1 I FIVENWY W T ifE W TTHA WS L &)
w.so y FILEDDEC 2 1955  STANDARD CERTIFICATE OF DEATH |, s s, 2 L2 00

10.48 . N
BIRTH NO. REG. DIST. NO. :3 | 8 PRIMARY REG. D15T. mmﬂg_ Registrar's Na.:..l.-..QMz ......
9 1. PLACE OF DEATRH ” i USUAL RESIDENCE {(Where decossed lived. If institutlon: resicencs before
a. COUNTY a. STATE M b. COUNTY aduizaion),
&
b. CITY (11 outeide corperate imits, write RURAL and give c. LENGTH OF c. CITY ' d. In Residence within limits of
QR St L . township} E?Y (In this place) TOR . # glty or. incorparated town?
TOWN +40Uls owN St.Louis X2 *0 4
d. FULL NAME OF (I! not ia hospital or lustitution, give streat nddress or location) «. STREET - (If raral, give location} D L',\
HOSPITAL OR T ADDRESS . &9\ B
INSTITUTION ewish Hosp. é 13812 Clawa
3. NAME OF a. (Flrst b. {(Middle) ¢, (Last) 4. DATE (Menth D
DECEASED MEYER AVERBUCH AE (domth) | (Dep)  (Yean)
{ Type o Print) . DEATH Nov,.20,1955
5. SEX €] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.] 8. DATE Of BIRTH 9. AGE (n yeara| i UNDER | TEAR | of UNDEN u W3,
WED, DIVORCED (8pecily) test birthday)

Months l Days

Hour ] Mia.

Male White arr., Jan,8,1908 | L7

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE .12,
d“‘fﬁ“vg’fﬁ'"&bﬂg‘%&%%&;) T DUSTRY S L {City and State or Foreign Country) C |2£{;“%%P¢?FWHAT
avern t.louis, Mo, ISa
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME M NAME OF HUSBAND'OR WIFE
MorriscAverbuch Estlger Greenbe
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY ¢ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YNB.munknowa) (i1 yom, give war or dates of service) 8 6N§
9-03-3168 [Rose Averbuch 1929 N.Han]e:

. . . MEDICAL CERTIFICATION INTERVAL BETWE

18. CAUSE OF-DEATH W ONSET AND DE.ATEI-IN

. DISEASE OR CONDITION
[rphesdreqmton 'DIRECTLY LEADING TO DEATH! (g) H F PE’ R TEvs/)Y £ peaks  Dise ASE

ANTECEDENT CAUSES

*This d of
the mode oof“d;ng.,:::: Aforbid conditions, if any, giving DUE TO (b) ARTE R‘ﬁ L H}’Pé KTE"S)J’ M %—M

a# heart fatlure, asthenie, rise to the above cause (a} stating
. the underlying cause last. . - .

eic. It means the dis-

care, Injury, or complica- DUE TO {c}
tion which causzed death. | }. OTHER SIGNIFICANT CONDITIONS
’ o Conditions contributing to the death but st i
rdnte:: t?tlhe disease u,;vwndilw;amudnc death, MVOCﬁR D} »q L— ‘ N FA R CT' [/ f\j I da, b/
19a. DATE OF OP'F{ROAPE 19b. MAJOR FINDINGS OF OPERATION ] . ) 2. AUT_O 14 .
. Yo B A ves 1 no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory. atreet, offics bidg., ata}
HOMICIDE
214. TIME (Month} {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Ry m. | MR NoT MRS ,
X reby certify that I atlended the deceased from o y IEL / / / 20 1.95' 5 , that I last saw the deceased
( alitke on 1935 | and that death accurfed al m., from th/ couses and on the date stated above.
NATUR D titl 23b. ADPR 23¢. DATE SIGNED
. q {Degroo ot ?: 5—5? #%fl’w -
Lo, Mo 0
%'IO' BURIS‘}..ALCREM - | 24p. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) {Biate}
(Bpecity) -
RENS "111/22/55 Beth HAm.phagodol Ladue,Mo.

WRITE _l:'LAINTJY:-'-—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FUMERAL DIRECTOR'S SIGMATURE ) ADDWESS

/h 9 Jierger Memorial l+715 Mcfherson

. (.mumd Embalmer's Statement on Reverse Side)

DATE REC'D BYL%CE?;L II?GIST R'S SIGNATURE
LNOV 211958 1 %-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY INE, OF DY .t ciiiiiieiiaiie i ciitmiassaittmstrsnmanasaaemasasasarnsansatocassassnnan feemnan . Student Embalmer No.........-

working under my personal supervision..

Student ......ooemiiiiaieiiieiiieiireiocraanarara s Signed ... -
Signature of Student Embalmer ’

P. O, Address . ... ......ccnvnunnnn.

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.

T4 this body is ‘not émbalmed, fact should be a6 stated above, - N



