alth,
falfare
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diseases in Part | must be cosually reloted. Coroner cannot certify 10 a death due to natural causes.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- - THE DIVISION OF HEALTH OF MISSOURI
STANDAR§ CEéTlFICATE OF DEATH

FIEDNOV 286 1956

Registration Distriet No. .

~ Primory Registration District

29241

"STATE F'i'[.'ia NUMBER

003 Ragistrar's N99003

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

IF institution: Residence bafors

10a. USUAL OCCUPATION (@ice kind of work done {105, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

At Home

o. COUNTY o STATE Mt woqupri b COUNTY g, Lo‘"’"‘-’“"’“l
b. C(l)';\’ {If outside corporate limits, give TOWNSHIP only} | tnside Limits c. cgrRY &f 4t 52 Inside Limirs
TOWN 1=, Mo, Yesti Moo Tows Clayton / Yegg NeO
e FULL NAME OF ”ﬁ"”ﬁ "°E'°'. 9'6";?)"0") Length of stay in 16 4. STREET {If ovtside, give lacation) | Reside on Farm
INSTITUTION ITAL ADDRESS 7 538 Wellington Waly Yeso Neo
3. a::la::p . Firat Aiddle Last 4. Da;E Month Day Year
(Type or print) Taona , NMN Bormaster ceatv - Oct, 1, 1956
I T e T e e
Female White “wipoweb ] DIVORCED 1 '

11. BIRTHPLACE (Ciry

~L12. CITIZEN OF WHAT COUNTRY?

U.S.A.

alale or country)

b
St.Louis Missouri q

13. FATHER'S NAME

Michael Berman

14. MOTHER'S MAIDEN NAME

Fannie Abramowitz

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURETY NO,
(Yer, na. or unknown! I {11 wer. give war or dalen of service)

Ink. Unk.

17. INFORMANT

Address

Ben Bormaster 7538 Wellington Way

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a} -

Metastatic Adenocarcinoma of breasts (bilatenal

INTERVAL BETWEEN
ON?T AND DEATH

3 yrs.

Conditions, if any. DUE TO (b)
which gave rise lo g
above caute (),
slating the under- N
= lying cause lost. OUE TO (¢)
o PART H. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 19 ;VE?'\'SFS::@;EY
= :
3 170% vestA w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (En!tr nature o] injury in Pert for Part 1l of item 18.)
& 0 O Q
(v}
= [20c. TIME OF  Hour "Month, Day, Year '
et INJURY  a.m. - .
E p.m,
x 20d INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bidg., etec.)
WORK AT WORK

21. I attended the deceased from
Death occurred at

1155 A M,

, to _Q.Q_tl‘_]_’_lgs.ﬁ_and fast saw ’ﬁ:; alive on ﬂf.‘.i'..._'L,_.].Q_E.ﬁ_

m on the date stated above; and to the best of my knowledge, from the causes stated.

[P 5 va

22c. DATE SIGNED

_110/2/56

. ADDRESS

BARNES HOSPITAL

23d_ LOCATION {City, towni, or county) (State)

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf Inc.5216 Delmar

23q. BURIAL, CREMATION, 1235, DATE’ 23¢. NAME OF CEMETERY QR CREMATORY
REMOVAL (Specifyt ]
Removal i 10/3/56 eth Hamedrosh Hagadol Sr

25. DATE RECD. HY LOCAL REG.

0CT 2 95

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Lo o o L= B . Student Embalmer No.......

working under my personal supervision..

Student ... iiiiiiaiier i
Signature of Student Embalmer

Licensed Embalmer Nosg

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

. -




