THE DIVISION OF HEALTH OF MISSOURI
. Mo, 300 FILEB SEP 12 1949  STANDARD CERTIFICATE OF DEATH vt Fie oL OLO

v. 10.48
OIRTH 0. REG. DIST. MO. _3]_8_ rriuary REG. 01ST. WILANNVD . Registrar's No...... ?ﬁ%ﬂ_
T PLACEGF BEATIL. 7, 7 USUAL RESIDENCE (Whar decessed lived, I btliotion, ralienss bofore
2. CONTY " ¢ ﬂ"ﬁ W, * STATE pri s oourd b, COUNTY d nimion.

b. CITY (f outeide eoro!l{lu Lmite, writs R&RAL snd give ¢. LENGTH OF c. CITY (If outalde sarporats Limits, writs RURAL and give tewnshin U bl
OR 5t L i townabip)| STAY iio this place) OR / -7
TOWN - Louls TOWN St. Louis —
FH&’S.P?!I!\ANI‘-EO%F (If pot in hospital or Lostitution, glve street address or location) 'ASJSREEETSS (K rursl, give location)
Wormotion St. John's Hospital (/ﬂ 2218 Tower Grove 7l
3.DPJEAC%ES%FD a. (First) b. (Middle) v C. (Last) 4. Dé:-E (Month) (Dey) (Year)
{ Type or Print) ADOLPH ADLER DEATH Qe P2=49
5, SEX #6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 /AGE (In years| If UNDER 1 YEAR | o UNDER u NS,
V / WIDQWED, DIVORCED £Bpacity) Laat birthday) uuml Daye | Hourn | - Min.
Male /) White | Widowed May 10,1862| 87 . 13 [131°"|"
102, USUAL OCCUPATION (Gwekindof work { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or foreiga countey) 12, CITIZENOFWH
dona during most of worl kifa, aven if retired) DUSTRY . fg‘
Retired Grocer| Grocery Austria
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Beopold Adler Unknown Rose Adler
i5. WAS DECEASED EVER LN 1.5, ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea, no.or usknown) | (If yes. eive war or dates of service) NO.
Monroe Adler-2218 Tower Grove
18, CAUSE OF DEATH MEDICA CERTIFIC.ATION INTERVAL BETWEEN

. ONSET AND DEATH
 Enter only onecause per | |- DISEASE OR CONDITION M M
lige for (&), (b9, and (@ | DIRECTLY LEADING TO DEATH ) S / M—
*This dots mot mean | ANTECEDENT CAUSES 7 e oS 7

the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b)

as heart failure, asthenia, | rite to the above cause (a) stating
ete. It meons the dis. | the underlying cause lost.

care, infury, or complico- DUE TO (¢}
tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS é o
Comditions contributing to the death but nof
relaled to the diseare or condition eonsing death, WW . 1 5 o
19s. DATE OF OP%%‘N 19b. MAJOR FINDINGS OF OPERATION v a 20, AUTOPSY'?
. ’ ves [ wo m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.c.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE e bome, tarm, factary, streat, offies bldg..et0.} " g
HOMICIDE

2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

21d. T(I)gE (Menth) (Day) (Year) {Hour) y
INURY . Ve | ey vorme 4.5
2. I hereby certify that I gilended the deceased from 3o , that 1 ldt saw the deceased
alive on - , 19 and thal death occtigred o m. from the cause on the dale steted above.
23a. SIGNATM (Degree or title) | 23b. ADDR e, DATE SIGNED
o | K0 C Nemnfrldh 5&93\

WRITE PLAINLY—USING UNF.ADING BLACK INK—MARKE A PERMANENT RECORD

e BgERMIA\pI'- CERBEE:::; 24b. DATE ZGG.‘{\'JAME -OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oroountyf (State)
BrL At 9/5/,49 t. Sinai Cemetery St. Louis, Misswuri
DATE RE;:-PD a; LMJFREG' RE SSRATURE 25, FYWERAL DIRECTOR .s SIGI RE Abnkes
St dadalet: o\ 4 Lok Y

-

{Licemsed Embalmer's Statemeat on Reverse TI1 ) y 2/



A

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—— oo

Student Embalmar No.

working under my personal supervision.

Signed

Signed.secieiceuancssensenan eissessanescnteanan Cens Embalmer No
Student Embdalmer Licensed e

P. Q. 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, fact should be so stated above.




