5. No.300

tv., 10.48

WRITE . PLAINLY—US1

NG UNFADING BLACK INE—MAKE A PERMANENT RECOI’ID\A \

4

THE DIVISION OF HEALTH OF MISSOURI

}
FILEDMAR 5 1949  STANDARD CERTIFICATE OF DEATH e Fite v OO0
. I ‘) 1
LU O — T 1T P %:1:3_ PRIMARY REG. DIST. .q, Registrar's N,_!-__Sf_g;!_._m__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institation: reidence before
a. COUNTY a. STATE b. COUNTY sdinimion),
. Missouri AAAA
b. %? (M outzide corpurate mits, write RURAL und give §=|-AI?¢ENGTH 'OF‘ ¢. CITY {If outxide corporste limits, write BURAL and give townabip} / 7
TOWN St.Louis tomaskip) Pl . ouw  St.Louis
FH(ISSLPP_PAB?_EOOF (I not in bespltal or Inatitation, give strect addrass or loeation) d. ASJ&{E&FS (Tf rorul, mive location) - 4
iNsTTUrion  Jewish Hospl  (J 6041 a Bartmer 77
3. NAME OF a. {(First) b. (Middle) ©. (Last) 4. DATE (Manth)  (Day)  (Year)
DECEASED - - DAL - ay)  (Year
(TweorPnlnu Mary (Mariam) Nathanson o Feh.26, 1949
6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i uxoEx 1 vean | & onoen o e,
. Femal. WIDOWED, DIVORCED (Bdacity) . tnst birthday) | Monthe , Dars | Hours | Min
Marriged Unk. Ab 65 |
10a. USUAL OCCgPATION cc-s..un;nc-wn; 10b. KIND OF Busmssn%g_r gif 1. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT
done m waorkins rotired] -
case Wite ™ Russia COUNTRY RIS
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR ¥|FE
Unk, Filcar Unk. Isaac
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, mank.mn) CIf you, Kive war or dates of service} RO, SOl_ N&thanson 7531 CI‘OIH.V\LG] ]
18. CAUSE OF DEATH MEDI] CERTIFICATION INTERVAL BETWEEN
. Enter anly oipoauseper | - DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (b), and (¢ | D!RECTLY LEADING TO DEATH® ()
“This does not mean | ANTECEDENT CAUSES 8 4 2
the mode of dying, such memmdb:m if any, giving DUE TO (b) .y
rise to .
arbeateture, tents, | e 1 et (2 sng gr,j, A
case, Infury, of complic- - --DUE TO (¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ
Oonditions contriduting to the death but not
related Lo Lhe disease or condition causing death. e en i £ .
192 DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2 ? / A 2. AUTOPSY?
TION
2 et - . YES D NO @’
21a. ACCIDENT (Bpeetty) 215, PLACE OF INJURY te.g.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) _ (STATE)
SUICIDE home, farm, factory , strwet, offior bldy.. sto.)
HOMICIDE
21d. TIME (Month} (Dmy} (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a | "work L] 'A% wonk.
2. I hereby certify that I attended the deceased from , lo _M'-_-L.L, 1912._, that I last saip the deceased
alive on A5 1.9.¥L and that death occurred af, m., from the causes and on the.dale stated above.
23s. SIGNATURE Degmor th 23b. ADDRESS 2x. DATE SIGNED
. 2 Sin O D02 N, G ol | laclys
%BNBURIAL. CREMA- }724b. DATE I 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (City, town, or county) ¢  (State)
: : / 2/27/49 ChesedvShel Emeth University City Mg
DATE REC'D BY LO%%;L REG; 'S SIGHPrURE - 75, FUNERAL DIRECTOR'S S| GMATURE ASpress
27 m\ Berger Memorial 4715 McPherson

(licersed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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. % W
Signed

STgned...cciiciaarearsasassrssantssnncussssnrnne . LICCIISC(! Embalmer No
Student Embalmer

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




