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FILEG MAY 11 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CEgIFICATE OF DEATH

14320
130

State File No......

1003

REG. DIST. NO. ' —-" " PRIMARY REG. DIST. NO. Registrat's No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & fon: residence befors
a. COUNTY a. STATE Y . b. COUNTY adininsion).
. Missouri o fa
b. CITY (I ontelde corpurats Uimits, write RURAL and e ¢, LENGTH OF ¢. CITY (If outatds corporats iimits, write RURAL aad glve townshin) F
e w-nhln) STAY (i.nu:hphe-! OR ! . . . 7
TOWN St. Louis [ 2 Weex TOWN Affton.ris . ,
d. F}li.lous.Pf‘._!\AME OF (If oot in bospital or jnatitation, give strect address o loeation) dA%rl?FEEESTS (I rural, give tocntion) : .
WSTITUTIoN _ Jewish Bospital 31 Grantwood Lane
3. NAME OF a. (First b. (Middle ¢ (Last)
DECEASED - (First) (Middle) {'-’ 4DATE  (Mgh) Dey) (Yew)
(Typeor Print)  PeBTl Ethea yloge DEATH ~ 29~
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *7 9. AGE (In years| I in0ER 1 YEAR | & QOER u nEs,
WIDOWED._ DIVORCED (8peciiy} Laat birthday) Mnnﬂu’ Days | Hours | Min.
Female! | White Married Feb 24 1905 A ]
102. USUAL OCCUPATION (Giwekind of work | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata ot forslgn oountry) 12, CITIZEN OF WHAT
dona during mowt of working Life, wwen if retired) DUSTRY TRY?
Housewife England
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Cohen Unimown ] Herman Wyloge
I5. WAS DECEASED EVER IN U,5, ARMED FORCES? | 16. SQCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. 00, or unknown) | (If yea, xive war or dates of sorviea) NO. - -
No fes Herman Wyloge 31 Grantwood, 4ffton, Mo.

. Enter only onecause per

6. CAUSE OF DEATH
1. DISEASE OR CONDITION:

line for {a}; (b}, and (¢} | D'RECTLY LEADING TO DEATH® ()

«This docs not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

&; .—Q T . 21?5 AH; mm'

“the mode of dying, such

& kearl faflisre; asthenis;,
ele. It meane the dis-

12

ease, infury, or complics--

Aforbid conditions, if ang, giving DUE TO (b}
rise to the above cotize (o) dating
i the underlying cause last.

DUE TO (c)

(o Aty

tion which cavsed death:.

V15. OTHER SIGNIFICANT CONDITIONS

¢ Conditions contributing to the death but not
| related to ihe disease or condition eauring death,

iWMs w2

= A

19a. DATE OF'OF_FIROA 19b:. MAJOR FINDINGS: OF OPERATICN

- LATTON I

2, AUTOPSY?

mDmM

218, ACCIDENT (Boedity) 21h: PLACE OF INJURY. (e.a..inorabout | 21c.. (CITY, TOWN, OR TOWNSHIP)* (COUNTY)

SUICIDE bome, tarm. fastory, mrest, office bldg..ete) |

HOMICIDE No — —_— —_— —
210.TIME.  (Moats) (Dw) (Yem) (Houn | Zlo. INJURY OCCURRED | 2If. HOW DID'INJURY OCCURY /

ity — =[O e — AL%;7/
2. I hereby certify:thal' I attended the deceaszed from f___.__...__ 19&_‘1 lo- 19&}_ that I !ast saw the deceaud
. alive on , 1989 and'that death occurred at ..l.].-_ij_Qﬂm fram the causes and on the date stated above.
2. SIGNATUR v (D or uue) 23b; ADDRESS 2. DATE SIGNED
Yo smtto0- 0 63T faud St howish g,

24a, BURIAL, CREMA-"} 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY #| 24d. LOCATION (Olty, town, or comnty) (5tate}
Tion. gy ’ May 2 1949 Sunset Buriel Park Affton, Mo.

25, FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS

C. Hoffmeister Colonial Mort. 6464 Chi ppews

1 Embak

ot Revarse Side)




N Dr. Leo Gottlieb
,,;.“ 607 No. Grand Blvd.

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 b)'..;‘.....-_............

ey Student Embalmer No.

working under my personal supervision.

Student v.cievnsesanarnnae herrebsarssannns SimedZM..._.ﬂ_‘.ﬁ;_-j‘ ’

Student Embalmer

- - " Licensed Embalm No 377/

P 0. Addreas_.? X/ﬁ’l

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.! OWN HANDWRITING. (Faulure to complyﬁ
the above constitutes grounds for revocation of license.) »

If this body is not embalmed, fact should be so stated above.




