i . THE DIVERION OF FRALTH Ur MIAJUR
S me-3oo | FILED JUN 29 1956 STANDARD CERTIFICATE OF DEATH st e o GBI

n lplRTH O, REG. DIST. No._3_18n|mv REG. DIST. NO. %OoijuImr"aNn 5590

1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whars d d Hved. If i resid before
a. COUNTY a. STATE b. COUNTY adiniesion),
- i Missouri
b. CI‘FrtY {11 outnide corpurate limits, write nmnmm X €. J"LYEI('IG:I;I-:'l‘lt.‘:tF' c. Cgrg' © 4 I Bemdenos witiy e
1o 1] ‘]
own St, Louis B o e town St, Louls o CEETTRET
d. FULLNAMEOF(Hnutinhmnlnlorlnniwﬁm €iva rirest addres or losatlon} . STREET (X! rural, give location) ;[_ 6?
HOSPITAL O DRESS
iNstorion Jewish Hospital ?D 5886a lLotus Avenue
3. NAME OF . s (Firs®) b. (Middle) " e, (Last) 4. DATE (Menth) (Dny) (Your)
DECEASED
(Typeor iy ~ BTHEL . PERKANSKY ‘ o June 11, 1956
5. SEX / 6. COLOR OR RACE | 7. MARI‘!’}EB. N!IE‘\;'ERCESRRIESI., 8. DATE OF BIRTH 9, AGE (n :.;n ; m 1D'g ; UMDER m
, [{ 0!
Female White Rare PEee About 1890 6,66~ [ |
10a. USUAL OCCUPATION mmdmn; 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciyy wag State o Forsiga Conntry) (s | 1% . CITIZEN OF WHAT
ousewite At Home Russia. T
132. FATHER'S NAME co 13b. MOTHER-S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Unknown Singer ' Unknown . | _Arky B
E WAS DECEASE;J E\(III;ZR IN 4.5, ARM.:ED l:;(t)RCES'; 15. SOCIAL SECURITJ 17. INFORMANT'S S!GNATURE OR MNAME - ADDRESS
., upknown) war or dates of sarvios; .
“No | ot "N - None Arky Perkansky 5886a Lotus Ave,
. MEDICAL CERTIFICATION - .

‘18, CAUSE-OF . DEATH - T -
. Enter only enecauseper | I. DTSEASE OR CONDITION

NTERVAL BETWEEN
ONSET AND DEATH -
lne for (83, (b), and (c) | D'RECTLY LEADINGTO DEATH®(g) ‘

*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, m DUE TO (b)

an heart fallure, asthenia, rise to the above coude (a) sating
cle. It means the dip. | Ghe underlying cauae last.
. : DUE TO {8)

case, infury, or complica-
tion which caused death. | 1I. CTHER SIGNIFICANT CONDITIONS . |

"I Conditions contrituting to the death but not | .
related to the disease or condition causing death. -~

19a. DATE OF OP‘IE'[FE!AN 19b. MAJOR FINDINGS OF OPERATION

. L Y200 |PNEen
(STATE)

21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (e.g..incrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, larm, fastory, sireet, offios bldy., eve.)
- HOMICIDE - | . L
2id. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - ' WHILE AT[—] NOT WHILE
INJURY . WORK AT WORK
z17 hereby cerlify | that T atlended the deceased from 3}3‘/ to .g-"‘MJ—' Fid 1952; that I lost sato the deceaved
, and thal death occurred g;_E m., from the cauees and on the dale staled above
(D) titll!)d 23b. ADD? 23c IGNED
=" N 273 .z
24a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or ocmnt!) (Smu)

N, REMOVAL (Epedity)

emoval 6/13/1956 Ghevra Kadisha Cem. |University City, Missouri.
DATE REC'D BY LOCAL IST S SIGNATU, 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
N 1 21988 ﬁ 2‘ s /)Berger Memorial 4715 McPherson Ave.

. ii ﬁ (icented Embalmer's Statemnent on Reverss Side)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD 0




STATEMENT -BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse. side of this certificate was embal
By M, OF By o it era e a i a s e e , Student Embalmer No....ceoooooe ..

working under my personal supervision,.

Signature of Student Embalmer

Licensed/Embalmer No... ./ & & /

P. O. Address

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 alsc shall sign in his OWN handwntmg 4

.7 this body is not embalmed, fact should be so stated above. o . L. v,

. . o L.




