. No. 300
, 10.48

THE DIVISION OF HEALTH OF MISSOURI
’FELEB SEP 14 1049  STANDARD CERTIFICATE OF DEATH

REG DIST. NO. 3189mm\nv REG. DIST. WO,

28221

003 0D

:|| as Reart follure, asthenia,”

1. DISEASE OR CONDITION

. Enter only one catse per DIRECTLY LEADING TO DEATH® 4)

BIRTH NO. Registrar's No,o o imsnisemmnnsesenieasmes
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If lostisution: residence before
a. COUNTY a. STATE b. COUNTY L, . wlmision),
_ MISSOURT YR,
.b. CITY (If ogteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide sorporats limits, write RURAL and give township)
R ) townatip) | STAY (in this place) / 7
TOWN ST. 1LOUIS 7 A ToWN ST, LOUIS -
B st el IS
| INSTITUTION €895 ' NTE 5895a COTE BRILLIANTE A
3. gEAcME %FI‘J s (First) b, (Middle ¢, (Last) 3. Dg}_-g (Menth) (Dey) (Year)
(Typeor Prine)y ) GITTREL KANTER DEATH 9 5 49
5. SEX '6. COLOR OR RACE | 7. \"\‘}IAD%F:'EB IBIE‘}ISEC%SRRIED/ 8. DATE OF BIRTH 9.1:\‘55 Un n,-n hl;' B'::l 11)& F UWDER 24 HES,
¢(Bpegify} t birthday, on Hours | Min.
FEMALE/ WHITE | "WIDOWED 7 ~"90 |
102. USUAL OCCUPATION (Give kind of work-| 105, KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (Btate or forelyn oountry) 12. CITIZEN OF WHAT
done duting ost of working life, sven if retired) - DUSTRY COUNTRY?
y POLAND Lf USA
13a. Famier's Nname CHECKANOVI CHisb., woTHeR s maioen Name T4 NAME OF HUSBAND OR WIFE
ORRIS HERSCHEL _ BESSIE DEBORAH (wk) |  NATHAN KANTER
I5. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECUR}:II;)Y 17. INFORMANT'S SIGNATURE OR NAME (:i iiiEDRESS
Yea, wn) | (If yeu. give war or_dates of sarvice) B -
’ MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for {a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the tmode of diring, such
-rise to the gcbore coute-(a) d.cthw . -t
cte. It means the dig- | PR nnderiving catise laxl,

case, infury, or 2 - - DUE TO (c) _:

Hem‘ole%u;_.rl\ eft

Morbid conditions, if any, MMDUETO {t) r QP'OS‘ Ql"o.l‘ CAV‘. I' N

- b - il o

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death dut not
related to the disease or comdition causing death.

tion which caused death.

20. AUTOPSY?

19a. DATE OF OPEFg\’i 19b; MAJOR FINDINGS OF OPERATION
LT o e s — : . nsl:] uoEl
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY {e.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . ., (COUNTY) ?TATE)
SUICIDE I homa, farm, fsctory, streat, offios blds., et0.) o
HOMICIDE . —— _—
2id. TIME (Month) * (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

AT WORK
L

2. ] hereby
alive on

zfy th I dltended the dicéased from _A_Fi’;l_l__
19_‘f_?_ and that death occurred al _22 g2

IQﬁ that I last zaw the deceased

23a. SIGNATURE

(Dewae ar ti'r.le)

1 q}f_&
2 " m., from the causes aﬂd on the date stated above.
23b. ADDRESS

4‘500 OM ,8} . l 3 7::7:3:!&9

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

TuildNBIlil #&m; 24b, DATE
BURIAL 9/6/49 QEESED__SHE

24:: NAME OF CEME[’ERY OR CREMATORY '

24d. LOCATION (Oity, towi, or county) ¢ {Stale)

L 1 UNIVERSITY CITY _~MO

25. FUNERAL mn:crol 8 SIGNATURE ADOWESRS

BERGER MEMORIAL 471 SMCPHERSON

DATE RECD BY LOCAL | REG[STRAR'S SIGPATURE  ©—_
REG. z % z Ao
SEP ¢ mes | F

(icersed Embalmer’s Statement 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

tudent Embalm .

working under my personal supervision,

UQL(}-L ”
Student c.ccerescccensnsnes t;.l... ......... ves Signed 4
Studmt Embalmer —-ﬁ

Licensed Embalmer N o.....ﬂ'm

P. O Addrﬂﬂ

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.)

Ilthnbodyunotemba!med.factshouldbesomedabove.




