. No.300
., 10.48

WRITE PLAINLY—USING TINFADING BLACK INK-—MAEKE A PERMANENT RECORD \\

"BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 8 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. no._alg_pmunv REG. DIST. mm

e re o JOOR?
2879

Registrar's No

a. COUNTY .

1. USUAL RESIDENCE (Wbere d

d lived, It 1
b. COUNTY

1] before
adunimion).

u. STATE

b. CITY (It outeide corpurate limite, wtite RURAL and give ¢. LENGTH OF

STAY da % o)

St.Louls townshiz)

c. CiTY (I outaide oo;
3 TOWN

wrlu RURAL and give townahip)

/7

TOWN
d. F}lljéiSLP#Ab:_ EO%F {If oot in bospital or festitution, cive sireat addrees or locatlon) d. AS[')I'SRESS u: rnnl dv- loca
INSTITUTION Jewl sh HOSP . (0 W d
3. NAME OF a. (First) b. (Mlddle) . (Lm) 4. DATE Month) (Da
DECEASED T RNA _ GORDON oo Mar. 297,1859
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (Ta years| 7 Unoke T VAR | 7 owotn 2 e,
Female || White WU OROYE 84 Ab 1907 I o el il Sl e
102. USUAL OCCUPATION (ki kind of xark | 10b. KIND OF BUSINESS OR | m\; 11. BIRTHPLACE (Btata or foreifa scuntra) 12, CITIZENOF WHAT
TR TR Man?f. " omend"{ Russia Ysa
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pinkus Gordon Hannah Uﬁk.
DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO,

(Yu @ugkoows) | (If ywa, Kive war or dates of sarvice)

Mrs. R. Rubinowitz 1270 Hamilton

. Enter only onecause per

18. CAUSE QF DEATH
1. DISEASE OR CONDITION

Hae for (a), (b, 2nd {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the above catise (o) stating
the underlying cause laat.

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dia-

care, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

R
‘Mﬁmfé/-

e A

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIGNS
Conditions contributing to the death but not

tion which aavsed denth.

L ' s

related o the discase or condition cousing denth.

19a. DATE QF OP_F[%% 13h, MAJOR FINDINGS OF OPERATION 20. AU'TOPSY?
Ay . . YES m wo [
21a. ACC[EENT {Bpucity) 21b, PLACEOF INJURY te.e..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, fuctory, street, offios bldg., a0} :
HOMICIDE R Sr,‘.g“
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURYJOCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

2. T hereby cortify that 1 attended the deceased from _ 5 PN 19ﬁ to _ 23 Pumdr 1944, that I last saw the deceaced

alive on

19_'E1 and that death occurred al __m_llm ., Jrom the causes and on the dale staled above.

2. SWNAZURE “ M—’Q M(Degmorumle) l

23b. ADDRESS

2Z3c. DATE 5IGNED

30 fandy Y5

F 6 5. Kaogcllsploeer

24& BURIAL CREM DATE

12/31/1»9” -

24c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

(State)

Mo

PI TIO ty, town, or county)

sity City

DATE REC'D BY LOCAL

uAR 30 B4g=c

jm\ﬂ S SIGﬁ

25. FUMERAL DIRECTOR'S S| GNATURE

Berger Memorial 4715 McPherson

‘AboRESS

([icensed Embalmer's Staternent 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 Embslmer No. .

Signed coveiiiievanans cetsenaserenannnn PP Licensed Embalmer No
Student Embalmer . ’d

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes prounds for revocation of license.)

to comply with

If this body is iiot embalmed, fact should be so stated above. '




