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= WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

&

FILED DEC 4 - 19856

BIRTH NO.

THE DIVISIOCN OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [/ /0 PRIMARY REG. DiIST. mﬂ&—_ Registrar's No. 57

State File No.wilniiieieiassmain

Sclomon Berzon

Yetta Upnknown |

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

{1f you, Kive war of dates of service)

(Yes. o, of unknown)

No

None

16,

SOCJIAL SECU Rch;(
None:

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoassd lived, If loatittlon: reskdemce befors
e CONTY  Franklin a STATE M4 sgouri b. COUNTY sdasnaion. -
b. CITY (f cutride corpurate Hmits, write RURAL and give c. LENGTH OF c. CITY d. In Residence withis Hmits of

o) . township) fTAY {in this placs) OR . l‘e(!w rated town?
TowN Rural-New Haven yrs. TowN St, Louis < * 0 4
d. FULL NAME OF (1f not in hospltal or institution, glvestreet addrees or location) . STREET (If raral, give location) J— [
HOSPITAL OR - _ ‘ ADDRESS A ai I4)
INSTITUTion  Rural :Route # ,2 6100 Pershing Ave, /

3 NAME OF a (Fint) b. (Middle) B (Last) 4. DATE (Month) (Day) (ygr)
{ Type or Print) PH.ILI.;IP J.BERZON DEA11-I Nov.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yoars| IF UNDCR 1 YEAR | o UssER b mas.
- - w1 iD DIVORCED (Bpecit Last birtbday) Monun, Dsys | Hours | Min.
T:Mals: | white vorced Unknown bout ]

10a. USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < " 3

:onldn.rin: muto{workin-gl.ﬁa.l:ln‘;! :n!.r:'i) - .- DUSTRY (City aad State or Fereign Country) ‘zcg{lelZEr\‘f?FwHAT

Owner- Retired Tailor Shop Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE

Unknown
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs, Rose Wool 6301 N, Rosebury

. Enter only ona eatse per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does nol mean
the mode of dying, sauch”
a# hear! foliure, asthenia,
de. Jt means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION lugsghg%?
(2) _é.:afw‘&/& (’avm a(ﬁgu ES TEICOVT .
+ Ao t—hi 3 Fcrwt.

la Puic, .

rise {0 the cbove cause (8) stating

the underiying cause last.

DUE TO (c)

Yol

care, Injury, or complica-
tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related o the disease or condition cousing dei

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

T L,

21a. ACCIDENT (Bpeci{y} 215, PLACE OF INJURY (e.x..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, factory, streat, office bidg.,et0.} | %
HOMICIDE ) X
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? a\
WHILE AT{—] NOY WHILE
INJURY =. | “work AT WORK )
22, I hereby cemf that I altended the deceased from _3&__ Iﬂ_ to t7/3 , 18 -rz, that T last saw the deceased
aliveon /28 . and that death occurred ot £33 A. m., from the causes and on the date siated above.
23a. SIGN (Degree or title)g—) 23b. ADDRESS ‘5 : . 23. DATE SIGNED
&L Gm M_lp_ 720 Zjaoéa{rm s /2? Ax‘}

%“.o,.”é’s“dém‘%é‘ﬂ“, 24b. DATE
Removal 11/30/1956 |Chesed Shel

DATE REC'D BY LOCAL

l//BQé/f;Ei

-—

REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, r county) - (State)
i ) City, Mo ,

25. FUNERAL DIRECTOR" S 31 GNATURE ADDRESS

Berger Memorial 4715 McPherson

{Lidensed %mﬂ"- _Sul:mlnl on Reverse Side)




. LN N O, .

-

At
STATEMENT BY LICENSED EMBALMER

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

L LTS . L R bamaannn , Student Embalmer No...............

working under my personal supervision..

Student . ...ocieieiineeiieisn e araerants i < : .@ ........

Signature of Student Embalmer
hbalmer No.?éé'-éf

P. O, Address .........coonivevnannn...

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 also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above. :



