. 5. Mo.300

V.

10.48

THE DIVISON OF RHEALIR UF
STANDARD CERTIFICATE OF DEATH

FILED NOV 10 1985

MISHUUN

35397

State File No.

' BIRTH MO. _ REC. 018T. no.__c_3___’_;)_ PRIMARY REG. DIST. WO. f#’ Registrar's No. ,{Q__g-_{"___
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. If § iou: residence before
a, COUNTY S't LOU.iS a. STATE MO. b. COUNTY o ! _adiaimion),
b. cm' U outisds corpurate Umite, write RUBAL and sive c. LENGTH OF || . CITY 4 It Resiiemcs within 1ot of
o OR a

Tovalayton ‘townaklp) % unu-g. ) TSR 8t.Louis 4 " ":;

. FULL NAME OF (1f not ia bospital or lnstitution. cive sireet address o losstlon) || . STREET (If runl, give bocation) { 7
HOSPITAL OR ADDRESS 0
INSTITUTION. 7425 Oxford 5734 Wekls > /

3. NAME OF 8. (First) b. (Middie) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED
_(Ter i) LEAH SPECTOR oam  0et,27,1955
6. COLOR OR RACE } 7. MARRIED NEVEECESRRIED 8. DATE OF BIRTH 9, :.?E Us reen] ¢ vom |D;'rz: v Do ¥ M.
8 bl Min
Female / White BLT . Apr,1884 71_ l .l
10a. USUAL OCCUPATION (Givekind of work: | 100, KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (o0 o s 12, CITIZEN OF WHAT
during most of ifs, if retired) ]Y ¥ tate or Foreiga Cnnr.ry) cou
ouswwi i at home USSR TSR
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND'OR ¥IFE
Abr.,Steinbeg . Chaim Unk. _ AAron B
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
l’Yn.m.nNnhown} | (Uu.g}nmudﬂ-duﬂh‘) NO. k w
) None Aaron Spector 5734 Wells

18, CAUSE OF DEATH
. Enter only cnecauss per
line for {w), (b), and (c)

I DIS’EASE OR CONDITIO

“This does not mean ANTECEDENT CAUSES

the mode of dping, such
& heart fallure, asthenda,

de. It means the dia- eause

DUE TO (¢}

* MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH"(5) pagotas .LJ l--afm:_lm

. INTERVAL BETWEEN
ONMSET cb DEATH

Morbid conditions, f any, giving DUE TO (8) __C&gsm’_m&am___
rise Lo the abos
th: above eatre {a) sating . ‘ . .

case, injury, or complica- |__
tion which coused death. I[. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

bl matbdio

10 ¢nd

1%a. DATE OF OP'IE'E)AI‘I 19b. MAJOR FINDINGS OF OPERATION

20 AUTAPSY? .
ves 1] wo [4

gﬁ?o /

21b. PLACEQF INJURY (s.x.. }o oraboat
home, farm, fastory, strest. offics bldg., sre.)

21a. ACCIDENT
ICIDE
HOMICIDE

{Bpecily)

2le. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

21s. INJURY OCCURRED |

WHILE AT NOT WHILE|
WORK AT WORK.

2Ad. TIME (Month} (Day) (Year) (Hour)
“INJURY ' ) i %

211. HOW DID INJURY OCCUR?

22, I hereby certify .that I attended the deceased from
alive on 27, 1988  and that death

m.%i
occurredal & % Il

to_ Ol A7 | 105X, that T last saiv the deceased

, from the causes and on the dale slaled above,

23b. ADDRESS ~ Z3c. DATE SIGNED

23a. SIGNATURE (Degroe or mla)c.
LT+ wq

SO0 Blwe T Fruns 3

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

YD
1°o75£8/55

Zda BUREAL, CREMA-
TINEREROAL doni

24c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

24¢. LOCATION (City, town, or connty) (Stats)

University City Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR

2. FUMERAL DIRECTOR'S SIGNATURE ADDHESS

Jo-28-§6 Ll MO

AlecpankA U

Ky (Ticensed Embalowr's Statement on Reverse Side)

Berger Memoria 1 4715 Mctherson




ASTATEMENT BY LICENSED EMBALMER. -~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF DY .+t iiriiiiiii i rtrr ot crm e ceeeeiiciatccasssanansaaresanssran s ananaan , Student Embalmer No..............}

working under my personal supervision..

Student .....ooooromniii i it ieaiiaa
Signature of Student Embalmer

Licensed Embalmer No..é{é&j
P. O. Address .........cccvevevemnennnn

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



