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S T WRCTOr, coroner, ailc. MUST U3o oUTy TUNduid Netiiantidivrg 10 1Tl 0. 1T 3yinmprels will o Lisieo.

iseases in Part | must be cosually reloted.

THE DYIIVUN OF AQEAL TR UF MiaUURKY
STANDARD CERTIFICATE OF DEATH

Primary Raegistretion District LOQB.... J——

FILED JUL 1§ 1957

Registration District Na. e NS00

26630

STATE F1LE NUMB

.. Registrar

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

I# institution: Residence before
admi ssion
Missouri " ©®™'gt. Louis /

a. COUNTY a. STATE
b. CITY {If outside corporate limits, give TOWNSHIP anly)| Inside Limits c. CITY (/2?, o Inside Limits
OR OR
town St., Louis Yes f Ned TOWN Pagedsle Yes Jf NoD
c. Egls_lg_l{;l:EEOF (1f NOT in hospital, give location)|Length of stay in 1b ST {If autside, give location) Resids on Form
?(IMHﬂanJeWish Hospital | 6 months ¢g7amm551207 Gregan P1l. YosO NoXK
T
3. NAMEI OF First Middle / Lant ld. DATE Month Day Year
DECEASED oF
(Type or print) DAVID DEATH J‘une 9 . %957
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH G. AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HAS,
J marRiED (] never marmizo (] I last birthday) [Months | Days | Hours | Afin.
Male White moez‘zn >4 oivorcee [ Unknown Ab.73
-] 10a. uSUAL OCCUPATION (Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (Ciry and atale or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired)
etired Cabinet Maker Poland USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Tettlebaum Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥er. no. or unknown) | {Jf per. oive war or dates of zervice)

No None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

[ Mrs, R, Kronick 1207 Gregan Pl.,

18. CAUSE OF DEATH [Enter only one cause per fine for (a),” (D), und (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)}- .*

INTERVAL BETWEEN
ONSET AND DEATH

{
IJI.A_ A |

Q—V/Q_:‘ tpv‘&\«.)e"m\ J)

Death occursred at

Conditiens, if any, DUE TO (b)
whick pace rise fo
above cause (o) v
stating the under- N
z lying canae losl. DUE TO (¢}
o PART [l OTHER SIGNIFICANT CONDATIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 :E;SF Sg;?__l’uf\'
- !
hj r o ves [ wo D}s
E 20a. ACCIDENT surctHl HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Entler nature of injury in Pert For Part 11 of item 18} ’
& m] O O 23
e
g A
=1 | 20c, TIME OF Hour  Month, Day, Year
S INJURY 2, m. X
o p.m. .
)
X | 204. INJURY QCCURRED . | 20e. PLACE OF INJURY (e. g., in or about home, |3}/ CITY,. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., efc.)
WORK AT WORK
21. I attended the d d from ‘ Y A O 5-7 6. 4. £ 77 and last saw ™y . TETIve on 6 S. A7

& ‘I"O#m on the date atated above; and to the best of my krnowlodge, from the cavaes stated.

i

22a. SIGNATUREL ) {Degree or rirlg? 22h, ADDRESS | ZZ: DATE SIGNED
L. %-5""“-&, b . O “s 2 No. T‘CI-*&/ 6. lo £
237. BURIAL, CREMATION, | 234. DATE . NAME OF CEMETERY OR CREMATORY. 234. LOCATION (City, town. or counly) {State)
EMOVAL ( Specifi)
emova 6/10/1957 Chevra Kedisha - — - - |University City, Missouri -|

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 McPherson

25. DATE RECD. BY LOCAL REG,

JUN 17057

zsanzslsnun !smnnunz’z r

{Licensed Embalmer’s Statement on Roverse Side)

Ty




- Co 2 cLor c, ‘-4_;.'{
~iluod 3z Ituseeli.l
X © o efitemsd - eivol .it
£ AT oargeTo Sonl v e 2adnon _[bCTI_UrO . faived Lo
V¢ol @ siwdb . JAUARRITERT {IVad
€V .da WO I ; X ShEaT 9in |
A boriol Teds.. Ianidsl bs1ids.
oy musdalido” nqou:md
LI o suoorn VOST wsimota oA .24 S | ok
vooe 7w /.S?AI::EMENT'B':E LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ern
by me, OF By (i e ,

working under my personal supervision..

Student ... . i riircecanrcecnnas

- -~ - . - [P A 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. _
tanen Ll.f j:tus-bodv.w m!)j iﬁb‘a‘l‘xned fact should-be so, jStated above. Caon I\Jf AN r.ve el

LN ) : U avated 0. TITY Islxoms. 1orie.]
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