0. 300
10.48

WRITE PLAINLY—‘IISING UNFADING BLACK INK—MAKE A PERMANENT RECORD

' . THE DIVEIUN Or REALTR Ur
STANDARD CERTIFICATE OF DEATH

ALED JUN 19 1956

BIRTH NO.

e, oisr o 318

MISSLUAURI

st e vk 0303

Fllllul“‘ REG. DIST. MO, ].0-0—3— Rtnulrcr.tNa 5208

I. PLACE OF DEATH' 2. USUAL RESIDENCE (Whew d d llved. I 1 i bufore
. COUNTY . a. STATE b. COUNTY admimion).
a _ : * Misﬁguri ™ s,
b. CITY (If cutside sorpurate limits, write RURAL and give ¢. LENGTH OF {| . CITY 5 7 A I Hkidemes withts Lt of
o St. Louis et EAARYS"|  1Sn Univers 1ty/C ity  EEURYT
d. FHCI,.SL pf&"lEo%F (f not in hospltal or Lnstitation. give strest addrems or losstion) ASJSIREE‘TS (It rural, give loeation)
instiruTion.  Jewish Hospital 645 Geoffrl
3. NAME OF 8. (Flrst) b. (Middle) c. (Laat) 4. DATE {Montb) (Day) (Year)
DECEASED OF
J I 6. COLOR OR RACE | 7. HIARRIED EIEVEECMARRIED 8. DATE OF BIRTH 9. AGE Uo years .:D::-n 1 YAR ;m M HES,
(Bpwcify] . ours | Min
Femal White "Warried Unknown PNy 2 i el el
10a. USUAL OCCUPATION (Glva kind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE  (c;1y wag ‘seata or Forsign Comstry) fg| 12 STTIZENOF WHAT
life, i1 retired; R
Housewite """ | At Home Russia {p v

13a. FATHER'S NAME

Herschel Karmitz

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND‘OR ¥IFE

Abraham

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yeu, no, wo) | (If yes, war or dates of service}
i¥o "Nohe """

None

1 Ude Unknowr[
16. SOCIAL SECURITY

1. INFORMANT"S SIGNATURE OR NAME ADDRESVS-

" |labraham Gold 645 Geoffry

| cte. It meana the dis-

18, CAUSE OF DEATH. - - . °
| Enter anly onecsusper | 1. DISEASE OR CONDITION

DIRECTLY LEADINGTO DEATH®(5)

MEDICAL CERTIFICATION

He-msranc carewomn- Liver

INTERVAL BETWEEN
ONSET AND DEATH

Mae for (s}, {b}, and (c)

“This does not mean ANTECEDENT CAUSES

Caccivomst 08 Colon

Morbid conditions, If ang, giving DUE TO. (b)
rise to the above cause (a) Jtut
- the undeslying cause last.

the mode of dying, ruch
a# keart failure, esthenia,

case, infurg, or compli DUE TO (|:)

1. OTHER SiGNIFICANT CONDITIONS

Condilions contributing o the death but not
related to the disease or condition cpusing degth., |

tion which caured death.

19a. DATE OF OP'F]%}E 19, MAJOR FINDINGS OF OPERATION / - 20. AUTOPSY? -

21a. ACCIDENT " (Bpeslty) 215, PLACEOF INJURY (s.g.lnorabout | 2ic. (CITY, TOWN. CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE v AR bame, farm, agtory, sireet, ofice bldg..ete) ) .
HOMICIDE R ¥ . : e e e . :

21d. TIME  (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[~] NOT WHILE :
INJURY WORK AT WORK
217 hercby y that I atiended the deceased Jrom to 19&, that I last saio the deceased

, ond that deaik eccurred al

J.‘ﬁ Jrom the causes and on the date stated above.

(’.

E : ! %ortiﬂﬂc

R R& z . ’w Aue, . | Z3. DATE SIGNED

5-31- 56
24d. LOCATION (City, town, or county) (Btate)

Unjversity City, Missouri

% NBREMO\!'-ALCREMA 24b. DATE f M 228 NAME OF CEMETERY OR CREMATORY
{Bpecly) ) .
Removal 5/31/19 56 | Chesed Shel Emeth
IST RS S]GNAT RE 25. FUNERAL DI RECTOR'S SI1GNATURE

way 25888° | 1, 20,0 JnuZi m%
; 7 A . e

Y (Licens

ADDRESS

Berger Memorial 4715 McPherson Ave,

's Statement on Reverse Side)



A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3

DY MeE, OF DY ottt ettt venes

working under my personal supervision..

LT 13 0 S LT
Signature of Student Embalmer

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.
* this body is not émbalmed,. fact should be so stated above. UL




