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10.43

O

HUDFEDB 8- 1959

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH

E;EE.. D18T. NO. _BJ_B_PRIWY REG. DIST. N.J_Q%Rmiﬂmr'r Na.m_g_(_,i..?m_.

43394

State File No,.u.simnsrns

BIRTH NO.
T PLACE OF DEATH | 2. USUAL RESIDENCE (Whers deteased lived. If ingtltution: residence before
a. COUNTY a. STATE b. COUNTY admimlon).
. Mp St.Lo uis
b. CITY 1 outelde carpurate limits, write RURAL and give g._rALYENﬂI: £F) . Cg'g T
towmabip) { ea aclty p-n?
Towwn . St., Louis yrsp TWClayton dﬂ’éﬁﬁw —
d. FH&SLPN'F:;_E QOF (If not in bowpital or lustitation, klve strest sddress or | As:-)rgaggs (f roral, sive looation) /
isrrorion. Jewish Orthodox 01d Home & od
3 NAME OF a. (First) b. (Middie) e (Law) 4. DATE (Month)  (Dey}  (Year)
(Twpe or Print) LENA ABRAMS oeaTH DEC., 28 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 tmbén 1 YRAR | or UNDER &1 wb.
WIDOW.ED. DIVORCED (8pecity) 1ast birthdary) Mnm.h., Days | Hours | Min.
—_Female White Wid. _2.)~-Dec,1866 88 I
w:‘;nl.'lsum' ﬁg@;ﬂ&i‘wd'Ws |9b. KIND OF BUS‘NESD%];S*TIRN\; 1. lem {City and State or Porsiga Comatry) 12 cn'%?FWHAT
At home USSR
13a. FATHER'S NAME NAME 14. NAME OF HUSBANMD'OR WIFE

13b. MOTHER'S MAIDEN

P o
15 E!

17. INFORMANT'S SIGNATURE OR NAME

B EVERIN U. 5, ARMED FORCEST | 16. SQGIAL SECURITY ADDRESS
Yo mapr g aem? | (e hve mar or datenofservios one @ Benj.Abrams 1224 Bellevue
18. CAUSE OF DEATH, - MEDICAL, CERTIFICATION . INTERVAL BETWEEN
. Enter only opsoanseper 1 1. DISEASE OR CONDITION /’ ‘ '_/‘ , . ONSET AND DEHTH
line for {8), {b), aad (¢} DIRECTLY LEADING TO DEATH'(a) A%M MQ— / y

*This doet not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meons the die-

ease, injury, or complica-

ANTECEDENT CAUSE‘S

.

Mforbid conditions, if ang, gun, DUE TO (b)
rise Lo the abore catize (o) staling

. the underlying couse lost,

DUE TO (c)

(Odmeroctinsars i ’gkoho—éﬂl- -

tion which caused death.

l] OTHER SIGNIFICANT CONRITIONS

- Condilions contribuding to the death bul not
related to the disense or condition causing death.

Iy o

WRITE PLAI‘NLY—-—-US]NG TINFADING BLACK INKE—MAKE A PERMANENT RECORD m

1%a. DATE OF OP'IE'I%AN- 19b. MAJOR FINDINGS OF CPERATION 2. AU']{)PSY? )
YES D NO E’“
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Iarm, factory, strest, offios bldg.. vi0.)
HOMICIDE
Zld: TIME (Month) (Duy) (Year) (Hour} 2le. INJURY OCCURRED 211, HOW DID [INJURY OCCUR?
INJURY o w. | WHLEAT[™) NoTWHILE Y2 80
2. I hereby certify thay I atlended the deceased from /e 19;&.‘[ to 7 2'/ 2L 199 ’/ that I last saio the deceased
alive on 2 , 19 , and {hal death occurred at m., from !he causes aud on the date stated above.
Za. SIGNA . _ (Degros or title) | Z3b. ADDRESS . ) 2. DATE SIGNED
o 7 P I et /32 8Lk
%NBEERIJSV A— . DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, ot county) (Btate)
‘B .
Tem l2/29/5h Chevra Kadlsha Upiv. Cityv, Mo,:
DATE Rﬂ:‘p av y BY LOGAL 5 SIGNATU ~ 25. FUNERAL DIRECTOR' 5 S1GMATURE ADDRESS
DEC28 lggi Berger Memoria McPherson

o ] Euttmﬂ:t on Reverse Side)




STATEMENT BY LICE‘NSED EMBALMER

» +

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

by me, OF BY «.. it .

working under my personal supervision..

Student.....ccvnosmaneiaiimiiaren ez Signed .. T UL T LA Pt~ O
Signature of Studeat Embelmer :
‘Licensed Embalmer Nos?ff

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

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

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

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




