Health, THE DIYISION OF HEALTH OF MISSOURI _,-_5_8:92_33_8“¢ nnnnnnnn

Wll.fcu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Ruble egistrotion Ditﬂicl No. 3 / 7 Primary Reglslru!mn Dulrlcf Ne. }5—“_/ e et chisfrar'sﬁ&.u(_,.é...é.,é.._....__

Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldanca before.
. 300 a. COUNTY St .Louis a. STATE Mo. b. COUNTY s"t LO 1§l SSIOH)/
| 1-57 b.. CITY (Hf outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY d 3 3 b Inside Limits
0 7om  Clayton Yos g No (] tom University City O Yeof ] No[J
¢. FULL NAME OF (if NOT in hospital, giva location) | Length of stay in 1b d. STREET {)f outside, give location} Reside en Faorm
IETITUTioN Hos Iays ACDRESS 6327 Delmar Yes [] Neolyg
3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Year
{Type or print) OF
£ mm 4 SCHNURR vean Juwe 2o , /985
5. SEX & COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
. Female | Whiite :r;::ggNEZZ::::EE% Nov.2,1900 ¢+ | Gpst binhdoy) [Woniha | Daye | Fours I Win.
-2 100. USUAL ODCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
i leﬂg most of warking lifs, even if retired) INDusgffice Suppl:Les Rpumania éﬁ USAE
; 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Jacob Brilliant Rifka (unk) unk .
‘:i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY HO.| 17. INFORMANT Address
M (Yes, "‘No ""k"“'"ltm yer. ‘t wor or dates of tervice) Unk. Dave Brilliant 70’45 Perﬂhing
18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b}, and {¢).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: — - 7 ONSET AND DEATH
IMMEDIATE CAUSE {a) d 16,0 T?, /e iies = /')"' duy 6 CO"'»."- &l bag i

-

which gave rise to
above cawvse (a,
stating the under-

Conditions, if any, DUE TO (b} 4 4
L6OXH
}_ DUE TO () : 9

lylng cavse last,

d nomenclature in ttem 18. No

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z

- g PART OTHER SIGNIF!CANT CONDITIONS CON?IBUTING TO DEATH but not related to the termingl disease condition given in PART | {a} 19. gég;ggggg;’ ‘;\

9 - ' - b
: 2 p 97;‘/. t S Aty Jf Cnlnpgu Ak‘ry ‘e YES[] NO [ G
!E ..;‘ E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 ] O O ‘
23 3 -
c v U| 20c. TIMEOF Hour Month, Day, Yeor
52 a INIRY o,
= 'g ks p.m.
gF 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY N STATE
G = WHILE AT NOT WHILE m farm, factory, street, office bldg., etc.)
50 WORK AT WORK
] .E. 21. 1 ottended the decaased from & ~/7 —J—S’ .o ~2 G5 and last sow hhm aliveon & 'RO—A—Q_
'% M Death occurred at Zify . AL .em on the d.uh stoted above; ond to the best of my knowledge, from the couses stated.
5';5 ZWTURE W(D.grae or title) 4“"} 22b. ADDRESS 2: DATE SIGNED
o _ 4 - )

3 N~ A sa/ 3. Bre fm% Q%‘géqﬂ/ﬂﬁ 7

23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, éwn, or county) {Srate)
REMOD ify} .

| RENOYBRY 6/22/58 Chesed Sgel Emeth University City ,Mo.
. )
|

24. FUHERAL DIRE ADDRESS 25. DATE RECD, BY LOCAL REG. 26 REGISTRAR'S SIGNATURE

Berger ¥emorial 4715 McPherson é/,_ , / - P M m}_

{Licanssd Embalmer’s Stotemém on Reverse Side)




STATEMENT BY LICENSED EMBALMER ~— ——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY DB, OF DY ciiiiiiisiiies e e e tiri et esin e tas s eneansasssrasnsensnsnrrrabastsssanebennsrsnasn .» Student Embalmer No, .........cc.e.....

working under my personal supervisiosn.

Signature of Student Embalmer

P. O, Address _........covvveieririirirennvanes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

JIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



