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FILED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

27 1949

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, é lBPR!HMY REG. DISTﬂ%

State File No S 86 08“ ——
PR80°

_ Registrar’'s No s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decssssd lived. If lastisution: residence before
a. COUNTY a. STATE . b. COUNTY . adinisslios),
Missouri o/ ~
b. CITY (I outaide corporate lmite, write RURAL snd give c. LENGTH OF c. CITY (11 outadde sorpoewte limits, write BTRAL and give township)
OR townabipi| STAY la this place) : o /
TOWN o+ T.ouls i TOWN 5t. Louis 3 !
d. FHCI)'SLPT'PAP‘I‘_EOORF (If ot in hoepital or institution, give streot ‘address or location} d. sl;rDRREE% {If rural, give location) '{
INSTITUTION Jewish Hospital 4 2. — 5033 Cates 5
3. NAME OF Firss, b. (Middle c. (Last)
DIAME OF 8. (First) ( ) /K 4. DS}'E (Month) (Day) (Year)
iTyveor Print) ~T1 e e AU b rtn s/ CEATH  Aug,.18,1949
5. SEX . COLOR OR RACE | 7. wiARR‘“I’E[D) NEgEECNElSRRIED' 8. DATE OF BIRTH 9. AGE (In years nr uunu t O UNDER M HRS.
5 (Bpaiciiy) B Misn.
Female White BIRLYE & | Unknown sl =
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 17. BIRTHPLACE (Btate or forelen oountry) IZ. CITIZEN OF WHAT
done during most of working [1fe, sven if rutired) DUSTRY COUNTRY?
At home . Russia
13a8. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR nr:
Joe Taubman . Besgie Lasgse
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL "SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yea, o, or ynknown) | (I yeo, xive war or dates of sarvice) NO.
_ Harry Taubman-5033 Cates
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmghg%m
. Enter only oneceuseper | 1. DISEASE OR CONDITION . . H
Jige toe (s}, (b). and (o | DIRECTLY LEADING TO DEATH® ) Cﬁﬂ(:tra?? oF B'(}"T Breas7 2 Ya Yas
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such ’J'\i{mudmmgg;m if ?u)- giv:ng DUE TO (b)
i . fo caure stati - - s
o el | i o e
case, injury, or complica- i + DUE TO (¢) t s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
reluted to the disease or condition causing death. Nolve . } |
19a. DATE OF OPERA- | 13b. MAIOR FI'NDINGS OF OPERATION 2, AUTOPSY?
TION
. At mD no.

21a, ACCIDENT

21¢. (CITY, TOWN, OR TOWNSHIP)"

(Bpecity) 21b. PLACEOF INJURY (e.g.. inorabout (COUNTY) =~ - (STA_
SUTCID! boma, farm, {sstory, streat, oS ce bldy., 0.}
HOMICIDE Yo
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR? /
v ' - | wHnEAT—} NOTWHRLE . - i’j?ﬁ' x
IRJURY = | WORK AT WORK -

z2: I hereby certify that -1 attenided the déceased from _M 19 7,4 _gﬁ_if_il 19_‘& that T last saw the deceased
, 19 _!1_2 tmd thal death occurred at _7__£

alive on

., Jrom the causes and on the date siated above.

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

22a. SIGNATURE "

Q(Dm or title)

\ 2

23b. ADDRESS §7-Levrs | Bc. DATE SIGNED
1) [ isdny

26 S K 'SIL‘/Y‘?

24d. LDCATION (City, town, or county) (5tata)
3 t‘ Mo .

Lopnis,

ADDREAS

ZTIl.n. BI!{JE'HS'NI'- CREMA- | 24b. TE 24c. NAME OF CEMETERY OR CREMATORY
Bartal | 8/21/49 Chesed She
DATE REC'D REG RS SIGNATU
aG 22 WS | O R g 2o
T N ¥ "




prres_ e 2l ) b

N

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, o byamme

Student Embalimer No.

/@% _____________ :

Licensed Embalmer No Vo B

working under my personal sapervision.

Student ..couenn cesessasaa esevstsnennsannsa . Signed e e,
Student Embalmer

: ) : P. O. Address ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING, (Failure to comply w

, the above constitutes groundy for revocation of License.) T o ’
chi:bodyisnmembalmed.iaqdmﬂd_bemﬂaﬁedabon.




