MISSOUR! DIVISION OF HEALTH —Bsi"éﬁbqno CERTIFICATE OF DEATH _bz_ﬂr

1003 I e No. - 51 STATE FILE NUMBER

DO NOT WRITE AMENDED F‘ruoeﬂc’MﬁY-ﬁﬂ"anﬁm.w Registration District No.
ON THIS STUB 4 W s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 EJ' a. COUNTY . a. STATE Mﬂ b. COUNTY sdmission)
1
Rev. 4/ 59 % b. COITY (I¥ outside corporate limits, give FOWNSHIP anly} Length of stay in 1b c. CCIJLY Inside Limits
R
w . .
3 Town St.louis 5SS yrs own St ,Louis Yl No O}
i < c. FULL NAME OF (If NCT in hospital, give location) Inside Limits d. STREET . {If cutside, give lecation) Reside on Farm
—_—] |u HOSPITAL OR Annnessllf 8 E. 3
2 r 'z INSUIUTION  Jawish Hospe Yes ® No[] 3 ran Yes O NaX)
3 ) 3. (nTlAME OF DECEASED : Tt Middle EEDDELDEN 4. Déﬂ«;lE Maonth Day Year
ype or print
’ ™ ECKY PRE SEISON| o&w  may 19,1962
4 £ 5. SEX 6, COLOR OR RACE 7. Married [1 Never Married {1 (8. DATE OF BIRTH | ¥ AGE [last birthday) { IF UNDER 1 YEAR _IF UNDER 24 HR
5 emal-e widowed & Divorced ] Unk. ab.Bo Mnnlh;] Days Hours Min.
Z 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working ljfe, even if retired) . -
¢ 2 ® "Housewife Russia Russia
7 .Z 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Wolf Swiener Etta Margulis Morris
8 ‘,2_‘ 7 15. WAS DECEASED EYER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ, 17. INFORMANT ddress
o < {Yes, no, ar unk (11 y,.\‘ ivgrwar or dates of service) None Ben SObel 810 kmn T Lad-ue ,Mh.
w
: E TH (Enl! only one :agg& pn‘; line for (a), (b), and (c). 'NIEEE}"}LN%EB‘EVJE‘IE'IT
10 & RT I, DEATH WAS CAUSED BY: E T VL. R F’ ",
3 6 g ’Y’y IMMEDIATE CAUSE (a) v ﬂ R ‘C' n ln R' L T,‘ .
! Sle o 10 5 H
1)
12 o 5 Q ~ Conditions, if any, DUE TO (b} A r o
ééi_ 0 0 Pu—, which gave rise to
iz above c,:uu d(a). y;_ 0 Z)
= stating the under-
13 = lying cause last, DUE TO () !
g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IIl. If deceased was female was
éq diseasa condition given in PART | (a} there a pregnancy in last 90 days,
E 5 I O Yes I wNo [J Unknown
-] E 19. WAS AUTOPS 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
g & PERFORME a O 0 '
g 3] YES [ NO,
v =
20c. TIME OF Hou Month, Day, Year
Z E g INJURY  a.m. -
x g g ot -
Z [-+] 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, street, office bldg., efc.}
s NOT WHILE AT WORK (] .
2] st
& E Lo Y ~her .
S o] = g 21. 1 prtended the decessed from. , to and last saw yrmalive on 1+
@ ; [ Death occurred at m on the date stated above, and to the best of my knowledge, from fho causes stared,
W p )
g B 8 5 22a. SIGNATURE Degres or mle] 22b. ADDRESS ’ 22c. DATEfSIGNED
> | |Z e awm oA D D/ Jo. Kk
2 Z3s. BURIAL, CREMATION, | Z3b. DATE Fac. NAME OF CEMERY OR CREMATOR? 23d. LOCATION (City, agfn, or-ca
o o REMOVAL (Specify)
g T Rem, 5/20/62 Chesed Shel Emeth Uni
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
ui
i = Berger Memoeial L715 M@Pherson MAY 24 1967

o= e A
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STATEMENT. BY LICENSED EMBALMER -

o
| hereby certify that the body whose name is recorded on the reverse side of this certificate was efmbalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signaturs of Student Embalmer

Licensed Embaimer No. .
o ’ e ) . P - '

4

ta .ﬁ‘,. s x. e P. O. Address

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMERin his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).. v N A S

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng R EAE
- If this body is not embalmed, fact should be so stated above.

~




