[SOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH

Registration District No. _______3_1_8.:_---.Pr-merv Registration District lm3

_________________ Registrar’s No. __

5034

STATE FILE NUMBER

r‘ AMENDED -
—_— ‘ ’ ELACEEEOF %ﬁ E ’gsl 2. USUAL RESIDENCE {Where deceased [jved. If institution: Re;idence before
a a. COUNTY a. STATE Mo. b. COUNTYRY, T ouis admission)
% b. CI{!Y (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limits
R
5 TOWN St.Louis 1 wks TowN  University City Yesgg No [
5 c. :llg-ép’l\"r';MEogF {If NOT in hospual give location} Inside Limirs d.:“l)'REE'IéS {If cutside, give locaticon) Reside on Farm
DRE
% msHiTuTion. Yewish H 05D Yes O No [ 7569 Amherst Yes [0 Noll
[a] T
f 3. #AME OF DE)CEASED First Middle I.ul 4. Dé\gﬁ Month Day Year
¥Pe or print, L.
Beckre DINKA WicH v SAY 28 196/
5. %EX %OLg%gR RACE 7. Mortied [J Never Married [] [8. DATE OF BIRTH | P AGE {last birfh(‘iay) IF UNDER | YEAR IF UNDER 24‘HR
emale g Widoweﬁ] Divorcod-P Unknown about 76 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
gaﬁ.wking life, aven if retired) \:}' USSR USA
12a. FATHER'S NAME 13b. MOTHER}.S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(unk) Kessler .o ~~ Unk, Sam
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIALBECURITY NO. 17. INFORMANT Address
P {Yes, no,ﬂrounknown} (If yes, give war or dates of service) . - Unk. Abe Harrﬁson 1335 82nd St.
[ 18. CAUSE OF DEATH {Enter only one cayse per line for {a), {b), and (c}. INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CAUSEO S ONSET AND DEATH
s z IMMEDIATE CAUSE (a) Aref Q msS — > 7C¢9£ es Vﬂd rowe
18]
2 Q
5 o Conditions, if any, DUE TO (b} C_O*O ) L Y‘ V S C /P f‘ 6 S { S DNHN Ow'\/
5 wbI:’ich gave risu( t)o -
< above cause (a}, AN
= stating the under- .
. Iyingqcauu last. DUE TO (<) ‘{ 2 a I
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, it decessed was female was
g disease condition given in PART | {s) f there a pregnancy in last 90 days,
< ~ A,
] Z?; AIRETES me/,rug’ Recen‘f Thotaco Oy [ O ves | mAic ] O Unknown
i | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QCLURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
o
b PERFORMED? ] O 0
v YES cO
3 20¢. TIME OF Houw Month, Day, Year 1
a INJURY ..
g 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 [J farm, factory, siveet, office bidg., etc.)
NOT WHILE AT WORX [J
a
IZ-I 21. | attended the decessad from. ma L/ z 2' /Zg'o__l 4 and last saw :T,; alive on Ma‘/ 2' g
o Death occurred at 1 s-c/- ’o m on the date stated above, and to the best of my knowledge, from the causel stated.
—
=2 w Degree or ftirle} 22b. ADDRESS 22c. DATE_SIGNED
e} o 22a. SIGNATURE (Deg P
z ol | herlon Foen vrop West Pine SY.AS 53/24%(
2 23a. BURIAL, CREMATION, | 23b. DATE [/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county} {5%ate) L4
d 9 REMOVAL (Specify) .
9 & 5/29/61 Chevra Kadisha 1In
s < 24. FLgERAL DIRECTOR lﬁgﬂES 25. DATE RECD. BY LOCAL REG.
& > erger Memorial 4715 “cPherson MAY 29 1961




.,'_,?.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me1

or by : -, Student Embalmer No.___ '

working under my personal supervision. 2 9
Student Slgned M/‘:‘O
Signature of Student Embalmer
' Llcensed Embalmer No %5::2 é)

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 handwmlng

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

.,




