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Coronar cannot certify to a death due to naturol causes.
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|
liseases in Part | must be cosually ralated.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FIEN OCT 11 1087
Regi stration District Mo. coooeemrce. 3 18 Pri

mary Registration Distriet Nl 003 - Registror 3059

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceosed lived. M institution: Rnssduncg hefore

a. STATE MO. b. ?DUNTY St Lou '“'°")

b. CITY {If outside corporate limits, give TOWNSHIP only)

Tow St .louis

Inside Limits

Ylesl Ne

Inside Limits

Yaki} NoD

c. CITY
Ry Clayton

c. FULL NAME OF (If NOT inhospital, givalocotion)|Length of stay in 1b 1§ d | Resid F
HOSPITAL OR dASTREET ( autside, give acuhon) eiide on Form

) ¢l wstirution Jewish Hosp. days %7 aooress 6541 San Bomdta YosO  Nod.
3. NAME OF Firat Midale Laat 4, DATE Month Day Year

OECEASED oF

(Typeor printy  FANNIE DEATH £.,26,1957
5. SEX 6. COLOR OR RACE |7 8. DATE OF RIRTH 9. AGE {fn years T IF UNDER TVEARF OnCER 24 s,

MARRIED [] MEVER MARRIED [ P e BTt e
Fema le White WIDO ovoreeo [ J @R o 8 ,1'35 o

-1 10a. USUAL OCCUPATION (Gige kind of work dane

104. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

H ousewife

1. BIRTHPLACE (City and state or country}

Sweden

1‘« 12. CITIZEN OF WHAT COUNTRYT

USA

13. FATHER'S NAME

Abr .Rubenowite

14, MOTHER'S MAIDEN NAME

Rose Unterberg 3307 Lawn

15. WAS DECEASED EVER IN . 5, ARMED FORCES? 16, SOCIAL SECURITY NO,

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
“MEDICAL CERTIFICATION

(¥er, no, or unknown} {If yes, oive war or dates of aervice}
No None Sidney Shapiro 3307 Lawn
18. CAUSE OF DEATH [Enfer only one caute per'line for {a), (1), and (c).] e - : - - et INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: %&M ONSET AND DEATH
IMMEDIATE CAUSE {e) AM} v} o
Conditions, if any. | pue To (6 am /MM/
3 L~ which gare rize fo ( ) .
T aboye catise a), : b it O |
stating fhe under-
lying couse fast. DUE TQ (¢)
t 1 PART.]I,.OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL: DISEASE CONDITION GIVEN N PART I(2) <+ =|I9. WAS AUTOPSY
r pznponmsg&
{7‘9—0 . ves[J no
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter moture of infury in Pért [ or Part Hl-ofitem 18.) - [ '-.
D D - D
- .
20¢. TIME OF  Hourv Month, Day, Yeer
INURY g, m. . . . . — e e e e - S0 e
pom. : T ey .
ZOd.VINJ«L_IR_Y OCCURRED 20e. PLACE OF INJURY (e. ., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
"WHILE AT * NOT WHILE farm, foctory, streel, office bidg.. ete.)
WORK AT WORK

4 ~ W \r’? and last saw hh" alive on q“%hr(l

(Degree or tille)

21. I attended the deceased from , to : -
T — A T im ¥
Death occurred at l % 1 I \5 y hd m on the date atated above; and to the best of my knowledge, from the causes atated.

-22¢. DATE SIGNED

-?~ 2747

23q. BLﬁIAL.CRENAT!DN‘. 23h. DATE ~ + 23c. NAME OF CEMETERY OR CREMATORY “1 23d. LOCATION (C:.'v. town. gr forinty) {Sta’e) !
REMOVAL { Sgeci
o CRet . 9/29/57n Beth Hamedrosh agodol - Ladue,Mo., -

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 MaPnerson

25. DATE RECD. BY LOCAL REG.

SEP 2857

26. REjISTRAR 5 S!GNA?E ’

{Licansed Embalmer's Statement on Reverse Side

[74
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- - —~ STATEMENT BY LICENSED EMBALMER

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

Qorking under my personal supervision..

ST ERT -3 ot S
S:p-uu-e of Student Enbalper

Licenied Emhalmer No. ﬁ

P. O. Address._- ............

- . - + St

g -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN H.ANDWRITING. (.'

_to comply with the-above constitutes grounds for revocation of license). .
".1f embalmed by a STUDENT, he alsoc shall sign in his OWN ha.ndwrttm‘g. ) . “
If this bodysis not embalmed;; fact should be sggstatedfgbove, TR\PS\Q  .gi0f

o PO T _ .
aovadini ¢i¥a felhomoad Tenagl,




