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y related. Coroner cannot certify 1o Pedanth- due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuall

FILED N

0V 28 1956

Registration District No, ...

THE DIVISION OF HEAL TH OF MIa5U0URI

STANDARD CERTIFICATE OF DEATH

B8 s sopviemoned 903

39253

STATE FILE NUMBER

- Registrar's.Ne

o. COUNTY

1. PLACE OF DEATH

a. STATE MO
g -

2. USUAL RESIDENCE {Whers deceaswd lived.

b, COUNTY

x
9962
|

IF institution: Rasidence befora

admission}

b. CITY (Il cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR
Towrat Louis Yesgg NeD Tom SP.Louis YefEl Nem
c. sgls.'l;l‘}.l:l}-dEogF {1f NOT inhospitol, givelocation)|Langth of stay in 1b [ (” outsldo, give lacatian) Reside on Farm
nstitution  Jewish Hosp. l day ,le., éonsss 1392 Bur Yesn NoE
i ﬁ:& :‘r‘ Firgt Middle 7 Last 4. DA;_TE Monih - Dap Year
<]
(Typeor priny ~ LOUIS BRODSKY vearn 06%431,1956
5. sEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [If UNDER 2s HRS,
Male o) White marrED 3 NEVER MarmiED (] b ot hirenton) Diromiae | PR | L
wioowen [ oworcen [} Yee, 15,1898 57 . ' |
10a. USUAL OCCUPATION sGiae kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE rc,,,. and state or country} l‘ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) Y
fimrchen Retail Grocer USSR USA

t3. FATHER'S MAME

Hyman Brodsky

14, MOTHER'S MAIDEN NAME

Minnie Weiner

(Yes, no. or uaknown)

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

U} yea, aive war or dater of aervics)

16. S0CIAL SECURITY MO.

Unk,

17. IRFORMANT

Rose Brodsky 1392 Burd

Address

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (@), (M- and (c).]
PART I. DEATH WAS CAUSED BY:

'?aédhtaagdiil4;

CCorpc aryg
) /7

INTERVAL BETWEEN

ONSET »z:EATH

WHILE AT
WORK

ZOd INJURY OCCURRED

NOT WHILE
AT WORK

20e. PLACE OF INJURY (e,
Jorm, faetory, street, office bidy., etc.)

-~

¢., in or about home,

Conditions, if any, DUE Tt
which gave risy fo ETO ()
& cquse ;e . .

atating the under- .
> lying cause last. DUE TO {¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL QISEASE CONDITION GIVEN IN PART I(a) =119 ;\'Eﬁ_ ag'&gg\’
.
g - ‘7‘-2 o- ! ves 3 no @
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
§ g () O
<[ 20c. TIME OF Hour  Monih, Doy, Year
S| miwry. e m. . -
E p.m. . [
z 20/. CITY. TOWN, OR LOCATION COUNTY STATE

2l. I attended the decoased from
Death occurred at

Mro
m

and last saw h-:: alive on
on the date stated above; and to the bost of my knowledge, from the causes stated.

.| Z2a. SIGNATURE

E%: or tirle} 2'\;

bZZb

ADDRESS .

2z

+| 22¢c. DATE SIGNED

/o/)/ﬁ

233. BURIAL. CREMATION,
R:ROVAL {Specifur

23b. DATE .

11/1/56

Y¥op <.

23c. NAME OF CEMETERY OR CREMATORY

Chevra Xadisha-

23d. LOCATION {City, town. or county)

University City,

24. FUNERAL DIRECTOR

Berger Memorial 4715 McFherson

25, DATE RECD. BY LOCAL REG.

NOV 1 1356

ADDRESS

{Licensed Embalmer’s Statemant on Reverse Side)

GISTRAR'S SIGNATURE

T2 AR




t

©

i
.

~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............... e maieaeeanaaiiaa, R

working under my personal supervision..

Student ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S 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 handwrltm.g.
It tlns body is not embalmed, fact should be so stated above.



