. Mo.300
, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 27 1943  STANDARD CERTIFICATE OF DEATH stare Fite o 2R354
BIRTH NO. REG. DIST. NO. 31 89a|uinv REG. DIST. NO. mkeﬂfﬂmr': Nowiinn! ( 189
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d fived. 11 inatl donoe before
a. COUNTY a. STATE M b. COUNTY adinbmion).
hd : O )
b. C(;TY (It guteide corpurate Lmits, write RURAL and give gT LENGTH OF c. C})TF‘{ (1f outaide sorporate limits, write BURAL ntd give townahin) /
wnphip) cs)
TOWN i s s R st.Louis Z,
d. FULL NAME OF (I not in baspdtal or toatitation, give atreot address ot location) d. STREET, I ]
HCSPITAL OR Annﬁd—-—— EI
instrrurion. 1158 Blackstone 1158 Bl& ks tone Q
3. DNEJ::ME %l;‘:’ a. (First) b. (Middle) ¢. (Last) 4. DATE "'f'm"’) (Dsy)  (Yeor)
(Typeor i) FARRY D. MIROWITZ L omm  Zu@ 17 1949
A 5155)( G.ﬁOLOR OR RACE | 7. NiADRO ED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Il:i::;n o | YEAR | F moen u ks,
(Bpecify) - on' Dx H biin.
ale Pired o Octi4,1899 i it Sl
10a. USUAL OCCUPATION (Gwekindof werk | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate or foreien ocustry) 12. CITIZEN OF WHAT
ae!' Life, aven if retired) DUSTRY P 7 COUNTRY
er oland -
Ba. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ i Golda
:‘SIVQ'AS DECEASE? EYER IPi*U.S.ARMED FORCE‘! 16. SOCIAL SECURE-C;( i7. INFORMANT'S 5i GNATURE OR NAME ADDRESS
-, nown, . r or dates of ] .
i“%ﬂk Fea, Kive war or o of service) Leo M.il‘ﬁ'ﬂitz 5828 Lotns
18. CAUSE OF DEATH MEDICAL CERTIFICATION La_'/ lg:gg}rij,"gaggm
. Enter only onearse per ). DISEASE OR CONDITION - MC, TH
line for (8), (b), and () DIRECTLY LEADING TO DEATH® (5 Clengrer Recs ”’" 3 z —
*This does not meen ANTECEDENT CAUSES
the mode of duing, such | Adorbid conditions, if any, giring PUE TO (b)
||.ox heast fetture, asthenia, | rise to the above cause (o) stating - . -
de. It meane the dis- the underlping cause last.
eane, infury, or complica- o DUETO () _ _
tion which cuszed death. | 1. OTHER SIGNIFICANT CONDITIONS - " T
Chnditions eontriduting to the death but not
- related Lo the disease or condition causing death.
13a. DATE OF OP'IEE)AIi 15b. MAJOR FINDINGS OF OPERATION 0” o o . : 20, AUTOPSYT
e ancitoeca O 227 ves [ffwo [
21a. ACCIDENT {Speciiy) 21b, PLACEOF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (Q'ATE};
SUICIDE homa, farm, fastory. sirest, office bldg. eta.) v,
HOMICIDE . : +
21d. TIME | (Mouth) (Day) (Year) lE[aw) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? .
- OF +_ - ['WHILEAT ] NOTWHILE / %&
INJURY WORK AT WQRK
- 7 =
‘2. I hereby certify thet I atiended the deceased from 1977 to é“j ‘7 19 %9, that I last saw the deceased
: alive on __(lecaecat é’ 1977 and that death occurred al : doq m., from the cauges and on the date staled above.
] 23a. SIGNATURE 5 {Degroe or tiuey 23b. ADDRESS . ' 23c. DATE SIGNED
| £. C\Qm,“ 228 |  Yvve o€k &7 17 [
%NBIIQJSB:S\"KLCREMA 24b. DATE 242 I\A\!E OF CEMETERY OR CREMATORY 24d, LOCATICN {(City, town, or county) (State)
7S  (Bpeettn) Chesed Shel Emeth | University City, Mo,
DATE REC'D BY LOCAL: ﬁmﬂ '/ |§_ FUMERAL DIRECTOR'S SIGNATURE ADDRESS
AUG 17 8599 ﬂg*— .~ _[Berger Memorial, 4715 McPherson Ave,

(Licensed Einbalmer’s Statement on Reverse Side) P




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’""‘"""“‘“‘f"‘""

rerenrrerma et inere e et emeee a8 o ema o ean 4t e e memeib ot s 1 cnr e En , Student Eabalmer No.

4 - .o - =~ - far e aam et

S5igned.ceecacncnsennnns trasesnsnssnsas *rsasaccs I v SOV SN
Student Embalmer . ;
-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




