‘No. 300
1
10.49

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 11955

6839

State File No

iine tor (a}, (b), and (¢)

| BYRTH MO. nec. pisT. wo. 3 171 PrimARY mEG. DisT. w. 500 . Registrar's No yil
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decsassd livad. 1f institation: recidence before
a. COUNTY 5S¢ -I.-O_'LliB ,}L , a. STATE Mo. b COUNTY. admiesion),
b. CITY (U outelde eorpurste Limits, writy RURAL and give ¢. LENGTH OF || «¢. CITY Reakicoce within i
OR Rurgmi“.n:'r n t townahip} | STAY (in this place) C!ﬂ’kN . ¢ ?r- o %
TOWN . irpor 4 mths TOWN S+ . Louis =0
d. FUOLSI_’.PI'!TAAMLE OF {11 cot ia bowttal or foatitatios, alve street addrem of location) AFDFI;?I{EEI'SS (O raral, givs location) e 34 G 7
'NST'TUTION Jewish Sana ftorjium 18082 N.18th 7
3. gl—:'?:héis%f: a. (First) b. (Mliddle) c. {Last) | 4. DM-E {Manth) (Day) (Year)
(Typeor Print)  KATIE . ECKSTEIN .| ofimi Feb, 16, 1955
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ toam 1 TIAR | @ Onotx 2 iz,
. WIDOWED, DIVORCED (Speciiy) last birthday) Mmh-l Dars | Hours | Min.
Whi Ma rr. o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND, OF BUSINESS OR IN- | 11. BIRTH . \ ;7 ]izcem
done durlng most of working life, sren H retired) H’ me STRY | . (Ciey asd Stats or Forsign Couatry) coumz:?\‘r?':w“”
_Housewife 0 Austria yda U3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Simon Fischer Nettie 1 Max .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown} | (If yes, xive war or dates of service) NO.
No None Max Bekstein 1808N.18th
18. CAUSE OF DEATH . - . MEDICAL CERTIFICATION _ INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION e g Z ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

*This doer not mean | MVTECEDENT CAUSES

o
K|

the mode of diying, such
as heart fellure, asthenia,
elc. It means the dis-
ease, injury, or Ft!

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above mm{ (a) sating
the underlying couse lax.

DUE TO {c)

[1. OTHER SIGNIFICANT CONDITIONS

Condiilons coniributing to the death but not
related to the disease or condition causing death

19b. MAJOR FINDINGS OF OPERATION

tign which caused dealh,

19a. DATE OF OPERA-
TION

G‘% J

HYeSx

21a. ACCIDENT {Eipecity) 21b. PLACEQF INJURY (es..tnorsboot | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offioe bldy.,etc) .,
- HOMICIDE I
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? o
.0 WHILEAT[—] NOT WHILE
TNJURY = | WORK AT WORK
2. I hereby ﬁthat I altended thJecetued Jrom ﬂ& lo _EL[L. 19’_\.[ that I last saw the deceased
alive on , 19_d) | and thai death occurrdd at m., from the causes and on the dale slated above.

{Degros or tme)

wlae O p

&..SIGNATW-‘

23b. ADDR

C e e . DATE SIGNED
b L Ao 7%

BURJAL. CRE.MA- 23t! DATE -

TION E_MOVAL _Ll_‘Z/Sﬁ

24c. NAM@F CEMETERY OR CREMATORY
B'nai Amoona

4//&5;5-
244. LOCATIOH“(Gity. tows, or comnty) Bjhts)

University. C:Ltv Mo .

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

12 | 5%

(Licensed Embalmer’s Statement on Reverse Side)

25. FUMERAL DIRECTOR" S SIGNATURE

Berger Memorial 4715 IﬁcPherson _Avr,




v STATEMENT BY LICENSED EMBALMER

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

By me, oF By ..ot err b cearn e traee---y Student Embalmer No,...........

working under my personal supervision.. i
|
|

Student............... mevaveiio-sesssensszmamssanaeents Signed... .Mﬁfﬁf@ 2."{.['—.".

Signsture of Student Embalmer ) A
|

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

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

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




