s

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HLED JUN 27 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 Ii sPRIHMY REG. DIST.M

21756

State F:lc No...

Reyl'.llvar'.f No.

5084

1. PLACE OF DEATH

~

2. USUAL RESIDENCE (Whare decsased lived,

It lnatitution: residence before

(Year)

a. COUNTY a. STATE Mo. b. COUNTY wd.nission).
b. C(!"TY 413 omddt eorwr-u limits, write RURAL and give s_,-'rALyENGTH OF c. Cng (If outaide corporats limits, write RURAL azd give towmhip) /7
nabip) tiz this place)
TOMN t.Louis: townabiv, = Togn e St.Louls g
d. FH%SLP,IQ#AT_EO%F {Tf not in bospital or insitution; ive strect sddrem or locstion) Aﬁ?ss (Lf rural, dn location) /d
INSTITUTIONS 32T Wabada / 5321 Wabada
3. NAME OF af (First b. (Middle ¢, (Last)
DECEASED ) { ) ( 4 DSIT;E {Month}  (Dey)
(Typeor Print) T TANANBAUM DEATH 3y
5. SEX 6. COLOR OR RACE | 7. MARI;:EB. NIE‘}ISRCISBRRI;E. 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 TEAR | B UNDER u 4
N (Bpagliy) ) JMonths | Days | Hours,
Male . te | “flarriad Unk | aBEB™ | ] =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (State or foralyn country) 12. CITIZEN OF WHAT
dooe dmnlrﬂlo&r Lite, cvcnllﬂdr.-d) P l I COUNTRY
13a. FATHER'S NAME 136, MOTHER'S MAIDEN, NAME 14. NAME OF HUSBAND OR WIFE

Morris Tamabbaum e

Unk

Jenai

{Yea, 00, or unknown)

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?l 16. SOCIAL SECURITY*

(I yom, give war or dates of sorvice)

. INFORMANT'S SIGNATURE OR NAME

orris Tanambaum 5547 Gotov-irillanto

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

line for (a),,(b),‘and {c)

*This dou not mean
the mode of dying, such
as heart falure, asthenia,
etc. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(n)

INTERVAL BETWEEN

onser%‘ DEATH

R I

ANTECEDENT CAUSES

- [

) L]
4

Morbid mduforu, f].cmy.
rise Lo the abape cause (a) stating
the underiying cause lost.

$‘-'r--ooy)

DUE TO (c) -

aiv'lna DUE TO (Q ‘MGWW\‘:’
M .

tiom which coused death.

%37

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

A

13a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION v
YES D vo ]

21a. ACCIDENT {Specity) 21b. PLACEQF INJURY (o.q fmorabout | 21c. {CITY, TOWN. OR TOWNSHIP}» {COUNTY) (STATE}

SUICIDE boms, farm, lastory, strest, offics a0} - ﬂ A

HOMICIDE
21a. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? /

OF WHILEAT[—] NOT WHILE é

INJURY WORK AT WORK

z ] he:;eby certify that I atlende
o ) L

alive an

?—

1924 4

¢ deceased from ().&‘\

and that death occurred al

194/

19 YV, that [ tast saw the deceased
_\I_'.__E m., from the causes and on the dale stated above.

Z3a. SIGNATU {Degroe gr title)
PPQN-M‘ )§

23b. ADDRESS

oY N

OF\""‘{

23c. DATE SIGNED

6ffofV 9.

24a_BURI

TIO]

L. CREMA-
Wi Bowitr)

24c. NAME OF CEMETERY OR CREMATORY

“€N2/49

Ladus

24d. LOCATION (Qity, town, or county)

MO

" (State)

DATE REC'D BY I.GCAL

SUR 11 4395

Hevre Kedasha Cem

. FUMERAL
- erger

RECTOR' S

T

SIGNATURE

emorial h?l 5 McFPherson

‘ADDRESS

_(-chemed Embalmer's Statersett on Reverse Side)




114

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 Embalmer No.

Signed....

/
o Ca5 0 7

Licenzed Embal

. Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to :omply with
the above constitutes grounds for revocauon of license.) .

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




