. No, 300

10.48

/.

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

ALED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEAT

3’18 PRIMARY REG. DIST. NO.

28466

27 194 .
X L S

REG. DiIST. ReQistrar's Nouo s mossscssosen
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If § : residesce befors
a. COUNTY a. STATE b. COUNTY adinimion}.
Missouri ANY
b. cc')EY {I{ oytride corperate Umits, wite RURAL and ‘i'n..hl g‘TALYENGTH OoF c. ng (If outaide corporate limita, write RURAL and xive township} /Z
. in thi A
TOWN St. Louis wrein 51N el yown St. Louis 7
d. FHOUS"P#Q:‘.EO%F {11 not in hospital or Iastitution, give strect addrom or lomton} %RE% (If raral, give location) . /]
INSTITUTION. Jewish Hospital 5741 McPherson
3. gE%MEE S%FD a. (First) b. (Middle) ¢. (Last) l ry DM-E (Montt)  (Day) (Ve
5. SEX o 6. COLOR OR RACE | 7. @JR:E%EB%IE‘\‘%ECESRR]ED, 8. DATE OF BIRTH 9, l&GEkglélygun }: m‘ﬁli le ¥ UNDER & NES.
Male White ngle @31 Unknown A it e e
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during mast of working life, even if retired) DUSTRY . COUNTRY?
Physician Russisa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morris Rich [Fannie Lerner ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of unknown) | (If yes, wive war or dates of service) NO.
Dr, S, Rich - 5741 McPherson

_ Fnter only onacause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This doet not mean
the mode of difing, such
a# heart fallure, asthenia,
etc. It medns the dix-
eare, injury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION .
Erionany oeeluoion Sogelue
M.&Z@ M M»Ga.u 348#40

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TQ (B)
rise to the above cause (a) stating
the underlying cauae last.

DUE TO (c)

tion which cauzed death,

1. OTHER SIGN{FICANT CONDITIONS

" Conditions mnbm:ug to the death but 1ot
related to the d: r condition couring degth.

19a. DATE OF OPERA-
TION

19k, MAJOR FINDINGS OF CPERATION 20, AUTOPSYT

YESD NOE

21a. ACCIDENT {Epecify) 21b. PLACEOF INJURY (o.8..doorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) sSTATE)
SUICIDE bome, farm, taotary, sirest, offics bidg., at0.)
HOMICIDE
21d. Tét_lE {Month) (Day) (Year) (Hour) 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
' WHILEAT NOT WHILE
INJURY WORK AT WORK #}&/f

22. I hereby certsfy Athat I auended

alive on

deceased from _M_a 3.._, g, lo M » _19.1? that J l_aat saw the deceased
| and that death oceurred at I .., from the causes and on-the daote slaled above.

IR, Al

0 (Degreo or title) | Z3b, ADDRESS . QATE SIGNED
/h LM &/ a0/y4

BURJAL, CREMA-

TIO REMEVA&M:)

. ». | 639 U
243. LOCATION (Olty, town, or county) = (State)

24c. NAME OF CEMETERY OR CREMATORY
Chevra Kadisha Cem. St. Touis, MNo.

24b. DATE

8/21/49

DATE REC'D BY
AVL €

?m{zﬂle ﬁ FUNERAL_DIRECTOR'S SIGMATURE ‘ADDREAS
ﬁzf—v‘«»u /44, ~ SU/L [
1 (Licensed Embaitner’s Statement on &% M




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byoe—oe ...

......................... . Student Embalmer No.

icenzed Embalmer No ?g@é

P. O. 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.

working under tmy personal supervision.

S5tudent soeseeess Cesttesternrarearanssnanns Signed.... oo
Student Embalmer




