THE DIVISION OF HEALTH OF MISSOURI

No.300 FILED AP
o2 LEDAPR 2 1943 STANDARD CERTIFICATE OF DEATH I
qé ' BIRTH NO. REG. DiST. m:.3 / 7 PRIMARY REG. DIST. NO. < d Q l Kegistrar's Na....,..y_&.ij.........
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If jnstitut J# oge bafore
. COUNTY ) .= . STA = . o 4 ldsnhion .
= > St. Louis > STATE o b COUNTY Y
b. CITY (It outzlde corpurato limits, writse RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give townahip) -
township) | STAY {in this place) i i . / 7
TOWN Clayton TOWN St. Louis A
a . FULL NAME OF (if not in hospital or tostitutlon, give streat add 24 ot Loeation) d. STREET - (If tuml, give location) /
o HOSPITAL OR . ADDRESS o /
Q INSTITUTION 514, Louis County Hospitsll 5700a BEtzel
a 3'5‘5’2:‘&55%% B. (Fi‘rst) b. {Middle) c. (W) 3 DSIE 7 (Month)  (Day) (Yea)
B {Mcor Print) ISRAEL . TONOPOISKY pea™H Feb. 26 1949
g 0‘ 6. COLOR OR RACE | 7. &1&)%%%% NE&EQCESRRIES 8. DATE OF BIRTH 9.]1.&.GE {In yc;r' l: uz.m I TER | o woor # o,
. (Spedity) t on Days_| Ho Min.
2 | e 16 White Single (7 | Nov. 28,1908 | ‘L& [ ™28
a 10a USUA.L OCCUPATiomﬁMklndofwurk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mnsry) 12, CITIZEN OF WHAT
[+ ﬂww w.tumﬂndnd) . o UNTRY?
& “MeTehsn | Tevern St. Louis, wo . 5,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Max Tonopolsky Chia Leah Cohen NoLle
E i5. WAS DECEASED EVER [N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
] {Yaa. 0o, or unknown} | (I yes, give war or dates of nervics) NO. 7'_\ - .
™ n-ﬂda,&/é H58L5 MileI'Va
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION g INTERVAL BETWEEN
B || Enter onlyonecoussper | |- DISEASE OR CONDITION ONSET AND DEATH
2 !l linefor (), (1), and (i) | DIRECTLYLEADINGTODEATH*) _Carbon monoxide asphyxia from a
i « 7202 does met mea | ANTECEDENT CAUSES heater burnin uaa e Gas n
3 the mode of dging, such | Afortid conditions, if any, giving DUE TO (b) tavern opegag E e ea S ed,
-1 || a2 Beart faiture, asthenia, | r;u to d‘f:z abore camfaﬁz) ‘ating. - - - . -
& || cte. 2t means the dis. | Fhe underlying couse f _ - ;
o eare, injury, or complica- - .. DUETO (o), A 4 g
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS :
— Conditions contributing fo the death but not . E , /7
Ej related to the dizease or condition causing death. ~
“tn  {| 19a. DATE OF cs-%rg\N- 19b. MAJOR FINDINGS OF OPERATION . W o ) ~ | 2. AUTOPSY?
g_ . . N - y ! YES D NoEl
0 21a. ACCIDENT (Specity} 216, PLACEOF INJURY (e.a. lnorabows | 2te. (CITY, TOWN, OR TOWNSHIP) © ° (COUNTY)- R (SI'ATE)
h SUICIDE AO cident bomp farm, lactory. street, office bids ., o0} : é
Z. HOMICIDE 1 avern ave e
g "l 214. T&E (Mooth) {Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
J‘ WURY 2 op 49 = | "eoeedk] "Wwenc
- 22 I hereby certify that I auended the deceased from , 19 N7 ,' 19, that I last saw the deceased
_E: Aliye on ___, and that death occurred al ______ m,, from the causes and on the date slated above. -
nﬂ: IGNAT t Aﬂ_g {Degree or titlg 23b. ADDRESS Iz.ac DATE SIGNED
E ' (11 (U L Aowr—Coroner! Clayton, Mo. 2/28 /49
5 24a. BURTAL. CREMA- [{24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L TIE{I (glly *{%Pf-goynty) . Jee: 1)
2 || TION_REMOVAL adis . LOULSTC
§ IONBU. [) fﬂdlv) 2—28"149 Chevrih Kd.'(llbha . 5(.’ cxﬂ ’

S1GNATURE ‘ADDRESS

2010 Epmpi

b DIRECTOR,S

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

R-26 45 :

—

Sfatement on Reverse Side)



H
|

— - —

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-bymeme oo .

SV . Student Esbaleer No.

working under my personal supervision,

EYIZA

Signed ...ciiscanasacssnsncvttesenssccancsonnsan Licensed Embalmer No

Student Embalmer . o "
P. O. Address 5@/ g M

F
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.)

Htlmbodynnotembalmed.iactahnuidbemmdabove. -




