MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "()2-(}40‘724

- STATE FILE NUMBER
Ragisteation Distriet No. Primary Regrstration District No. ________________ Registrar’s No. ____--Qﬁgﬁ
DO NOT WRITE AMENDED g T
ON THIS STUB = - - -
1. PLACE OF DEATH b 2. USUAL RESIDENCE {Whero deceased livad. |f institution: Residence before
VS 300 o a. COUNTY . a. STATE L. i b. COUNTY admission}
59 w Mo St . Louis
Rev. 4/ % b. CITY (f oulside corparate hmits, give TOWNSHIP only) Tength of stay in 1& < %TRY » i Inside Limils
. R .
: i .
Ly = TOWN ot Louis 1 mth. TowN Hanley Hills Yesl)) Ne [
LT :IIJ €. ;ULéP':‘T?\TEOCR’F (I# NOT in hospital, give location) {nside Limits d. SEJIRJ%{EETSS . {if cutside, give location) Reside on Farm
¥ ——————————| o] . n A
Y ‘g’; INSTITUTION Jewish: H osp. Yes 0 No[] 7740 Underhill Yes 0 No¥y
: % é fa
. 3 3. #AME OF DECEASED First Middle Last 4. DOA":IE Month Yeaar
int,
(Type or print REBECCA SCHULTZ oo Bctober 8, 11962
4 / 5. SEX 6. COLOR OR RACE 7. Married [0 MNover Married [J |8. DATE OF BIRTH [ 9 AGE {last birthday) ':‘ UNr?ER 'DYEAR l: UNDER i*: HR
' H i aonths ay's ours in.
5 Female White Widowed bt Diverced O unk. ab,85
P | 10a. USUAL OCCUPATION (Give kind of work dons | T0b. KIND OF BUSINESS OR INDUSIRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) during of working |ife, even if retired) .
6 2 Belsein s Germany UsA
7 2 Q 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- B
e Unk, Josephson Unk. Unk.
8 2. |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17. INFORMANT Addrers
< (¥es,_go, or unknown) | (If yes, give war or deates of service) -
9 " No None Mpg,Irvin Cohen 7h33 *ulane _
o — 18. CAUSE OF DEATH [(Enter only one cause per line for {4}, (b), and (c). INTERVAL BETWEEN
10 < | Z ART I. DEATH WAS CAUSED BY: A ‘P QNSET AND DEATH
9l s IMMEDIATE CAUSE () I (R{2 13, S RHTION MEUFlO_MITIS 1 nR
n Q9 3
K12 o . .
12 (a o 5 Q Conditions, if any, DUE TO (b) ) T
4.0 w s which gave rise to
212 obove c':ule d(n). . 4?,/\(
= stating the under- - .
13 = Iyinlg cause last. DUE TO (c)
% z FART 1. OTHER SIGNIFICANT counmons CONTRIBUTING 10O DEATH bur not related fo the terminal PART I1i. ¥ deceassd was female was
.9. disease condition given in PART | (a) there a pregnancy4n 1sit 90 days.
2 é C A [
¥ S credpaL \AscuraR Heci DENT 10 ver | ®Fo | O Uokoown
! Y = | 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
g & 1>E:u=o:wn5r:~K ] (m] ju}
z v YES [] NO . i
I "20c. TIME OF  Hou Month, Day, Year
Z 5 g INJURY  am.
¥4 8 g P,
r4 o 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (0.9, in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [ ,
[ [a] .
her . /
5 o g ;:-" 21, 1 attendnd the deceased frol ;g é g o__[a/géég——and last saw h?r:' alive on /0’ 5/5 R
@ ; ) Death occurred n m on the date stated above, and to the best of my knowledge, from the causes stated,
m —
g a 8 5 2Za. SIGNA / Qeor For Title) 275, ADDRESS
ELEB || . 7 | 946"
K < 23a. BURIAL, cnsmee‘lon- 23b DATE 21 NAME OF CEMETERY OR CREMATORY
o =] REMOVAL {Specify) 5 ~
z & Rem. 10/9/ 62 Chesed "hel Emeth U versitv City Mo
v < N DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S NA:TU
= 24. FUNERAL O ¥
= > Berger Memorial L715 “cPherson 00T 9 1989 / /7 p




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.__

working under my personal supervision. % Ii é
Student —e==Signed S

Signature of Student Embalmer a 8
Licensed Embalmer No. 7 8

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10"cornp|y
with the above constitutes grounds for revocation of license). '

+ If embalmed by a STUDENT, he alse shall sign in his OWN handwrlnng.

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




