THE DIVISION OF HEALTH OF MISSOURI

vo. 300 e VEPL % I 3
-0 ‘ FLEDMAY 9 7055  STANDARD CERTIFICATE OF DEATH s ric o 13831
! BIRTH NO. REG. DIST. NO. 31 B PRIMARY REG. DIST. uo.]D_OB"_ Regisirar's No...3575...
9 || . PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befors
a. COUNTY a. STATE ndmmlnm
Mo, St.Lou
b. %1‘;‘{ (Lf outeide corpurate limita, write RURAL and r,;:..hm §T ALYE‘:ELI;‘. DEL c. ClTY / a ?;*wt:imiff m:&mfm""foﬂf
TowN St .Louls 1 wk, o University Cits o *0
d. FULL NAME OF (1f a0t in boapital or institution, zive streat address or location) STREET (It rural, give location)
HOSPITAL OR  ADDRESS .
INSTITUTION JOWJ sl_] HQ sn 8_Q2_0_Qoznell
3 DPIECEES%FD a. (First) b. (Middle) ¢. (L.ast) 4. DATE {Month) {Day) (Year)
(Typeor Frint) , SARAH SCHACHTER DEATH April 20,1955
5. SEX 6, COLOR OR-RACE | 7. \I‘aIARRIED. N'IE\}’CEJ:ECNE'[’;RRIED% 8. DATE OF BIRTH 9, ‘:GE U:L:m)'" ;lr Uﬂu;l:R 1YEMR | o unDEm uowus,
{Bpeci!; t o Days ™ -
Fema 1¢| White REFr "7 |_october 14,1887 e e il Sl

IO:; USU._RL OCCUPF;'ION (I(:.h.:::‘;uild::;:;l; 10b. KIND OF BUSINESSD%ETHJY- 1. BIRTK,G.A;Etr‘i‘” und State cr Foreign Country) i Fd IZ(.:CJT|ZEI§?0F WHAT
J13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAWME OF HUSBAND OR »IFE
--- Teitelbaunm _ ———— Israel
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:IJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, orunknpwn) | (1f yes, eive war or dates of sorvice) . B
o None Iarael Schachter 8020 Cornell

line for (a), (b}, and (c)

18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg:égl\!.:l_ BETWEEN
3 I, DISEASE OR CONDITION M m w ND DEATH
- Enter only onecsusaper | Ty, o STl v LEADING TO DEATH® > s +

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gizing DUE TO (B} .
a# heart foflure, asthenio, | Tize 10 the abore cause (o) stating ) -
ede. It meons the dis- | H¢ underlying cause last.

case, infury, or complica- DUE TO (¢} .
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS '

Conditions contributing to the death but not
related to the dizeaae or condition cauting death.

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

192, DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION.
. ves L1 wo [E3
21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (e.x.,inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE v, home, farm, factory, screst, office bide.. eve.) i
HOMICIDE
21d. ngs (Month) (Dey) (¥ear) (Hous) | 21e. INJURY OCCURRED { 2%, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK . — a? o ‘/L/
Z —
2. I hereby certify thatyf ailended the ,deceased from fl { , 19 ¥, , to J’J , that I last saw the deceased
alive on )'a 19.J), and that death occurred at __LL’_ﬁn., from thdleauses and on the dale staled above.
2. SIGN TURE of title) b. ADDRESS Be. DATESIGNED
20 Colan  HD 1579 Abnan. A
%‘:?)'NBE ER:AJKLCREMA- 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, towm, or county) 7 (Biate)
. {Bpecily)
"HerT™" [4,/22/55 Chevra Kadisha University City Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATMRE . " |'25. FUNERAL DIRECTOR'S $1GNATURE AODRESS
APR 2 1 1955“":‘5' g 2H n. B‘}T Berger Memorial 4715 McPherson

% _?, (Ticensed Embalmer’s Statenent on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
BY MNE, OF BY Lt ittt ittt e e i et , Student Embalmer No............

working under my personal supervision..

Student .. .o
Signature of Student Embalmer

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

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

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




