. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

.

HLEDDEC 30 1954

THE DIVISION OF REA

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, Ers lis PRIMARY REG. DIST. NO. 003 Repisirar's No..... 109&.@ N

FIRALIN UF MIDANIG

42391

ot intuenuarapan:

State File No...

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f i Id belore
a. COUNTY a. STATE b. COUNTY adinimion}.
Mo / St . louis
- b. CITY af cuteid te limits, write RURAL and ai ¢. LENGTH OF | . CITY y . e
ueics coroen ¥ iawnehip) | STAY (in this place) or F5 |6 ¥ o eorparsied wowt
oW S+ .Louls 2 hrs 0 ity City / ;_3 0
d. FULL NAME QF (If not in bospital or institution, give streat address or location) . STREET (!.lm:f. wdve location)
HOSPITAL OR ADDRESS
TN Jewishofosy 2Ll bupy
3. NAME OF a. (First = b. (Middle) ¢c. (Last} =
DECEASED (Flrst) ( l 4. DATE (Mentt)  (Day)  (Year)
(o riny M @ an Gershon. o N oy, BT, J 95y
5, SEX 0 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| W UNDER 1 YEAR A" W UwpRn u Hma.
WIDOWED, DIVORCED (smuy . last birthday) » Month-l Days | Hourn | Min,
. Marr, Unknown ab.55. - l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE . . 12. CITIZEN
dmdmimmuloiwotkluuh.lnn:fnt;:l) ” - DUSTRY (City end State or Forsiga Country) COUNTRY?FWHAT
Crocer Retail 1ISSRk IS A
13a. FATHER'S NAME * [13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Sam Gershon Id8 e

15. WAS DECEASED EVER

(Yes.no0, or unknown)

Na

(If yea, give war or dates of sarvice)

IN U.S. ARMED FORCES? | 16. SOCIAL SE('.'UR};I";r

Mg:&g Gergshop
1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH

. Enter only onscouseper | I-

linte for (n), (b), and (c)

*This does nol mean
the mode of dying, such
a8 heart foflure, asthenia,
ele. It meana the dis-
rase, fnfury, or complica-

DISEASE OR CONDITION

Ink Ma%&e:shon__lzu_sga.ﬁts.bﬁ_
. « MEDICAL CERTIF TION ERVAL BETWEEN

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

ME&QM_. ~

wa‘ E g ! I ' ONSEE!D DEATH

‘?

rite (o the abore cause (o) :mma
the underlying couse last. °

BUE TO (c)

P pa—

tion which caused deald,

. OTHER SIGNIFICANT CONDITIONS

Conditfona contributing to the death bud not
related to the disease or condition causing death.

BLa b Tid MalliTis

S_W

f2a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ’
ves [ wo B

21a. ACCIDENT {Bpeciin) 21b. PLACEOF INJURY (o.x., Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE ' home, farm, factory, strect, office bldyg.,et0.)

HOMICIDE o -
21d. Té’::m (Meuth) {Day) (Year) (Hour) 2le, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR? '

. WHILE AT NOT WHILE
INJURY m. | “woRrk AT WORK , j"[ O A

22. I hereby certify that I altended the deccased Jfrom #2___
" alive on , 18873+ and that death occurred at 2

a

gz to __/LZéL, 19&: that I last saw the deceased

18
m., from the causes and on the dale slated above.

{Degree or title)

2. SIGNATURE
M £, SM w, D,

23b. ADDRESS

. 3. DATE SIGNED
S 79 A Gaimd 2D

24a. BURIAL. CREMA-_|-24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 244. ’EDCATION (Olly. town, or county)' v (Btate)
TION, REﬁOVA.L (Bw
e, 12/2/54 Chesed Shel Emeth Universi ty City Mo
DATE REC'D BY LOCAL | REGISTRAR'S SJG ATURE 25 FUNERAL DIRECTOR'S SIiGMATURE ACDRESS
N0V3019515 A e CA v} Herge enoris L Mot hersan
’ —2_ S (Licented Embalmer’s Statement on Reverse Side) -



—

'
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 c.u e femcieeiesnsrssaiennans PR , Student Embalmer No.......o.....

working under my personal supervision..

STUGEDE « e e eeeeesreeneeeeae s nesenses ez e eerannn Slgned/%ﬁ%-‘

Signature of Student Enbalmer yd -
’ ‘Licensed Embalmer No"/bé"

P. O, Address . _.........ccccvnvinannes

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN H.ANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

.7* this body is not embalmed, fact should be so stated above. .




