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

YHE DIVISION OF HEALTH OF MISSOURI

.|| a# heart faflure, asthenia,

T s
STANDARD CERTIFICATE OF DEATH State File No 24280 .
gln'mFJoED JUL 26 195A REG. DIST. NO, _31__8_ PRIMARY REG. DIST, W‘OOB Registrar’s No. 6438
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceassd iived. If institution: residencs bufore
a. COUNTY a. STATE M4 b. COUNTY adclmton).
' =y . od
b. CITY (2 cutzide corporste Limits, write RURAL and give ¢. LENGTH OF || c. QTY - 4 In Reaidence within Hmifs of
OR townak} AY . OR
own . St,Louls "0 “Gavsl TowSt,Louis TR
o d F}‘i"dsLP#AW'.Eo%F (Lf 8ot i bospital of Instituticn, ive street addrems of location) || o STREET CIf rural, eive kocution) & 0& f
INSTITUTION. n. “?pm 1 \1aip A
3. NAME or-l': . (First) b. (Middle) ¢, (Last) 4 Dsﬁ (Month) (Day) (Year)
. F
(Trpeor Pint) HELENE BONEM i Jul¥vih 195.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 'h 8. DATE OF BIRTH 9. AGE (In years| 7 DXOER | YaAR | ¥ tOER & " o
WIDOWED', DIVORCED (Bpecityf] lass birthday) | Months , Dars | Hours
Female | Wnite Unk. b 78 |
10a. USUAL OCCUPATION | 1 SINESS OR_IN- | 11. BIRTHPLACE .
o sl mmdvuﬂn‘l}fs:::nigd‘l wﬁ @b KIND OF BUSI DUSTRY (City and State or Porsign &-nny}?_ | 'z-chT'}TER"‘I?FWHAT
t home . Germany ‘
130, FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MHUSBAND OR WFE
. 4 Babetta ~= ___ | —— .
I5. WAS DECEASED EVER IN U_S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17, INFORMANT S §1GNATURE OR NAME ADDRESS
‘8, B0, or unkpowa) . mdnmwdnt-durvh) NO.
None E
18. CAUSE OF DEATH - * ) ’ MEDI CERTIFICATION INTERVAL BETWEEN
OR CONDITION : ONSET AND DEATH

" Enter only onscsuseper

.ﬁf@,

1. DISEASE .
line far {a), (&), and (6) DIRECTLY LEADING TO DEATH® (g) _.

$This does nat mean ANTECEDENT CAUSES
the mode of dping, such
riutnmabweuute {s) stating

de. It means the dig. | (he underlying cause lost.

case, infury, or complica-

Morbid conditions, if any, gising DUE TO (b)

WM

¥

DUE TC (c)

tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

and tha! death occurred at

" Conditions contributing to the death but not ~
- related to the disease or condition causing death. v -
19a. DATE OF OP.FE’A'i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
. ves [ o
21a. ACCIDENT (Bpecitry) 21b. PLACEOF INJURY (o.a..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) ' . (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, offios bldg. a0 . . “
HOMICIDE _ " . _
21d. TIME ~ (Mcsth) (Day) (Yer) (Hour) 21a. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
- : WHILEAT[—] NOT WHILE —
INJURY = | “work AT WORK : X
22. I hereby certify that d the d d from (/ 18 $Tw_"2 I, q , 18 w that I lasi saw the deceased

m., from the causes and on the date stated above.

24a. BURIAL, CREMA-
°|i TION, RER

24b. DATE

i P 7/16/5a

24c. NAME OF CEMI:'I'ERY OR CREMATORY

B'rith Sholom

0 IO 561 unllell 01 | Ty

24d. LOCATION (Oity, town, d poun
Unjdersity City Mo

(Btate)

DATE REC'D BY LOCAL

JUL 15 1958

'S SIGNATYRE

R

25, FUNERAL DIRICTOR'S 5| GNATURE ADDRESS

Berger Memorial &_2_12 Mc herson

.+ (Licensed Embdm-Sutmoan Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .o U

working under my personal supervision..

Student......ciciuiiniiiniaiaiiaiiiairza e aa - Signedl../
Signature of Student Ecbelmer

Licensed Embalmer No.m. ven

P. O. Address.........ccecvvvvueennnn

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

"If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




