Mo, 300
10.48

‘¢

o

tﬁr DIVISION OF HEALTH OF MISSOURI
S‘I' ANDARD CERTIFICATE OF DEATH

28768

PILED RUG 20 1952 318 ot e e s
BIRTH NO. - _ IIG DIST. NO. PRIMARY REG. DIST. NO IO_QB. Registror’s No ... .ﬁ.@ﬁa_ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If residence before
a. COUNTY a, STATE b, COUNTY ,dmy
: . Missouri..
b. CITY GTH OF . CITY 5
A (11 outelds corpurate imits, writs RURAL and 5 H[:Y ‘hE"sﬂ“" [ oy é %7 4n ;‘t?lhu -1:@ %
TOWN St. Louis ToWN Univ., City = ° D
9. FULL NAME OF (1 nct 1a hospital or 4 on. gire streat address r | Asnrg.%rs (1t ronl, give loaationy #
INSTITUTION. Jewish HOSp 8360 Richard
3. NAME OEIE s. (First) b. (Middie) ¢ (Last) ) r} DS-F (Month) (Day)  (Yeon
(T s P Y o2 | o T/2L/5h
5. SEX /A 6. COLOB/OR RACE | 7. ‘m\nmzn. glsven MARRIED, /| 8. DATE OF BIRTH 9, AGE (o Toun] v voen D-mn ¥ tokx u a,
{Bpedliy; - Hours | Min.
female’| white “HErTTed Jan. 16, 1913 | “KI™ = |
m:;“ USUAL gg_t‘:g?:m Qb i of wock- 10b. KIND OF BUS]NE'SSD?JET I':l';- W BIRTHPLACE (oo i Beate or Formign Country) @ 12, ogll_'lrlzauorwuﬂ
Housewife at home St. Louls, Mo.
fso. FATHER™S WAME 13b. MOTHER'S MAIDEN NAME l4 NAME OF Husmn'on ¥IFE
Igadore Rlias. Epstein Hannah Weaxmen =~ | Martin Berman
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR Nél ADDRESS
Yo m R | Oy e o None Martin J. Berman 8360 Richard
‘18. CAUSE OF DEATH ’ Co MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only cnecsuse per 'b Plsas% OR c?ﬁg_l;g%rﬁ THe A . 0/"5;#!9 DEATH
line for (a), (b), snd (c} RECTLY LEAD ) (2) - & C-AO_M el
*This does ot mean | ANTECEDENT CAUSES -3 ) mM‘-ﬂ-‘
the mods of dying, such | Morbld conditions, if any, giving DUE TO (B} ‘
a2 heart fallure, asthenia, riu to the above catre (a) stating . e
ee. It means the dia- underlying couse last.
ease, infury, or compli DUE TO (e}
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuing £ the death fut not .
related to the dhaeare or condition consing death. S
19a. DATE OF OPERA 199, Muogrmnmss OF OPERATION | 2. AuToPSY?, °
. r "
%‘—&- Vi ?S’ 3 Ol AT P A W ves IE'/D
21a. ACCIDENT (Bpecity). 21b. PLACEOF INJURY (e knarabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
suU E e bome, farm, factory, surest, offies bldy., ete.) .
HOMICIDE L
214. TIME (Moath) (Day) (Year) (How) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR? R
Sy m | A (10X

WRITE PLAINLY—USING UNFADING BLACEK INK—MANE A PERMANENT RECORD

21 hcreby ﬁiy that I aumded the deceased from T2trr ;198 %,

A Y 1.5 that I last sat the deceased

the causes and on the dale sialed gbove.

, and lhat death occurred atz_.j_o.p. m., Jr
23a, 5"522:

/nmurqu,mgm%o W , :

ATE SIGNED
/asiry

24z. NAME OF CEMETERY OR CREMATORY
B'Nai Amoona Cem.

CREMA- | 24b, DATE -

T St 7/25/5

24d. LOCATION (Otty, town, o county)

‘(Btate)
Univ., City, Mo.

JUL28 ]355

DATE REC'D HY LOCAL 'S Sl NATUR

{Licensed Em!n[mn’- Statemerrt on Reverse Side)

| B, FUNERAL DIRECTOR' S 81 GMATURE
> - Berger Memorial 4715 McPherson

ADDRESS




-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ................ e et eeeeeetiesisssisiseseseseseeseasereeraesanns » Student Embalmer No.............

working under my personal supervision..

4

Student ... iaaiiciaaaaan
Signature of Student Embalmer

Licensed Embalmer No.éf&.

P. O. Address .........coevveennnn...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fail
to comply with the above constitutes 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.

'+




