No. 300
10.48

v

i

ALED JAN 2

81RTH NO.

HIE BAVINLIAY UT T ITT W IVl

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. 31 2 . PRIMARY REG, DIST. m_ﬁ/_. Regulrar:N’c....jé..................

5 1956

313e

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived, If laatitation: residence befors

a. COUNTY St. Louis a STATE 1 o gy COONTYS T, Loui givsie
b. CITY (1 outide corpumate lizits, wtte RURBAL and sies [ ¢ LENGTH OF || ~c. CITY . t-’ M) C“’ 4. 1s Residence withis, limits of
N township) (in b ca) ni vers l a {'ny : {ncorporated town?
TowNUniversity City _VI. TOWN y ¥1ty “RTRD
d. FULL NAME QF (If oot in hoapital or institution, give streat sddresa or location) o« STREET (If rural, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION 6 9fie By tmer r
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DA
DECEASED DATE  (Month)  (Day)  (Yean)
(Typeor Print)  MARY EUNN pEATHIan , 5,1956 P
§, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tln years] I UNGER t YEAR | O UNDER"M HRD
WIDOWED, DIVORCED (Bpecifyy” [~ fast blrthduy} Mnﬂ'-hll Days | Houm I Mis.
F White . Abh 1890 -ab 65
10a, USUAL OCCUPATION (Give kind of work lDb KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ; 12. CITIZEN OF WHAT
done during most of working ulo.u:an‘;fn\‘.rud) DUSTRY {City and State or Foreign Country) é COUNTRY? !
Housewife At Home' USSR 1ISA

13a. FATHER'S NAME

Moishe Millstone

13b.. MOTHER™S MAIDEN

Unk,

NAME 14, NAME OF HUSBAMD OR WIFE

Harrv

15. WAS DECEASED EVER IN U_5. ARMED FORCES?
{Yes, no, orunknown)d {If yes, give war or dates of servics)

16, SOCIAL SECURITY
NO.

None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs,Bertha Bass 690 Baprtmer

18, QAUSE OF DEATH
. Enter only onecuse per
e for (8), (b), and (¢}

*This docy not mean
the mode of dying, such
ar heart faflure, asthenia,
etc. It means the diz-
caae, injury, or complica-
tion which caused death.

‘| 1. DISEASE OR CONDITION )
DIRECTLY LEADING TOQ _DEATH'(a)

ANTECEDENT CAUSES

Mortdd eonditions, if any, gicing DUE TO (b)

rise (o the nbove cauae (o) stetiing

the underlying cause last

MEDICAL CERTIFICATION

Lnsranier )

INTERVAL BETWEEN

UEET AND DEATH
.
7

: . . J - - y .
DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS 4

Conditione erntributing to the death bul not
related to the diseqse or condition cauting death.

ey

19a. DATE GF OPTEI%AN- 15b, MAJOR FINDINGS OF OPERATION . . .| 2. AUTOPSY?
) ‘{){-Z.O / ves [ wo [

21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY {eg..lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, Iactory, sirost, office blde.,eva)

HOMICIDE . . .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT{™] NOT WHILE

INJURY . | “work AT WORK

22, T hereby cemfy that I attended the deceased from _Le =] New 19_5(_7 to _L_.S_’___‘ 19£_ that I last saw the deceased

alive on

.II,' and that death occurred at

m., from the causes and on the dale stated above.

23b ADDRESS &3¢, DATE SIGNED

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

2. SIGNATURE (Degree hleo
;zilq’aLALL{_ As bJ“L 14/44A112525£2 /~-sT
24a. BU%ﬁL] CREMA- | 24b. DATE 24¢c. l\A\‘lE OF CEMETERY OR CREMATORY ION (Clty, town, or eounty) (Btate)
TION, R (Bpeelly)
711/8/56 Chesed Shel Emeth Unlver51tv City ,Mo.
REGISTRAR'S SIGNATURE AUDDRESS

DATE REC'D BY LOCE%L

A Y& . AALEA -

; [/
ol PN
LAy (Licensed belo

$ﬁ, FUNERAL DIRECTOR'S SI1GNATURE

BergerMemorial 4715 McPherson

‘s Statement on Reverse Side)




/STA.'I'I.‘EMENT BY LICENSED EMBALMER

!

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.i
by me, OF By ... i erirnnrrercramm e cacccereres e ssaaranna PO ' Student Embalmer No............ .

working under my personal supervision..

Student ..o cieierecrae e Signed
Signature of Student Embelmer

P. O. Addreas ... .....covneennennnnn,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 embalmed, fact should be so stated above. -



