No . 300
10.48

riltl OLF 10 1234 THE DIVISION OF HEALTH OF MISSOURI 347y 9

) STANDARD CERTIFICATE OF DEATH SH618 File Nov.ovmcomosnri
BIRTH NO. REG. DIST. NO. _31_8 PRIMARY REG. ‘D1sT. NO. ,J_Qna Kegistrar's No 8@29
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived, If inatitution: residsnce before
. COUNTY . STATE . b, COUNTY adicising).
: . i Illinois St.Clair™™
b. CITY {If outnide corpurate limits, write RURAL mnd give ¢. LENGTH OF c. CITY . d_ Is Hesidence within Iimity of
OR towesbip)| STAY (in this place) CR a city or_ ted town?
TowN St, Louis, Missourt ” Town B, St. Louis SEHETRTETT )
d. FE%PP’]&T_EOOF {1 oot in bospital or institution, give strest sddress or loeation) FASJ[?REES {If ranal, give location) g [%
nsTirurion BARNES HOSPITAL 408 Collinsville Avenue 9
3. NAME OF B, (First) b. (Midale} C. (Last) 4. OATE (Month)  (Day)  (Yeur)
(Typeor Printy  ABRAHAM NN FISHBEIN DEATH _August 30, 195
5, 5EX D 6. COLOR OR RACE | 7. \WR%EB EE\YOERCESRR]ED# 8. DATE OF BIRTH 9. ﬁGE&z?n . UNSER ) YEAR | UNoER s,
. {Bpacl; t ¥, ox! Days | Hours | Min.
Male White arried Unknown AD, _2 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE .
:omdm-in; moat of workinxlj(f(:.i:v:l: :::u’:dl; 0b, > DUSTRY (City and State cr Fnrn;n Country} f lz'cglll_l.l;dl‘]Z'ERI;?FWHAT
Baker Bakery Poland
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown____ | Rogse Fishbein
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, gq, or unknown) | (If yee, IIVNJH' or dates of service? NO.
o Unknown Rose Fishbein 408 Collinsville Ave,
18. CAUSE OF DEATH ’ ! - MEDICAL, CERTIFICATION T INTERVAL BETWEEN

ONSET AND DEATH

| Enter only oneceusoper | |, DISEASE OR CONDITION
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (o) f the s abt. 2 yrs,

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Afortid conditions, if any, giving DUE TO (b)
o8 hear! fatlure, asthenia, rise fo the above canse (a) staling . . ) \ Cor L. .
de. It means the dis- the underlying cause lagt. - - .

ecase, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related L0 the direase or condilion cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION S - - | 0. AUTOPSY? *
TION
ves () wo (X
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (a.z..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE . boma, farm, factory, strest, office bidg., ets.) . L s
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
CT HILE AT NOT WHILE
INJURY ¥ WoRK AT WORK !5 IX
2. I hereby cemfy that I attended the deceazed from _8_12_ 19_5h lo ._8_30____ 195l that 1 last saw the deceased
alive on "S)y, and that death occurred at H200 _am., from the causes and on the date stated above.
23a. suga.l pmormlc 23b. MﬁﬁNES HOS « .. .23, .DATE SIGNED
i PITAL |
,M’u/%- ” I - o 1 Be30-6h
ZAa BURIAL, QhEMA- 2Ab. DATE 7 24:, NAME OF CEMETERY OR CREMATORY - 244. LOCATION (City, town, or county) (State)
REMOVAproeilv) N : ;
emova 9/1/1954 |Chesed:Shel Emeth Univergity-City, Mo,

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

REC'D BY L | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
"ROE ST 1954 ié%ig > n,,s‘ Berger Memorlal 4715 McPherson Ave,
[ B D




STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Studeﬁt Embalmer No.............

working under my personal supervision,.

- ]
SEUAEDE e-ermeeensenereenneseenennngezasemeeeenneas Slgrﬂd%@g ,.4. 7.
v e

Signature of Student Embalmer
Licensed Embalmer No..éf‘% ‘-‘//‘

P. O. Addreas __...........ccceee.n..

Note: The above MUST BE S5iGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai

to comply with the above constitutes grounds for revocation of llcense). ’ )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7° this body is not embalmed, fact should be so stated above, '



