Doctor, coroner, atc. must use only standard nomencloture in item j8. No symptoms will be listed. All

diseasos in Part | must be casially related. Ceroner connot corfify{m‘

e U

a death due to natural causes.

J

USE ‘ONLY BLACK INK OR RIBBON TYPEWRITE IF"POSSIBLE

ry

p (*

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 5 1956

STANDARD CERTIFICATE OF DEATH

Reogistration District No. d . : ............... Primary Registration Distriet No. /

L

STATE FILE NUMBER

T <4

. PLACE OF DEATH

M

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before

v .. odmissio
o COUNTY St. Louis - > STATE Migsouri * <ouTr [¥ 4
b. CITY (|f%£pr , give TOWNSHIP anly) | Inside Limits c. CITY L) T Inside Limits
OR ORrR
TOWN Twp Yes/ Noo tom University City / Yos & NoO
c. Egls."l;l.?:{:lsool: {If NOT inhospital, give location)|Langth of stay in 1b 4 STREET (If outside, give |ocuhon) Roside on Farm
INSTITUTION Tewish Sanatorium 8 mos anoress 7255 Tulane Yes0_Hwm
1 mams or " Firat Middie {iﬂﬁc I & DATE Month Day Year
OF
CFype or pvint SARAH BROOKS maw  AUG. 17 1956
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (I'n years | IF UNDER | YEAR liF UNDER 24 HRS,
/ MARRIED [ wever marrien ] T pir ”"‘""I P L | s
female white | wioremm ovorceo () Deg, 17, 188 75
10a. USUAL OCCUPATION (Gioe kind of wark dane |106. KIND OF BUSINESS OR INDUSTRY | k1. BIRTHPLACE (City and atate or conmitry) @ 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retiredy- L
housewife at home USSR USA

13, FATHER'S MAME

‘Meyer Markowitz

14. MOTHER'S MAIDEN NAME

Rifka

{unk)

15. ~WAS DECEASED EVER IN U, S. ARMED FORCES?

16, SOCIAL SECURITY NO.

{¥es, no, or unknown) | (I pes. give war or dates of servica}

No No % 36-9954p

I7. INFORMANT Address
Herman Brooks 7255 Tulane

18. CAUSE OF DEATH [Enter only one cause per line fnr {a), (). and (c}.]"
C"‘“ PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (d)

A gta - of

INTERVAL BETWEEN
ONSET AND DEATH

4

Conditions, if any,

/- Oso5 ]

bUE TO (8) M

. which gave risg fo

()

“".above- couge’ (8 \ . .-
stating the under- .
> iping couse fadl. DUE TO (¢) /éﬂzx
Q|- " .. PART 1. OTHER SIGNIFICANT conmrmus ING TC DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)  ° 153 WAS AUTOPSY
= z_ PERFORMED?
g eI _ ves (] no
"i_' 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enter nafure of injury in Parf I or Part 11 of item 18.) .
& 0 g O
o [
2‘ 20c. TIME OF Hour . Month, Day, Year
b INJURY, | o m. . - T . N
E pom. FEE— R - .
X | 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ghou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ' *'NOT WHILE Jfarm, factory, street, office bidg., ete.)
WORK AT WORK
21. [ attended the deceasad from ' L I 3 : I ’S.( to

Death occurred at

Wd last saw Ih'" glive on _&_l_-l‘_s_‘_

mon the date stated above; and to the beat of my .knowledga from the cauaes stated.

{ 2o miGNATURE SDegrecar Wiy - 0

-Aguo.

2Zh. ADDRESS - 22¢. DATE SIGNED

Y62 Mo | - Sre/sg

23a. BURIAL, CREMATION,
REMOVAL { Specify)

Chesed

*| 23 \ARME OF CEMETERY OR CREMATORY

Shel Emeth

23d.-LOCATION (Citp, Eu'n or county) [S.um)?

University City, Mo,

24, FUNERAL DIRECTOR ADDRESS

| Berger Memorial 4715 McPherson

25 _DATE RECD. BY LOCAL REG.

-/ JL, : .

26, GISTRAR'S Sl

(!_icenssd Emtgclmer's Statement on Reverse Side)




A

........

..................................................................................

by me, or by
working under my personal supervision.
LT 1 S Signed. M’ .................. L“' .
Signatere of Student Esbelmer
Licensed Embalmer No..é 7
P. O, Address _._._...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
o= '.

-If this body is not embalmed, fact should be so stated above,




