. No. 300
. 1048

PERMANENT RECORX \

<

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEKE A

l ALED MAR 5 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

SO17Y

REG. DIST. m._BJ_B_PIIIWY REG. DIST. Jm&_ lenrarJNa......j.gi.;. S

(Yes. Wnown)

(If yum, glve war or dates of service}

Lw INFORMANT' 5 51GNATURE OR NAME

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wben ¢ d lved. I & befors
a. COUNTY 3‘@-—1:01:1&8 a. STATE Mo . b. COUNTY -dn&h'-ion)
)
b. CITY (If cutslde corpurate limita, writs RURAL asd give ¢. LENGTH OF ¢. CITY (U oatadds corporate limits, write BUBAL asd give townahiz) iy
(0] - townahip) sTﬁvéin fllé. OR gt Louls ff
TOWW  St,Louis b4 TOWN 4
. FULL NAME OF (It not ia hoapital or institgtion, glve street sdcres or I d. STREET (If rars!, ctve location) (V)
HOSPITAL OR ADDRESS .
nstution  Jewish Hosp. 1282 Hamilton
3. NAME. OF o, (First) | b. (Middle) Last) 4 DATE (Mmm (
DECEASED ,- - "0
DECEASED  ~ RLIARD asxuvIch o %R qw g
5. SEX 6. COLOR OR RACE | 7. ‘m)rgalm. NEVER MARRIED. 8. DATE OF BIRTH |9 ;.A.?E (Ind.mn J woca § TR | 7 WO M wrs
| 5 / (Bpucify’ he ¥) onthe | Days | Hours | Min.
Male! White VR PYIER Jan. 13 1886 6% l |
IDa USUAL OCCUPATE mh-hln&iaww:; 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Stats or torelgn oountei) 12 CITIZEN OF WHAT
erohant ™| Mens FurniSfETY Jithuania Y COUNTRY? 1«
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hyman Ethel Flax Annie
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCJAL SECURITY ADDRESS

500-30- 31_7 Herbert #shuvich 7725 Drexel
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTER\MI;lEETWEN
_Enter only onecamseper | 1. DISEASE OR CONDITION . WSET AND DEATH
\me for (a), (i, and ¢ | PIRECTLY LEADING TO DEATH® ) "/M&meq (O Q .Q o !Q Q. 2an <t ‘{3-
«Thia does not mean | ANTECEDENT CAUSES / Q
the mode of dyfing, ruch | Aforbid conditions, if any, giring DUE TO (b) ‘ v’
a4 heart foilure, asthendn, | rise to the abope cause (o) stating P .
de. It means the dis- the underlying cause last.
ease, infure, or compli DUE TO (e) i 3 ur‘ga A\Y)
(ion 1hich cased death,-| 11, OTHER SIGNIFICANT CONDITIONS | ) AL,
Conditions contributing to the death but ‘ld
- related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : T 20. AUTOPSY?
TION a A
(LMM —_ Q,u..\ Jl yes [ -vo [
h21a. ACciDENT (Bpacity) 210, PEACE OF INJURY (g Inarabous | 2lc. (CITY. §OWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, factory, sireat, offics bidg.,eta.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
P WHILEAT [ NOT WHILE|
INJURY WORK AT WORK

2, I hereby certafy that I allended the deceased from Sf / 9

aliveon ___/

195, 1o

/L&, 195D, that I 6t siw the deceased

19_‘£i_ and that death occurred al _.32_8_ m., from the cauaes and on the dale stated above.

Ba. SIGNATURE

Mgmm or t.itje)

23b. ADDRSS A{ ) %

23c. DATE SIGNED

/ 8 /43]

2/20/u9

24c. NAME OF CEMETERY OR CREMA
Beth Hamedrosh

agudzg ﬁdEATIOI‘EOIH ﬁogn,urwunty) s s gﬁ'f’lb

DATE REC'D BY LOCAL

FEBRO 1

Fo<]

sengsr Henoriar 1715 HoPRERSon

9‘?- R 'R.AR 1G RE —
J”M

wt  (licemsed Embalmer's Ststement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

1 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,

eneny

working under my persona! supervision.

Signe M_J

P. C. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMERm!mOWN HANDWRITING. (Failure ito :comply with
the above constitutes grounds for revocation of License.)

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




