alth,
faliare
blic
fvice

THE DIVISION OF HEALTH OF MISSOURI

58—042237

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

I HLED NOV 1 8 lgsamumun District No. ____.___“.,,,“H%q“ 8 Primary Registration Diatrict No. No. 1003______... — Registror's Ni_

All diseoses in Port | must be cousally related.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
COUNTY a. STATE COUNTY ?d‘“'“'
St Lonis
CITY (If oulsis_ﬁorrr igiu, giva TOWNSHIP only} Insg Limits <. CITY Cl Inside Limits
! ayLron
85\“ . dﬁi Yes No [} TOWN y-t ML YOJE Ne (]
FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b ST%EEE]S-S (If outside, give location) Roside on Farm
HOSPITAL OR AD
msTiTuTion  Jewish Hosp, 2 days 27 6332 No,Rosebury Yea[] Nofyl)
3 FrAME OF DE;:EASED First Middle Lost 4. DATE Month Day Y ear
ype or print OP
FANNIE (AKA FANNY) SewedwWery | oam o & I
5. SEX 6 COLCR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 are IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ INEVER MARRIED[_) - n yeuts
hda Meanth. D Hour Min.
Female / White WIDOWEEE :LD!VORCEDD Sep‘b.é,lBBh ? 1 birthday) | Months I ays s I
100. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dﬂaﬁgwe life, aven il retired) INDUSTRY A:ustria ¢ USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morris Seidenwerg Yetta (unk) Carl
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMA.N Adﬁoss
{Yus, m.mﬂmm)l(lf yua, give war or dates of sarvice) None Eir enbaum 6332 N oS eb'ury

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

IMMEDIATE CAUSE {a}

Cenditions, if any,
which gave rize 1o
obove cavse {a),
stating the uwnder-

} DUE TO (b}

[ AL IATNCA Y
L
DUE TO {c) M.J

INTERVAL BETWEEN

SET AND DE

z lying couse lost.
be- .FART IL QTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO [kATH but not ralated to the terminal dlsesss condition given bn PART | (a) 19. WAS AUTOPSY
% 200 PERFORMED?/ S
i ‘7‘ O YES[] NO
% | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART { or PART Il of item 18.}
w
u D O g
S| 20c. TIMEOF Hour Month, Day, Year
S INJURY om.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE lj farm, foctory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased hrom J QS\{-n / a

IX\/ ;Xendlunsuwm-_lgycoﬂ /D/f y/b‘{

Death occurred of b ’lb e

lﬂbﬂ

- date llund above; and to the best of my knowledge, frum the cauul stated.

TS ek

/E SIGN

23a. BURIAL, CREMTION, 23b. DATE

ReMRpmieein 1 10/20/58

Mg{011ve

23c. NAME OF CEMETERY OR CREMATORY

\

23d. LOCATION (City, town, or county)

University City ,Mo.

(stste)

24, FUNERAL DIRECTOR ADD|

Berger Memorial L715 M

ESS
herson

2% DATE RECD. 8Y LOCAL REG.

0CT 2 0°58

I Embal Te &

{Li

on Reveess Side)

?ﬂlg:m's sls?nurces — 4
7 T A




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY M, O BY ottt eee e et e e e e e e ae et ra e ey ,» Student Embalmer No. .....ovvenvnnn..
working under my personal supervision.

SERAENE toviieriiiiiiiie et evere e e ee e Slgfﬁ%;&«k%‘ﬁ\‘*l

Signature of Studert Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fanlute
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.




