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THE DIVISION OF HEALTH OF MISSOURI

ALED APR 26 1957

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 318 PRIMARY REG. DIST. NO-J._OD.B. Kepistrar’s No._, 3690

State File No..”.

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastltution: residence before
a. COUNTY - - .— a. STATE &o - b. COUNTY adunimion).
-
b. CITY (It outride corpurate limits, write RURAL and give ¢c. LENGTH OF c. CITY

townshipi| STAY (i this place)

TOWN &

within Hmits of

4, In Residence
& gty E facorporated town?

10a. USUAL OCCUPATION (Ghve kind of work

done during most of working lile, wven if retieed)

ewlife

10b. KIND OF BUSINESS OR IN-
- DUSTRY

OR
a ToWN 8¢ .Louis . . Ya Ca
d. FULL NAME OF (If not in bospital or inatisution, give sirect address or locatlon) o STREET .ot (If rarul, give loeation)
HOSPITAL OR RESS
W2 AL /77" _4h05 W.Pime
=] U i
i gE%héE_s%'E a. (Flrst) ] b. (Middle) .. ] [ c (Last)y 4. DATE (Month)  (Day)  (Yea)
{ Type or Print) BECKIE. - AXELBAUN . MOSKOW DEATH April 17,1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlE% 8. DATE OF BIRTH 9. AGE (lo yearu| Ir usote 1« YEAR | & uaoen u Hag,
: WIWWED. DIVORCED (8pe - last birthday) Mnnml Dayv | Hours | Min.
o ab,80 . |

. BIRTHPLACE (C\I‘.y and State or Foreign Country)

USSR

12, CITIZEI;OFWHAT‘

a2

13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN

NAME

14. WaME OF HUSBAND'OR ¥wIFE

UNFADING BLACK

Simon Kussper Unk, Isadore
15. WAS DECEASED.EVER IN U.S. ARMED FORCB’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
(Yee, no, or unknown) l (Il yom, mive war or dates of service} NO, P : i
None W ton
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'g;gg:‘ilgnng“
| Enter only coecanseper | 1. DISEASE OR CONDITION 14 _&,“. DEATH
ine for (8), (b), and (¢ | PIRECTLY LEADING TO DEATH(z) ot > S .
k- P
*This does not mean ANTECEDENT CAUSES
the mode of dyinpg, such | Adorbic conditions, if any, gicing PUE TO (b}
s hear! foilure, asthenio, |. rise {o the above cause (o) stating
ele. It means the dise the underlying couze laat.
case, injury, or complica- DUE TO (c)
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
3 related to the disease or condition cousing death. 3 3 p‘ b
192. DATE OF OPERA_ | 190. WAJOR FINDINGS OF OPERATION 2. AUTOPSY?Y),
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.e.. lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa,farm, fastory, street, offics bidg. e
HOMICIDE ’
2ld, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
B WHILE AT NOT WHILE
INJURY WORK AT WORK

22, ] hereby certify that I atiended the deceased from _LL__ IQ_E_ lo

4.(7.

, 19 5 7 that I last sew the deceased

alive on , 19.52, and that death occurred at -2 A m., from the causes and on the date stated above.
i, S1G (Degree or titke) |, 23b. ADDRESS Z3. DATE SIGNED
Z?VI'«.._}L‘ Fiatog, 1o &Y ez Np . T d/i7/5
24a. BURIAL, CREMX" | 24b, DATE - .. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) ' {(Stale)
TIO VAL (Bpecify) s
. Chesed Shel Emeth )35

DATE REC'D BY LOC?;L
-4

25 FUMERAL DIRECTOR® S SIGNATURE

H-Berger Memorial 4715 Mg“ herson -

(Licented Embalmer’s Sutu-nzm on Reverse Side)

C1 :r.glug,
] abolEss
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STATEMENT BY LICENSED EMBALMER

lhergby-certify that the body whose name is recorded on the reverse side of this certificate was embalms

, Student Embalmer No.....c.cc.avtuen

working under my personal supervision..

Student ...............--- e teaitereaiar s reannneanan
Signature of Student Emzbelmer

Licensed Embalmer No

P. O. Address ...........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failur
to comply with the above constitutes grounds for revocation of license). )
' If embalmed by a STUDENT he also shall stgn in his OWN handwntmg )
15.thig body ishot ermbalined, fact should'be 50! ‘stated*above) TenBi\g o184
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