. " THE DIVISION OF HEALTH OF MISSOUR! ‘ LU()"?’?
0. 300 FllED MAR 19 1949 STANDARD CERTIFICATE OF DEAT

g

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD \\

State File No... .
10.48 S "
BIRTH MO. . . REG. DIST. no, % 0 = PRIMARY REG. ‘DIST. NO. Regu!mr: No
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lcwtitotion: resid befors
> a. COUNTY a. STATE Mo. b. COUNTY DL
b CéTY (1t outalde eorpornh timits, write RURAL and give ¢. LENGTH OF c. ng {11 ootaide sorporate Hmits, write BURAL and cive township) i / 7
TOWN Lou i3 townskiz) S'I'é\’dln'.hhphu). . TOWN St’ 'LOUlS
d, FH%p#ﬂEo%F (If not in hoapltal or institution, ive streat sddres or location) ADDRESS rural, give location) ' s
INSTITUTION. City Hosp. f} 1915 ‘So Winth @
33E%“&ESOEFD 8. (Fi.rst) b. (Middle) ¢. {Last) | 4. DSEE (B:.Im‘:th) {Day) (Year)
{Type or Print) Abraham So0sna peatH  MAr. 4 , 19L9
SEX 6. CO OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . - 9, AGE (In ysars| IF UNOER | YEAR | OF e 1 prs,
MaleCF l%e Wl D, DIVQRCED {pefity) Co. Last birthday) Momhll Days | Hours | Min
! arried Unk. ab. 75 |
10:‘;“[.]?&?'0CCUPATION (Ciwakind of work | §0b. KIND OF BUSINESSD%ETI‘{!\; 11. BIRTHPLACE (Btata or forelgn country) IZCSHJTENOFWHAT
m  gwen if rytired} . . ; R
e 54 vk I oo Unk. Russia
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14./NAME OF HUSBAND OR WiFE
Isaac _ Minmnie Unk, Eva .
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S° SIGNATURE OR NAME ADDRESS
(You, M.Nunkncwn) (i1 you, xive war or dates of sorvice) NO. . .
Morris Sosna. 5370 Pershing
18, CAUSE OF DEATH MEDICAL CERTIF ON o mﬁm
 Enter only cpecauseper | I DISEASE OR CONDITION & .
line for (8), (b), and {c) "oirEcTLY LE‘“D':'G 0 DE”‘? A A oot ars L
This doet not meon | ANTECEDENT CAUﬂi:‘f e Toc(b;w 7 MJ . 2&-&4-&
the mode of difing, such |  AMorbid conditi i, ¢ wwz—~—
ax heart faffuse, asthenia, ‘y}‘u todtml :ibw ?c ta# :i';ﬁ:g _ﬁaul..& ot " / P -
. e underiynng

e, It meona the dis-

Duém(c) HW Coc bt .—u-._a-z —Le_

case, infury, or plica- /
tion which caured death. | 11. OTHER smm;ﬁi‘ counmons 45 t

L ’ " Conditions coniri bmdcal.hbutmt =

- 5. related to the disease orcoridition cousing de _ - :
19a." DATETOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . y 20. AUTOPSY?

TION { f? ; %‘(4 M
B X - T “ T . N YES D ND D
21a. gﬁctl:nsn-r (Bpacity) 2ib. Puéaonmun‘v(.l..ra::m 21c. (CITY, TOWN, O jwusmn (STATE)
home. [arks. fastory, sirest, office bldg..ete.) } 0()’
HOMICIDE%M M|’ Y la PP 77(_4 W

214. TIME Kioatsy (Day) (Year) (Hown | 2le. INJUHY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .

INJURY = | “work AT WORK
22. I hereby cerlify lha! I attended the deceased from 18 o , 19 , that I last saw the deceased
alive on , 19 and thal death occurred al _._QQm., from the causes and on the date stated above.
w 23b. ADDRESS 23¢. DATE SIGNED
(3o0 Céner< 2/ /5
24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or countyy (Gtatey

3/6/1f9 | B'nai Amoona University City Mo
DATE REC'D BY LOCAL | REG! 'S SIGNA 25. FUNERAL DIRECTOR" S SIGNATURE ﬂDD'E”
MAR 5 {Bfy J%M BergerbMemorial 4715 MCPheI:son

(Licensed Embalmer’s Statement on Rewverse Side) -
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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 —eoooceerocee.

..... . Student Embalmer No.

working under my persona! supervision.

/ ..........

7.

Student ...avsreicrssnansransssinssersranes Signed... e Za M A
Student Embalmer

Licenzed Embzi!mer No

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, fict should be so stated above.

: .




