%—-&

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVESION OF HEALIH OF MISSYOURI
FILED APR 27 1949 STANDARD CERTIFICATE OF DEATH State.File No.... ‘3{?
. L [ -
AIRTH NO. REG. DIST. MO, Jl.g'll”“ REG. DIST. m-&ﬂmiﬂur’: No. bt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased tived. I institation; resiisnos befors
a. COUNTY a. STATE Mo b. COUNTY adinislon).
. Al
b. CITY (M cuteide corpurate limits, writa RURAL and give [ IVENGTH OF) ¢. CITY {if outside corporats limits, write RURAL and give townahip) [ /
Toww St.louis ;‘f”‘”"’f@ Gy TOWN St.louis [
d. FH%P?'FA"['_EOOF {1t ot in bosplwa! or Instent dn streat add or d-As[.)r[?REEE-rs {1t rural, give locaticn)
osnTAL O TIAITOH ORTHODOX OLD HOMH 1438 E. Grand 7
3. NAME OF a. (First) b. (Middle) c. (Last) 1. DATE (
e MAX UIMAN b Aprii 37.1%9%Y
ﬁéﬁ( 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| tr onbEm 1| Y2an | = owoEm b nes.
e 0 Vhite IDQWED DIVORCEBFBM:) ) last birthdar} uom-' Days | Houre | Min.
/ . unk. ab?73 |
10a. USUAL OCCUPATION (Givskind of werk | 10b. KIND OF BUSINESS.OR iN- | 11, BIRTHPLACE (State or forelan try) 12 CITIZEN OF WHAT
dane doring %}lrﬁkhfl 'nni!nﬂnlﬂ DUSTRY R'u,s Sia NTRY?US
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Un unk
Insr WAS DECEASE:.) E‘:‘IER lthl‘S ARMED FORCES" 16. SOCIAL SECURLTS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o ) dal of n - -
TRy | (e s e o das ol tarviond B. Winfield 1438&. Grand

. Enter anly oneceuse per

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*This doey not mean
tAe mode of dying, such
as Aeart fallure, asthend

1. DISEASE OR CORDITION  _
DIRECTLY LEADING TO DEATH® ) >

ANTECEDENT CAUSES {'
il

Morbid conditions, if a
: 33‘: 2o ﬂle abope cauve

MEDICAL CERTIFICATION

INTERVAL BETWEEN
, ONSET AND DEATH_

Myocarditis

de. It means the dis- ving cause l .
ease, injury, or complica- L. 2 ,/W's
tion which caused degth, | 1. OTHER SIGNIFICAN tlco ) ° =

comditions eontributing to 182 4% but ot Arteriosclerosis

related 8o the disease or catieing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDIN PERATION ) " 20. AUTOPSY?

TioN GSF# L/ 2
) YES D NO D

(Spacity}

21c. (CITY, TOWN, OR TOWNSHIP) (STATE)

21a. ACCIDENT 215, PLACE OF INJURY (e.g..in orabout (CQUNTY)
SUICIDE homs, farm. tactory. strewt. office bldy., sta)
HOMICIBE
214, TIME (Month) (Day) (Year) (Hour) 21e. [NJURY QCCURRED | 211. HOW DID INJURY OQCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. 1 hereby

certify I I 5al£end’ed ¢ deceased fr
alive on _QﬂLZL 19 , and that death ccurrei/

18 lo h}a‘ T last saw the deceased
m., ]‘ro the causes and on iKe date staled above.

Zi:. SIGNATURE (Degres or title) | 23b. AISDR 2. DATE SIGNED
bete J2ersr MUV IG/E i’&—%M-_,
24a. BURIAL, CREMA- 1«: DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION / town, or county) (Btate)
TIGH REMPA Goestr a/is/a9 Chesed Shel Emeth | UniverSity City Mo
DA D BY LOCAL | REG ] .TURE 25. FUNERAL DIIIECTDS B SIGNATURE ADDRESS
TEA%EFI?:IB 1559 Berger Memorial 4715 McPherso

{Licersed Embaimer’s Staterment 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 .

I . Student Eabalmer No.

Stgm-d @W ﬁ%‘é
S5TgNed.rescsnerscansacecrcnmvessssssnsans rasmas

Student Eabalmer Llcen.-,cd Embalmer No ............
ydan

working under my personal supervision.

~

P. 0. Address

Note:

The sbove 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.




