THE DIVISION OF HEAL TH OF MISSOURI .
Mol \g AES APR 221957 STANDARD CERTIFICATE OF DEATH —— Fme%ééas
I

& Welfire i) T 318 dm3
. Pllh“é_ b;k Registration District No. - Primory Ragistration District - Raglsfrqr s Nn2850

Sorvicy
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. 1 institution: Rglidanzevh.for.
D o, COUNTY e. STATE b. COUNTY X admission}
'?0506 b. CCI)LY {If outside corporate limits, give TOWNSHIP only) | lnside Limits €, CITY - EJ{& Inside Limits
TOWN St . Louis Y"i No D TOWN Uummv citvo Yes & NoO
c. sgkh_?:fa%gl: {{f NOTinhospital, givelocation)|Length of stay in 1b STREET {1f sutside, give lacotion} Reside on Form
= J4mstinurion. Jewish Hospital ,,’27 ADORPE) 9 Yymn YesO Neg
1]
- 2 3 :::l :r Firnt Last 4. DATE Month Day Year
3 EASED OF
ki = (Type or priat) ANNABELLE TODER cearn M&PCh 23 1957
- 5. SEX 6. COLOR OR RACE 1 B. DATE OF BIRTH 8. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS,
= £ / m.m}(_q NEVER MARRIED [ | P A L e v
T o | female white winowep [ ovorceo [ MAr .271903
z : ] 10a. USUAL OCCUPATION {Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY J 11, BI.H‘.‘THPI.ACE {City and atate or country) ; 12. CITIZEN OF WHAT COUNTRY?
E 3 w during most orking life, fc if retired)
57 o ousew -t ,Louis Mo, USA
8% 7 |73 Famners nade 14. MOTHER'S MAIDEN NAME
» e .
= 9 Zos . Passer Rose Bloaher
Z o n 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.{|7. INFORMANT Address .
P =— (Yes, no, or unknown) (Jf pes. give war or dalcs of acrsieed - i
©2 W o | . Sam Poder 7619 Lymn |
E ‘g I 1B. CAUSE OF DEATH [Enter only one cause per line for {a), (b} and (¢).] P INTERVAL BETWEEN |
2 E PART I, DEATH WAS CAUSED BY: :E . EL ONSET{A"D DEATH
c % o IMMEDIATE CAUSE (g} ¥ v/) U/‘-‘L’—
- E *
<4 8 [ ’
3
2 4 Conditions, if any,
b O . which gare rfta 0 DU_E To (6) ;
scom abote causze (2N :
E S E f;’;""’ the umder- 1 bue 1o (o)
g = lying  cause lost.
e o =] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 19, WAS AUTOPSY .
-5 © = % PERFORMED? |
52 ¥ 3 / ¢x ] ves [ no m/
S ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 1 of ftem 18.}
*L 0 |& 1 a ]
L - o .
§ 8- V[ c TIME OF Hour® Month, Day, Year
5 : E @ S INURY  a, m, .
E 20 : B p.m.
- % _8 g :‘ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 9., in or abotd home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE' Jfarm, factory, street, office bidg., efc.)
s B2 U WORK AT WORK , . ., , P
- g E 2 = > 7 = =
H :'—': - 21. I attended the n‘eceand!’fom_AIL%,_#.i_. -] _#Mlnd last saw ":‘; alive on -S_'_/ZJ g_/‘s 7
‘: o .‘5. Death ocgprred at ri ] e B" m on the date stated above; and to the beat of my knowledge. from the causes atated.
E §ﬂ- na.ynﬂ - ( Degree or titte) . (,]22>- apoRess 22c. DAJE SIGNED
£ §< } O/ H 2/23/1
-]
£ -6“ 5 23a. BURIAL, cnznmon‘. 23. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town. or county) (Sia‘e)
5 <« 98 REMOVAL [ Specify .
L heki, | 3/24/5% Beth Hamedrosh Eagodo Univers ity City,Mo.
- 24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG.
Berger Memorial 4715 McPherson H ,

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

working under my personal supervision.. . .-

Student......covnii i rair s Sig
Signature of Student Enbalmer

Licensed Embalmer No. 5'7 {

P. O. Addr;.ss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
" to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwritirg.
.clf thisitiody. is'not.embalmed, ifaciyshould be. sorstated above.  Qa\ 4G\ £ .o

. _ . ; 918890 2LV AsiTomei: qe-rer




