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fILED MAR

BIRTH MNO.

THE DIVISION OF HEALTH OF MISSOURI ‘1
STANDARD CERTIFICATE OF DEATH State File No 692

REG. DIST. NO, 3 7 PRIIARY REG. DIST. N.thmﬂmr’:h'oiim

8

1949

v —_—
INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \R'Cs\

WRITE PLA

_1I. PLACE OF, DEATH X “é A 2. USUALL RESIDENCE (Whers o d tived. If 1
. COUNTY STATE b.
a 31_;.__ v Missouri counTY ‘7' E,' =
b. CIP‘ (I outsids corpurate limits, #rite RURAL and d'r:-hi CSI'ALYENEE-!L OF c. CITY (I cumsids corporste mits, write BURAL and give townshio) 3
Town Bichmond Heights ™ | oo rown University City -
NAME OF s -
FH(‘)'SLPITAL A {1f not ia boapltal or inssitution, give street addres or loaation) || d AsnréiEET (If rural. eive boeation)
instruTion. St. Mary's Hospital 6314a Cabanne /
3.DNE%ME OF a. (First) b. (Miadley ! c. (Last) 4. DS}-E (Manth) (Dag}  (Year)
(Typeor Print)  AbTAham Grossman oeartH Feb., 14, 1949
5. SEX 0 6. COLOR OR RACE | 7. #IJAD%!;[’EB. IEIE‘YER MAR [ED.) 8. DATE OF BIRTH 9. AGE u-m 3 o .Dﬁ.: ¥ GOEr % um,
. RCED (Bpecity Houm | Min
Male V| White Marrie F Unknown bte 831" |
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State pr forsign sountry} 12 CITIZEN OF WHAT
dode during most of working 1ifs, even Ut retired) DUSTRY 6 ) COUNTRY?
Tailor Russia _
ﬂlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME.OF HUSBAND OR WIFE
Unknown . Unknown Mamle Grossman
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen. 0. 07 unknown) | (I yus, sive war or dates of servies) NO.
8, Mamie Grossman-6314a Oabanne
18. CAUSE OF DEATH MEDICAL CERTIFICATION m;:grv%u gnnwn%"
e I. DISEASE OR CONDITION SRS H -
f:::::?g"(:; " ‘(’; DIRECTLY LEADING TO DEATH® ¢5) —&MM—JMM ‘
*This does 1t mean | ANTECEDENT CAUSES
the mode of dping, smch Marud conditions, if ang, mm DUE TO (b) .CMM_MMQ ,Q(Mﬂg.,____
ar heard fallure, asthenia, | rise to the above cause (a) sating . "o . ] ] . R )
dc. It means the diy- the underlying cauae last. ’2%, X R .- .
casd, injury, or P DUE TO {c) ; _” ‘.’w . .
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS e rd
Conditions contributing to ihe death but not ‘bb
1 related to the disease o7 condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?
TION
_ L ves (] wo [
21a. ACCIDENT (Bowelly) 21b. PLACEOF INJURY (e.g- in crabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, {astory, sureet, offies bidyg., eta.) N
HOMICIDE
219. TIME (Month) (Dwr) {(Yesr) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ’ m. %Q’ "gw':nni‘
2. I hereby t}uzl I altended the deceased from Mu ﬂlLL, 18 , that I last saw the deceased
alive gn , 18 , and thal death occurred at ﬁ: ., Jrom the causes and on the date slated above.
ATURE (quo;uue) { ADDRESS I Z3c. DATE SIGNED
Ny R 2 &Y Rz,
24a. BURIAL, CREMA- | 24b. DATE 24, n’ms OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, , Of tounty) (Btate)
'noulgsuowu. T-un i
uria 2/15/49 Chesed Shel Emeth Cem, St. .Louis, Missouri
DATE REC'D BY L%CAEGL REG 'S SIGNATURP Z5. FUNERAL DIRECTOR"S SIGMATURE, -~ ADDRESS
L:_—“f'-% . ﬂ‘é = '__ ity _{2 ’//4.,"_/__‘4, __f".l.—/é o




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 Embalaer No,

working under my persona! supervision. Jé
Signed /%'

STQNEd tesnnecccansnscsassssnasvecsincusstasanse e L“._enaed Embalmer No 3 ??(b

Stuydent Embalimer - p
s P. Q. 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. -




