\ THE DIVISION OF HEALTH OF MISSOURI 1907,?
FILED JUN 7 1957  STANDARD CERTIFICATE OF DEATH State Fii e b S
BIRTH KO. REG. BIST. NO. __3_1_8 PRIMARY REG. DIST. no._l_o_O_BRegufm” No,.. 4707
I. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decoased lived. ! lostitution: residence befors
a. COUNTY . STATE b. COUNTY c.lld’ jon!,
. —— Mo, foen ST S St.L "é“
) b. CITY (if outride corpurate limits, write RURAL atd give c. LENGTH OF || e CiTY Y R . 1s Realden ;
O township) AY_tin this place) QR » sty htcm'-;nmudmga': a;
‘ oW St , Lopmis T days own University Cit WY %O
% d. FULL NAME OF (If oot ia hospital or institytion, give sireot address or location) ASDEEEE‘:IS (If rural, give location)
E L WETIRSR Jewish Hosp. 6308 Clt&B
3. NAME OF a. (First) b. (Miadle) / €. (Last) 4. DATE (Month)  (Da
DECEASED ’ y) (Yeur)
I { Type or Print) /?O ?G/QT MOLLER OEATH 17 ,1957
é 5. SEX ()6 COLOR OR RACE | 7. M[ARI"{..II"EB EIE\\:'OEFRECESRRIED. '8, DATE OF BIRTH 9. AGE (x::.)au hl; \Iz.u ID'I"I'.I.l O UNDER b KRS
s . {8pacify), 7] oB sys | Hours | Min.
S | dale Tw¥nite | fharr, Sept.25,188 | ¥~ T |
= 10a. USUAL OCCUPATION (Give of wor! 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE N . o
[ ;unldurin;muﬂol wnrklolull(l(o‘.l‘:v:::ni:t:ur:dk) Bu USTRY "s {City aad State or Foreign Countryt 'z C'TI%ERP‘:'?OF WHAT
A Carpentry Cabinet Maker USSR
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
“ Mendel Moller |] BEva(umk) == | Bellfe
b 1(3 WAS DECkEASE;) E\(.ER INIU.S. ARI\LED F?RCES'.; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q 0, OFf UDXDOWD, yeua, ' 've war or dates of service, ” .
2 "W 93-07-6330 | Nellie Moller 6308 Cates
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL SETWEEN
4 1. DISEASE OR CONDITION
5 |} poseronty oneamussper | 1 RIS P S C T DEATH? (g CREMIA / WEEK

line for (8}, (b}, and (&)
*Thia does not mean ANTECEDENT CAUSES
the mode of dying, euch | Aorbid conditions, if any, giring DUE TO ()

NCOTE  [OXELONEARITIS | 1 WEEK
08 heart failure, asthenta, | rise fo the above cause (a) stating

elt. Il means the dis- the underlying cause last. - _

case, injury, or complica- DUE TO ()
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditi contribuding to the death bul not . -
3 rd;‘u:flt‘:n t‘he dis,:au o':pcondi!iortzamulin: death. ’fm f a \’C‘é fQO 7'/C m MGA 3 )GARJ
19a, DATE OF QOPERA- | b, MAJOR FINDINGS OF OPERATION ,- 20. AUTOPSY? 2
TION é
& & YES D NOE\

21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (e.5..inorabeut | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E‘% IhcliglEDE bome, farm, faatory, street, office bldg..et0.)

21d. TIME (Montk} (Day) (Year) (Hour)

22; I hereby certify that I aficnded the deceased from M& 19%- 7 Mdy 19 5? that T last saw the deceased

alive on _.__M_ IB_\L and that death occurred al ., from the causes and on the date slaled above.

23a. SIGNATU egren or title) (%zab ADDR | 23. DATE SIGNED
=5 % W . D, fsz‘( g, F¥ Y
%1?) NBURIAI:AL c;ur:m 24b. DATE 24z, MNE OF CEMETERY OR CREMATORY LOCATION {Oity, town, or county) 7 (Btafe)
- T EERe *~ | 5/19/57 | Chevra Kadisha = University City,Mo. :
DATE REC'D BY LOCAL | RFGIST] ‘S SIGNATURE - 25 FUMERAL DIRECTOR'S 81GMATURE ADDRESS

. , |_Berger ¥emorial 4715 MoPherson

(Licensed Embalmer’s Statement on Reverse Side)

21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURY
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

PLAINLY—USING UNFADING BLACK

WRITE




x 7S k0 y2lataviald ayab & grigol,z2
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NN A38L,3S8.53ge@ % 4: 10 sa‘iﬂ‘;‘f e fenl

AU fseey terset Fenidel vidoeqiasld
sifial] (Auer) sy 1sifon] [shneid

2938 RU8D defiow atlie OEEO-TO-E?A oK

/;STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ottt et e

working under my personal supervision..

I
-t

Student....cciiaiioaiimarii i ca e irtiaeaaanane
Signature of Student Embalmer

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
-If embalmed by 2 STUDEN’I‘ he also shall mgn in his OWN hzmdwntmg
'O‘T“tthirs{body‘is nottembalmed, fact shouldfbelstistattdabove. AIAYY gl 1ot

aosuesilold 2UVS Isivoas™ zented -




