diseasas in Part | must be cesually related. Coroner cannot certify to a death due to naturol couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 rrimay regisesion ,1003 __________________ egionars IOS'T...

FILED SEP 30 1957

Registration District No, ...

33485

STATE FILE NUMEE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Rasidence

admizsion)

are

MARec | White

wmqw‘l'&!g oivorcep [}

a, COUNTY a. STATE = b, COUNTY -
b. CITY (If autside corporate limits, give TOWNSHIP only) | Insida Limits c. CIT‘lr Z Jé é Inside Limits
OR
Yes[l NeOl
TOWN St.Louils “x ™ oUniversity City o Yoy MNeO
c. sgls_é_l_lltl:t\%gF (U NOT inhaspital, give location)|Length of stay in 1b 4. STREET {If outside, give locatian) Reside an Faorm
/g nsmutionFawigh Hosp, 1 day |27 Avoressg363 Braddodk Yesa o
3 ::gt:‘ &'n Firgt Middle ’ Laat 4. mgt Month Day Year
O
(Twpe or print) BENTAMIN FIER DEATH 7 /4 /757
5. SEX 6. COLOR OR RACE 7. marriep [CJ NEVER marRiep ] 8 DATE OF BIRTH AGE (In years | IF UNDER t YEAR JiF UNDER 24 Wi,

9.
| tart birthday) [Afonths | Dawe

Houry l Min.

106, KIND OF BU/SINESS OR INDUSTRY

Reta il Store

10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

12. CITIZEN OF WHAT COUNTRY?

TSSR

11. BIRTHPLACE {City anxd atate or country)

USSR

&

b
3. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Shmeil Feir Unk,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.{I7. INFORMANT Address
(Yes, no, or unknown) (If yra. pive war or dates of acrvice)
No &oge scar Fe Q0 doc

INTERVAL BETWEEN

OKzT ANEEATH

Cenditiona, if any,

which gare risg to DUE TO (B)

N apren

or title) T

230. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR C

n:nwhgﬁc:jy\ 9/16/57

B'na i Amocna

ehove cguse {0),
slating the under- ) 9&
= lying cause last, ] DUE TO (¢) 0? 0-0
=] PART 1i. OTHER SIGNIFICANT CONDITIONS BUTING TQ DEATK BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19. WAS AUTOPSY
- PERFORMED? 2——
3 . yes ] no @/
.'-'!-_' 200. ACCIDENT SUICIDE HOMICIDE | 206 Qticmsﬁﬁo NJURY OCCURRED. (E#fer noture of:'nj v in Pagd 1 or Part M of item 18.)
=] /-~ ]
-<‘ 20c. TIME OF  Hour® Month, Dey, Year J !
i INJURY a. m. ~£ °
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY ( , i or ahow! home, 20/, CITY, TOWN, OR LOCATIO’ COUNTY STATE
WHILE AT ] NOT WHILE [] Jarm, factory, strec ﬂice bidg., ete.)
WORK AT WORK M Vi ya /
21. I attended the decoazed from 15 (//3 /57 q‘//‘f /\57 and last saw ;ler afive an
{ Death occurred at /&2 / H m on the date lta od abou and to the best of my knowledge, from the causes stated.

. ADDRESS 22¢, DATE SIGNED

23 LOCATION (CAY, town. oF counly)

“Univepgity City,Mo.

State)

24, FUNERAL DHRECTOR ADDRESS

Berger Memorial 4715 McPherson

25. DATE RECD. BY LOCAL REG, | 26f RE

SEP.16 57 2 b

{(Licensed Embalmar’s Statement on Reversa Side)

<5
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. o / STATEMENT BY LICENSED. EMBALMER

I hereby cerﬁfy that the body whose name is recorded on the reverse side of this certificate was er
DY IN1E, OF DY .ot tritiiiit it et it aet e aeeeasaneamaa e e e e e ie et et

working under my personal supervision,.

SRR T U3 1% N S A
Signature] nf Student Embalmer

Lxcensed Embalmer No.. ..

P, Q. 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). . : Y
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. O_If %l’}‘libod‘yalf -not. embalmed, fact shouldbe, flg.stfter_d' abave. R -‘0.,. e Lus
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