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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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TRE VIVIAIUN UF NEAL 1A OF MlosUUK)

STANDARD CERTIFICATE OF DEATH

F“-EB N UV 2 9 1%5,6"..““ District No, ....3_18 Primary Registration District '1003~5TATE“FI:2:::’11}2

aJdsod
0.

t. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. if institution: Residence bafore

admissien)

o COUNTY o STATE b. COUNTY
- Mo.
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR . " OR
tom St ,Louis v o)  grom St,Louls Yergg Nod
c. 53%&#:[}:\%8" {tF HOT inhospital, givelocation}|Length of stay in 1b Z{TREET {1f outside, give location) Reside on Form
INsTITUTION 62).6 Rosebury 50 _yrs ?5 cdooREss £2/,6 Rogehury = [ Yeso Negp
3. MAME OF Firgt Middla (4 Last 4. OATE Month Day Yeor
DECEASED

OF
(Typeor print) )/ETTA BIP/C'K///Q/V DEATH NOV.7,1956
5. 5E f 6. COLOR QR RACE 7. MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE ([fn years | IF UNDER | YEAR BiF UNDER 24 HRS.
l;’ M A O~ MARRI D A lo l 876 ingarthdav) Months | Daws | Hours | Min.
=7 1 , wlmﬂb‘ &=l oworcep [ AUE o ’ ‘
10a. USWAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLAGE {City and atate or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, goen if retired)
- - Poland Polahd
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unk. Bronstein Unk.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

i7. INFORMANT Address

IMMEDIATE CAUSE {(a)

Conditions, if any, DUE TO (b)

{Vex, na, or unknoen) | (If pes. 0ive war or dates of service) o -
fo None Mr. ack Brichman 809 Westwood
18, CAUSE OF DEATH [Enter only one cause per line for (a), (), and (¢}.] T ’ © 7 JINTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N / ONSET AND DEATH

which pare risg fo
above caupe {6),
stating fhe under-

(3 yglars
7

> lying  cause last, OLE TO (e}
=] PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} ~*. * ~ 3. ;VASFAUTOPSY
= ERFGRMED?
ol
g 6"- ROl ves [ no®
= 2. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part J or Part 1 of item 18.)
& O [} O
2 20¢, TIME OF  Hour  Month, Doy, Year
[x] INJURY a. m.
E P m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (c. ¢., in or ahoud home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOGT WHILE - farm, factory, rireet, office didg., ete.)
WORK AT WORK

21. I attended the deceased from /qj c . ta

her

/?ﬂ ah’veon//" 7‘{6

and fast saw him

Desath occurged at Z ) 0 2 m on the data

stated above: and to the heat of my knowledde, from the causes atated,

M re Ty

Eﬁu ADDRESS R 22, DATE SIGNED
"6 07 72 Ghrarl .

23a_"BURIAL, CREMATION,

N, [235. DATE !
RENOiZt d SRecy) ‘Chevra Kadis

23¢. NAME OF CEMEPERY OR CREMATORY

11- -5
23d. LOCATION (City, fewcn. or courity)
ha

11/9/56
24, FUNERAL DIRECTOR ADDRESS 25,

Berger Memorial 4715 McFherson |ygy

DATE RECD. BY LOCAL REG. 26.

{State)
University City,Mo.

9133

{Licensed Embalmer’'s Statem

ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by . et e eeeeiaieeiraranareaaana. » Student Embalmer No......

working under my personal supervision..

Student.......... Sigmature of Student Embalmer Signed bl AT T T AL *. = & —

Licensed"Embalmer No..ﬁ‘.

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 handwriting. |

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

|



