees or loe-v.ion) - STREET. €51 rursl, give locatdon) iy~ 9
INSTITUTION Faj th H0821 1419 Burd . .
3. NAME. OF s. (First) b. (Middle) c. (Last) 4. DATE . Y (Mouthy  (Day) (yw)
( Type or Print) FANNIE WEISBERG BELL | DEATH Jume 29, l95£u=
5. SEX / 6. COLOR OR RACE | 7. MIA!'.%:\!I‘I.‘E% EIE\YEECEBRREE 8. DATE OF BIRTH I 9, :'?E {In rl:n ‘: m:.u lDﬂ I NOCN b RS,
., {B; birthday, om Hours | My,
Female!/ | White arr, Unk, ab, 74 - ' |
102 USUAL OCCUPATION (Give btod of nock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c\\ ad State or Foraigs Cometr) é 12, CITIZEN OF WHAT
doo Resturant USSH
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Schwartz Unk, e |__Bam_
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no. ot unknown) | (Il yes, pive war or datea of service} NO. w
No Unk, Max Weis .
18. CAUSE OF DEATH NTERVAL BETWEEN

MEDICAL CERTIFICATIOON

ONSEJ M0 DEATH

. Enter only onecase per

line for (8), {b), and (c)

*Thir does nol cucn
The made of dying, such
o# heart fallure, asthenia,
de. I weans the Cls-
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES .
Morbid condition, if any, giving DUETD SBY

vise to the nbove cause (a) dating O
the underlying cause last. .

(c)

- R e
tion whled cowred desth. | 11, OTHER SIGNIFICANT ccn»mrm%"'m A ad, " Al = s 7 s
Conditions eontributing to the death : . ; o,
Setuted to the dlsease o7 condition cat Q il J? / 9 ~5 4, /! fm‘
9a. DATE OF OPERA | 130. MAJOR FINDINGS OF OPERATION : - . 2, AUTOPSYT _
&TATR)

el
5U

21b. PLACE OF INJURY (s.&.. o or about
bacse, farm, bidg..ete)

2lc. «;y:zm cwwsu-m .

1| 210, TIME

(Menth) {Day} (Your) m-aio

<ite 3G €4 /o

2le. INJURY OCCURRED

I'HII..IAT NOT WHILE
AT WORK

211. HOW DID INJURY OCCUR?

/57X

2.1 A_aél

M;fylhdlmndadlhcdaceaudfrm

, lo

, 19

, that T lasl saw the deceased

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

, 18 , and that death oceurr, m., from {he causes and on the date xfa!ed abm
23b. ADDRESS ]
P e | /340 Cloer] Z’,:, 4
2Ub. DATE 24c. NAME OP CEMETERY OR CREMATORY | 24d. LOCATION (Otty, zown.am:y)’

7/1/5L

REGISTR

W gl v Pore c K A Berger Memorial 4715 McPherson
£ /‘ {Licensed balmer’s Scsternent oo Reverse Side)

Chesed Shel Emeth | _T.In.j,:zensi.t.;c_cu;y_m?..___
'SSIGTURE /7 - 5 FTUNERAL DIRECTOR'S SIGMATURE DORESS




- e P N \

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.
Student Endalaer No.

working under my personal supervision, g '
S'I :lﬂ El" .

StuUdONt c.iesenenraarasessasesnasnranssnnas
Student Embalimer )
| 3528

Licensed Embatmer No

P. O. Address_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to cemply with
thnhawmﬁtmgrmdsﬁprmocm_iundlim)
I this body is not embalmed, fact should be so stated above.




