’L. No. 300
r. 10.42

" BIRTH K0, REG. DIST. NO. 3@_ PRIMARY REG. DIST. mmga: ch::trar:No_..?..@.!’i.!.....—

THE DIVISION OF HEALTH OF MISSOUR! ) <3040
FILED SEP P 1g‘[1g STANDARD CERTIFICATE OF DEATH State File No

2

I. PLACE OF DEATH 2 USUAL "RESIDENCE (Whers 4 d lived. M fosl : residence befors
. COUN aden )
a TY a. STATE Miss ouri b, COUNTY /6 ‘ denimion)
b. C‘;TR'Y (Il outzide corpurate licnits, write RURAL and give %ﬁ'A‘?ENlS;ThT. DEF c. ng {If outslde sorporate limita, write RURAL and give w"nd'ﬁp)
. wnahi; 1l .
Town St. Louis i D “I  Town University City 94
d. FULL NAME OF (If not in boapital or iastltuticn. give streot addreas'SE Jocation) d. ST rynal, give location)
Wenrorion Jewish Hospital 4 / WIHES 6616 Enright Avenue ‘S‘m
3'DNEAC~E'ES%FD a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yﬂl‘)
(Tweor paney  JACOB SHANK DEATH Aug.237,1949
6. COLOR OR RACE | 7. M%%%EB' gslwggcnésmlm. 8. DATE OF BIRTH 9. AGE (o yesrs| w GG ¢ YEAR | O WioER 4 hEs.
) {Bpecity) o Days | B '
Male /! White - MEPFL 8d°"7 “ |Unknown ABY. 68 il bl B
10a. USUAL GCEUPATION (Givektndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelsn soustry) 12, CiTIZEN OF WHAT
onanTImo! working life, even if retired) / DUSTRY COUNTRY?
Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 MAME OF HUSBAND OR WIFE
i Harry Shank E¥XIRY Unknown Ann H. Shank
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yow, Do, or unknowa) | (If yes, kive war or datea of servics) NO.
Mrs, J. Shank-6616 Enright Ave.

8. CAUSE OF DEATH MEDICAL RTIFICATION / / . !NTES!AL BETWEEN
. Enter only onecauseper | [. DISEASE OR CONDITION - A AND DEATH
line for (8), (b}, and (¢} DIRECTLY LEADIN(::; TO DEATH* (5 4t J{f

+This docs w0t mean | ANTECEDENT CAUSES /4
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (B)
o# heart fallure, asthenia, | rite io the abose caure (a) stating -
de. It means the dig. | the underlying cause lasl.

ease, infury, or complice- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related lo the disense or condition consing death. %‘01. W At L)
19a. DATE OF OP'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& bt ar - WMZM ves (] o [

21a. ACCIDENT (Bpacity) 21b. EOF INJURY (e4..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STA
EI%ILCI}E:,IEDE bome, {arm, factory, strest. offios bidg. et0.) .- (;,

21d. TIME L(Month) (Day} {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y

OF WHILEAT[—] MOT WHILE Lé

INJURY = | WoRK AT WORK
. 4 7 v

22, I hereby certify that I attended the deceased from #&L %L_,Z that I last saw th/ deceased

alive on , 19 /4, and that death occurred at +'m. J‘rom the causes and on'the dale stated above,
Z3. SIGNATUR 7 7 (b‘egm ot title) !3:;' ADDRESS ﬁ" I w SIGNED

; t&é( 7)) ﬁfap f f : 2
Gty

24a_BURIAL CREMA. | 24b. DATE/ 24, :\A\UOF CEMETERY on CREMATORY lud LOCATION (City, town, of county]

"B RL > [ g/29/49 Ches&d Shel Emeth Cem| St. Louis County, Mo.

DATE REC'D BY LOCAL | REG! R'S_SIG 25 FUNERAL DIRECTOR'S $SIGNATURE ‘ADDRE $S
alG 28 L) jud&,‘-azm« 76 %ﬂa_

(Licensed 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, of by ammmimceimn

Studant Embelimer No.

- - al

working under my personal supervision. 7
Signed

51 GNAG covencasarrasrsarenssonnnnradtsstrssrnancs / Licensed Embalmer No 3?’1(0

Student Embalmer

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.




