No. 300
10.48

o

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED OCT 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. "°"-3J-8—

35262

State File No. .o oo smsmion

PRIMARY REG. DIST. uo-]_m Hegistrar's No

9006

Morris Spitzer

Lottie Green

{Yen, 0o, or unknoown}

no

o

i5. WAS DECEASED EVER IN U.5, ARMED FORCES?
U you, mive war or dates of sorvice)

16. SOCIAL SECUR:I(}’
None

17. INFORMANT'S SIGNATURE OR NAME

Louig Spitzer 1211 Hamiltbn

18. CAUSE OF DEATH
. Enter only onecause per
line tor {a), (b), and (c)

*This does not mean
the mode of dying, stich
as keard fallure, osthenia,
elc. It means the dis-
case, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIF’ICAT!ON

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rise to the cbove cause {a) stating
the underlying cause last.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived, If Institution: residence befors
a. COUNTY a. STATE Mi ssouri b. COUNTY adinimlon).
b. CITY (1f cuteide corpurate lmits, wtite RURAL and give ¢, LENGTH OF ¢, CITY d. Is Residence within Hmits of
R ownahipl | STAY (in :Bl placel OR a rm meorponlnd town?
TOWN St. Louis 1 hr TOWN St. Louis 1 -
d. FULL NAME OF (If not in heapltal or institution, give strect address or location) o STREET (i raral, give location) 0\3 fD
OR RESS ?‘
NsTiTuTion  Jewish Hosp. 121)] Hamilton
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED 4. DATE (Montk)  (Day) (Year
{ Type or Print) MARY WASSERKRUG DEATH Cct . ll* 1 9 5 5
5. SEX I | 6. COLOR OR RACE | 7. \P‘:“iAD%E'!'EB EFVSR ESRRIEDZ 8. DATE OF BIRTH 9.:.55 {In n)trl L‘; Uml lnfﬂll ¥ OUKDER M uES, |
{Bpecit t birthday! on ays | Hours | Mln.
female white married Dec, 25, 1888 f |
lﬂa USUAL OCCUPATION (Givekindof work | 10b. KKIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : v | 12, CITIZEN
dl.max moet of, f}.la:lilo c:e:i! :et;:rd) ) DUSTRY (City sad Stats or Foreigs &““ylb Coul ?OFWHAT ‘
Rousewl at home Hungary A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND/OR WIFE

Louis Wasserkrug

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

N/

il
J

DUE TO (¢)

tion which caused deoth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disease or condition causing death.

Ot st

192, DATE QF QOPERA- | 195. MAJOR FINDINGS OF OPERATION w | 20. AUTOPSY?
TICN ){'
#ﬂ ™ ves (] wo [
2ta, ACCIDENT (Bpocify) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE heme, farm, fagtory. sireet, ofSce bidg..eta.)
HOMICIDE
214, TIME (Moxntb) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY m. | “woRK A] WORK
2. I hereby ceﬂJ{}T; attended eceased from ﬁ I Q. to _.__L'L_ 191_1 that I last saw the deceased
alive an and that death otcurred at m., from the causes and on the dale stafed above,
23, SIGNATURE (Degrse or titlB ZSbMDDRESS 23c. DATE SIGNED
W W : / 4652 Maryland 10-14=55
.ZI_Aa. BUERN;OA\'I?ALCREMA. Z24b, DATE 24¢. J\AME OF CEMETERY QR CREMATORY 244. LOCATION (Ofty, town, or county) (Biate)
IQN. ) . ]
YERSYaT" | 10/16/55 B'Nai Amoona Cem. | Univ, City, Mo,

DATE REC'D BY LOCAL

| @C1 171956

REGISTRAR'S SIGNARURE

TR

26 FUNERAL DIRECTOR™S S)1GNATURE

Berger Memorial 4715 McPherson

ADDRE S

v

5 P

(Licerfied Embalmer’s Statement on Reverse Side)




b8 !

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.iiiiiiriiiiiianee, L » Student Embalmer No.............

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No..;.ri. ......

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

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwntmg.

1€ this beody is not embalmed, facf should be so stated above.




