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Coroner cennot certify to a death due to notural couses.
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diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOUR}

FILED MAR 10 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. . 3 1 8Ptlmary Registration District Nol_ms

‘§T§FI LE()NQBSERSE)S """""""""
—— L T PY T T m..?s._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. [f institution: R.sid-n;a_b-f_w..
QUm0
a. COUNTY a. STATE k. COUNTY t,/ ¢ /01
b. CITY (If outside corporate limits, give TOWRSHIP only} | Inside Limits <. CITY é Insida Limits
OR .
Town St. Louis Yesqg NoD tomn  Univ, City Yegpl Nog
sglgh"?:eEOF (1 NOT inhospitol, give location)|Length of stay in 1b 4 STREET . T omside!giv. |:cntinn} Reside on Farm
’-f' INSTITUTION .Tewi sh Hosp. 10 day| 44 aooress 79,3 T.indall YesO Mol
3. =:gt¢‘ :'rp First Aiddle ’ Laat 4. DATE Month Day Year
oF
(Type or print) ANNA RUTH ALPER DEATH 2 26 /158
5. ! ) /8. DATE OF BIRT 9. T IF UNDER 1 YEAR |y )
SEX J | 6 coLor or Race 7 "‘“l‘m &NEVER MARRIED )| & DATE OF BIRTH Ileﬁslsb(fr?hﬂz;r). AR r;;t:nz;:?
i female white wioowep (] owvorcen[] &b, 1888 ab, 6! !
10a. gstm. OCCUP}TOONk(‘Gw‘e;ind oftrjmkf:_tm;; 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
uring mosl of working life, even tf retire
Housewife at home St. Louis, Mo, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
D }
Morris Schoenfeld Fannie {unk)
lcsv WAS D[C.E:SED)EVEI}JIN u.s. ARMEL.:OR’CEST_ 16. SOCIAL SECURITY NO.[17. ENFORMANT Address
o, R, or unknoen (. W 1 or 2 of service)
o """ No None Nathan Alper 7243 Lindell Blvd

MEDICAL CERTIFICATION

18. CAUSE OF DEATH |Enier only one cause per line for (o), (b). an
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

£ _g'ﬂ.:p 2 477 cl-ltp h?“‘i’ elj'f ) ‘}‘9"}‘ / c‘ewreq

INTERVAL BETWEEN
ONSET AND DEATH

oS5

Conditions, if any,

DUE TO {B)

which gave ridg fo

above cquae (0)

Hating the under-
o

RO/

PART ) or R SiCHWicA T DORBI TN LI oD : 0T REUTtD %3 ETERmNAl. DISEASE connmou GIVEN I PART I(q) 5. WAS Au‘roP§Y
X ~ray adraf/or; Procv‘ﬂ‘/; - Aremea PebJ P eteon PERFORMED? o
2 o flew X- Co ves 01 no B
20a. ACCIDENT2 %6(:1‘ }T%Il%
20¢c. TIME OF Hour Monih, Day, Year
INJURY a. m.
p.m. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or ohort home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AY NOT WHILE Jarm, factory, street, office bidg., ele.)
WORK AT WORK Y

£
ML.(U

21. J attended the d.
Death occurred at

d from

14' m on the date stated above; and to the best of my knowledﬂe from the causes stated.

p—
and lasr saw !‘h-" alive on _ﬂﬁfé-‘_[_

Z2s. SIGNATURE 7? Wbmm or title) M.D.

226, aobRESS

22, DATE SIGNED

57\% el 2/2c/58

e 2

23a. :un::lc?gmr?u‘. 23056.\1: 23¢. NAME OF CEMETERY QR CREMATORY 2, Lochlé’N (City, torrn. or county) {Stcre)
EMOVA pecify
removal 2/27/58 Chesed Shel Emeth Univ. City, Mo.

24.

Berger Memorial 4715 McPherson

FUNERAL DIRECTOR ADDRESS

25, DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

FER 2758

{Licensed Embalmer's Statement on Revarse Side)
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by me, or by ....oviniiiianennanns e e R P

working under my personal supervision,.

e

Student.............. M e etiesi-tiaessssseaseansanasancs
Signature of Student Enbalmer
Licensed Embalmer No...g.7..

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 fevocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be. so stated above, . .. .-.
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