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All diseasas in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

34459..

: 1tD ©ED 9 o 4 psResistration Diswict No. __....___...._..n.._.._....3.1, rimary Registration District No. S22 200 . Registrar's No. N°--,8853 ------ -
ot VLo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.

-(Y", ﬂN’d unl:nqwn)l (I you, give wxbrbﬁés of service)

None

Mrs. Anna Marcus 901 Shaindel

xc If institution: Ru‘ﬂcn:- b; [
. UNITY . STATE b. COUNTY admi ssion]
° N Missouri )'
b ClTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTY Insida fsmiu
. R
10w St. Louis Yes [}} No L] tom  St. Louis Youff) Ne[]
c. Eg?é.ITNAtAEOgF {lf NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
A . ADDRESS
/# INSTITUTION Jewlsh HOSp ital 60 years L‘{ % 1_1518 Laclede Yoo [J Ne (R
3. NAME OF DECEASED First Middle Lcu! 4. DATE Month Day Yeor
{Type or print) OF
MENDEL DRICKER! DEATH Sept, 12, 1958
5. SEX 6. COLOR OR RACE T‘MARRIEDE MEVER MaRRIER[] 8. DATE OF BIRTH 9. AGE {in ymars F UNDER 1 YEAR| IF UNDER 24 HRS,
e o Whit,e W!DOWEDD oIvORCED ] U last birthday) [ Months [ Days Hours I Min,
Mal / nknown ab,
100, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
rin st ol rking life, « on nf ratired) .
Brick U3nPrac Building Rugsia 6 U,S.A,
13a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Dricker Unknown Ida
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address

MEDICAL CERTIFICATION

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(et D

INTERVAL BETWEEN
ONSET AND DEATH

Conditiany, if any, DUE TO (b)

which gave riss to }

obove cavse (a),

haing i nda: o4

lying couse lagr. 7 DUE TO (c) 200

19. WAS AUTOPSY

Death occurred ot

PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition given in PART | {a)
5&\»‘-\- - PERFORMED? 1
Yes[] no[X
209, ACCIDENT SUICIDE HOMIC!DE 20!:. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.) 7
O O )
2c. TIME OF Hour Month, Doy, Year
INJURY am.
p-m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE 0 form, .ctory, street, office bldg., etc.)
WORK AT WORK N
21. | ottended the deceased from 3""' 27 - S-"‘f l‘o% [ NS and last saw t" alive on z zf 5 &
T

Lo M on the jc!o stated above; and to the best of my knowledge/ from the coauses stated.

22a. SIGHATURE
<£° Q. (%QJ\‘Q/\

¥ (Dagree or title)

o

22b. ADDRESS

Nk WA

Koo doo forsy

22c. DATE SIGNED

SEP 1 358

23a. BURIAL, CREMATION,

EMOVAL {
Emov.

scily)

23b. DATE

9/14/1958

23c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

234l LOCATION (City, todem, or county)
Univergity City, Migsouri

{Srore)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

3’58

Berger Memorial L4715 McPherson Ave.

an 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

by M, O BY oo e et e e , Student Embalmer No. ...................

working under my personal supervision.

AT T [ =3 1| S PP
Signature of Student Embalmer

P. O. Address

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).

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

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




