I R R R S EEE———
RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_ 0 — |
ILEU VS Ng,\!,,ﬁ astrlgﬁy 3‘] R Primary Registeation District 4,003----_-3:‘:“""'5 No. 107?%&

Regi BT T
JED ]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decopsed lived. If institution: Residence before
&. COUNTY a. STATE Moo b, COUNTY admission)
b. C(l)TRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY tnside Limits
R
own 5t, Louis S5 yrs 1owN  St.Louis veB] No O
<. talgép?‘rﬁEogF (1f NOT in hosplital, give location) Inside Limits d:é%%EETSS (if cutside, give location) Reside on Farem
INSTITUTION Jewish Hospital Yes 3§ NoJ 5937 Hamilton Yes [0 No O
T 3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yoar
{Type or print) -3-4 V O:TH O
d\.(..o\) O UWna bE Novy . 7. | q
5. SEX 6. COLOR OR RACE 7. Merried [0 Never Marrfed [] [8. DAYE OF BIRTH | 9. AGE (last birthday} | IF GNDER 1 YEAR IF UNDER 24 HR
male white Widowed K Diverced [] ab,1870 ab 90 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
drirger Fhygrking e even i retired) Bo3 3 gious Goods USSR usA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leib Young (unknown) Sarah
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, rﬁaf unknown)l (If yes, give \NU” dates of service) None LO'LIiB Young 13 20 Grant

INTERVAL BETWEEN
ONSET AND DEATH

18. CAMSE OF DEATH (Enter only one cause pes line for (a), {b), and ().
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, i any,]  DUE TO (b) M&%MLV%
which gave rise to

shove ena (o} Remal, dusSund R idi~e| T
T Iying "~ cavse laat. DUE TO [¢) & \!3 IoAL L oWy i ¥ ) 051

M
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART lil. 1f deceased was female was

1O

DOCUMENT

4

2 disesse condition given in PART | (a) \ there a pregnancy in last 90 days.

':’ ‘\\[? ﬁ-MOf:q“V\_ IUYHIDNO |DUnknown

E 19, WAS AUTOPSY ’QOa. ACCIDENT l UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURSED? (Enter nature of injury in PART | or PART Il of item 18.}

E $E§Fom§m a a |u] 3

b O NO . 0 K

& | 20 T1ME OF  Houl  Month, Day, Year

a3 INJURY a.m.

; p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, sireet, office bildg., e1c.)
NOT WHILE AT WORK [J

Desth occurred at.

P
21. | attended the decesased from . tn__\W_LO_lmd fast sa@livq ov\_WL_
! \ & AYV\- m on the date stated above, and to the of my knowledge, from the causes stated.

22c. DATE SIGNED

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 2 EGISRAR'S '\:'AT .
Berger Memorial 4715 McPherson NOV & 1980 a j ,VM.ZZ A

B ——

6 223, SIGNATURE 226, ADDRESS '

S ‘ L2068 k}MSLN woau 1N/ 1/60
—a } 5. “”“ls"&:mf“; if:ﬁm. 23b. DATE . F JEMETERY OR CREMATORY 34 LOCHTION (CIY, town, ffcounty) / Gra)

2] rémova 11-8-60 Chese d Shel Emeth Cem, Univ. City, Mo,

<

S




e

1 STATEMENT BY LICENSED EMBALMER

” . . = .
| hereby certify that the body whose name is recordéd on the reverse side of this certificate was embaimed

, Student Embalmer No.

or by - :
working under my personal supervision. ) ’ g‘ .
Student Signe/d; 4 Q\_ {‘"’“‘1—-,
Signature of Student Embalmer U ‘
Licensed Embalmer No.ﬁﬁ
. ' . ) P. O. Address

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER In his OWN HANDWRITING. (Failure to

with the above constitutes grounds for revocation of license). s
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If 1his body, is not embalmed, fact should be so stated above.

¥ +




