THE DIVISION OF HEALTH OF MISSOURI -
4%819

alth, STANDARD CERTIFICATEOF DEATH = -
felfare M JAN 29 1957 318 '1003 STATE FILE NUMBE1192‘}
blic Registration Distriet No. ... Primary Registration District ... Registrar's byt
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residenca bafore
. COUNTY o STATE b. COUNTY =dmission)
O - Mo. L2 s 2 St.Louis
;0506 b. CITY (If outside corparate limits, give TOWNSHIP enly}| Inside Limits c. CITY i o Inside Limits
- OR . OR
Town T, LOUTS, MO. Yosiy Nel sown University City Yes@ NoO
c. Egli}lﬂ'?:t‘%g': (" NOTm haspital, givelocation)|Length of stay in 1b d (H outside, give location) Reside on Farm
¥ ONSTITUTION o e o | 6 wks. ADDRESS 1500 78th St. YosG  NoiX
i § 3 :::':‘,\:' * uuuu}.{m.uuor 1IAL Middie Last 4 DATE . Month Day Year
L ED OF
Y OTCEARD MAY NMN FINBLOCM sarw  DEC .26, 1956
5 5. SEX B, COLOR OR RACE |7, B. DATE OF BIRTH 9. AGE (1t years | IF UNDER | YEAR |iF UNDER 24 HRS.
: E * / Marrteo [] NEVER MA@ED& | taet birthday) [Momtha | Dam | Howrs | Min. |
o Female White wioowep [ ovorcen ()] Feb,6,1923 33
' ; 100. USUAL OCCUPATION {Glae kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
: 2w ugnﬂ mesf of working life, even if retired) ] " ,
B egretary Automobile Blub . St.Louis Mo. USA
- = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E v .
. vi
-] ‘
o & Nathan Finbloom Mollie Dobrin
_— 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
= - {Fer, no, or wnknswn) | LIf yes, give war or dater of servies)
- No Unk, Sam Finbiloom 1500 78th St
E x 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (¢).]. INTERVAL BETWEEN
v ox PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH
3 & IMMEDIATE CAUSE (a) _ REGIONAL ENTERITIS 17 YRS,
€ >
. § s
z Conditiona, if any,
e O which gove risg to DUE TO (6) !
5 2 otboqe catiae ;‘ .
- stating the under. )
S« z lying cotse- lasl. but 7O (¢}
[+ =) PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - . WAS AUTOPSY
5 © = PERFORMED?
: % . 57 -0 1vwsB D
> ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury tn Part Ior Part 11 of item 18)  * i
- 0 |8 O O O
= A (] .
8 Z. [2[® TME OF Hour  Month, Doy, Yerr
a ] INJURY  a.m. '
b 5 E p.-m. )
| 2 % X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in o about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT E] HOT WHILE ] farm, foctory, sreet, office bldg., ete.}
- S WORK AT WORK
. E D
| — 21. J attended the deceased frém . to _DEE_26,_L9.5.6_md last saw :e‘;' alive on
y E Death occurred at m on the date stated above; and to the beat of my knowledge, irom the causes atated.
o T2a. G (Degree or mm 22b. ADDRESS . 22c. DATE SIGHED
ép V W D BARNES HOSPITAL  |75736/56
-
- H 23a. BURIAL, CREMATION, |235. DATE zac. nma OF CEMETERY OR CREMATORY 23d. LOCATION (C¥ty, torn. or county) (State)
: H REMQVAL (Specify) . ] .
£ em., 12/27/56 Chevra Kadisha University Gify Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
-~
Berger _emorial 47b5 McRherson DEC 27 1356 } »

{Licansed Embalmer’s Statement on Reverse Side) £




. L ‘e L]

e

_~STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L28 T+ =T B = T T T LIETTTRT PP , Student Embalmer No.......

working under my personal supervision.,

Student - oouoiiinn i aaeeaaaans Signeé .............

Signature of Student Embalmer

Licensed Emibalmer No..ﬁf.2

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.
. ¢ .

3 -



