MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6{%@21‘735

DEPAATMENT OF PUBLIC MEALTH AND WELFA
Registration District No. _______

STATE FILE NUMBER

DO NOT WRITE AMEN!
ON THIS STUB €0

1. PLACE OF DEATH 2, USUAL RESIDENCE (thrn decessed lived. If institution: Residence befors

8 COUNTY a. STATE M1 icoumv St admission)

h. CITY (If outside corporate limits, giva TOWNSHIP only)} Length of stay in 1b c. CITY Inside Limits

TOWN St.Louls TowN Clayton Yo O Ne[J

TFOLL NAME OF (1f NOT In hospitel, give Tocation] Totida Limits . STREEY ¥ cutvide, giva foch ;
HOSPITAL OR ' ADDRESS (1% cutside. giva lecakion) Veride on Farm

MeIUTON_Bermard Nursing Home [™0 ™0 823 Westwood Dr, [0 %O

. NAME OF DECEASED First Middle Lnst 4. DAJE Month " Day

(Type or print} OF
SADYE D . HY AMS bEA™M  JUNE 2nd,196 :
. SEX 6. COLOR OR RACE 7. Married Never Married [] (8. F BIRTH | V- AGE (last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
Fe ] e whlte Widowsd Divorced [J %}5 / ?o 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

during OE of working life, even if retired) X ) )
E Home New York W,.Y, _A_U...S.-A.._—
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herman Dietz Julla Blumberg Milton H.Hyams

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACiAl SECHPITY NO. 17, INFORMANT Address

(Yes, no, or unknown)| (If yes, qinﬁkor dates of Mrs .Jane Ro senache in 823 Westwood

18. CAUSE DF DEAI'H {Enter only one cause per line for (e}, {k],.and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a] Bfo nC fd‘ODNEUMUl A /
‘Conditions, if any, DUE TG (b} __- A ﬂrugl QSC LDE @ S ' G Er\J YYJ '

which gave rise o
above cause [a),

stating the ynder- 0 i
lying cauvse laat. DUE TQ:(c}

T 1. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART 111 If decessad was  female was
PAR disesse condition given in PART | (a) there a pregnency in last 90 deys.

. ID Yes IﬂNn | O. Unknown

9. WAS Au;oésv 1202, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury in PART | or PART It of item 13.)
Pznromﬁgx g g 0 ]

VS 300
Rev. 4/59

DATE AMENDED
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DOCUMENT

YES [J

.. TIME OF  Hool  Month, Day, Year |
. INJURY a.m. :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. iNJURY OCCURRED. 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] farm, factory, street, office bldg., et}
-NOT WHILE AT WORK [] [ ~

21. 1 sMended the decessed from ’W' 9rI . ‘/")/’e- ?’;ésdlanuw::“li_WOWih
Death occurred at ; 4&,&&_"' on the dote stated above, and fo the best of my ledge, from the causes stated
SIGNATURE 7t (Degree ar title) 22b. ADDRESS .. . c. DATE SIGNED

Wkl Bl o IR ¢3¢ 4. Dot @ 363,

Z3s. BURIAL, CREMATION, [ 23b. BATE .; - m: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, ar county) (State)
REMOVAL {Specify)

Bemoval 6/%/63 | B'Nai Abraham Cem, Newark N.J.

24, FUNERAL DIRECTOR ADDRESS mn:ﬁgﬁc[{- ibﬁsl REG. . glsfﬂ.ﬁf SngTquE i: . p -
- v v :- -

HERMAN BRINDSKOPF INC.5216 DELMAR

MEOICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.
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STATEﬁEN'I’ BY LICENSED EMBALMER

| he'i:eby'cerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmeq- by me,

or by _ . - Student Embalmer No.

working under my personal supervision.

Student
- Signature of Student Embalmer

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 handwriting. - T
If this body 'is not embalmed, fact should be so stated above,
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