.5, No.300
10.48

E¥V.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALEDOCT 13 1949

'quﬂzs "

16. SOCIAL SECURITY
{Yes, 00, 01 unknown) | {If yes, xive war or dates of servios) NO.

State File No..... 8 g C.;
BIRTH NO. REG. DIST. NO. a& PRIMARY REG. DIST. FAO_O_B__. Regitirar's No.__............:?..g.‘.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If institgtion; residence befors
a. COUNTY a. STATE R b. COUNTY adictesion) .
Missouri R
b, CITY- (I cutsida corpurate limits, write RURAL snd give c¢. .LENGTH. QF 6. CITY (If outxide.sorporate limits, write RURAL and give township) L~
township) | STAY (in thie placed|| . l’t e
Towk S831Ah Louis TOWN St, Louis £,
d. F#&SLPFI'AAT.EOORF (If ot in hospital or institution, cive strect address of location)} d'Asl;rDRI%Tﬁ {If rural, give location) "f
INSTUTIoN 59168 Plymouth g 59168 Plymouth 2
3. NAME OF . (First, b. (Mlddi Lnst -
DECEASED I;C()B%I)RT (Mlddte) o (Last) l 4DATE (M) (Day)  (YeaD)
( Type or Print) , MILILNER o 0ct.5,1949
5. SEX ” 6. COLOR OR RACE | 7. MIAD%RV:’EB EIE\YgEC’gBRRIED . 8. BATE OF BIRTH 9.l:GE {Ia r-)au l: nwr :D"mn” I UKDER N HIS,
(Bpecify t birthday o Houre | Min,
Male White Married / Unknown Abt.75 , |
IDa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forslgn eountry) 12. CITIZEN OF WHAT
mont of working i, gven if rutired) DUSTRY COUNTRY?
Retired Merchant Russia
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ) Unknown Fannie Millner
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"[Fannie Millner-5916a Plymouth

18. CAUSE OF DEATH
. Enter only onecaus per
line for (a}, (b}, and (¢}

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

*This does not mean ANTECEDENT CAUSES

MEDICAL, CERTI-‘FICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Mortid conditions, if any, gising DUE T&
as heart fofluse, asthénia,” |- rize to the abose cause (o) dating . = .

ete. It meons the dis- the underiying cause last.

cate, injury, or complica- -DUE-TO (¢} '
tign which coused death. | 1. OTHER S!GNIFICANT CONDITIONS

Conditiona contributing fo the death but not
reloted to the disease or condition causing death.

197)

19a. DATE OF OP'FIF(.)AN. "19b, MAIOR FINDINGS OF OPERATION

b

- - TR

1 = aurorsy?

- . YES D NO D

Zia. SIGNATUR|

+

Lqu?n % W}or titde)

2ia. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..inorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - ,(5{&
SUICIDE home, farm, factory, strest. offies blds.. wto.) . A S
HOMICIDE é

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

- . WHILE AT[—] NOT WHILE I
INJURY m. | " woRrK AT WORK Ca

2. I hereby certify that I &!tended the deceased from , 19 , lo —, 19 2that 1 la;al saw lha deceased

alive on , and thal degthl occurred ., from the causes and on the dale & ifed above.

23c DATE SIGNED

235, ADDRESS ) %Qf -\ | /« _5‘__{‘?

WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24b. DATE

10/6/49

BURIAL, CRE!IIA-

TION.§EM f.La

24¢. NAME OF CEMETERY OR CREMATORY
| Chevrah Kadisha Cem.

249, LOCATION (Oity, town, or county) - (Btate}

DATE REC'D BY LOCAL

0CT 5 "

St Louas. Mo, -

ADDRESS




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 e

,,,,,,,, , Student Embuimer No.

working under my personal supervision.

Student .V ............... é;b‘l. ............. Signed . cngledet= 0T i ol A -y Bl
Student almer _
Licensed Embalmer No /?Ug'u/(, O

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBA}.MER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

Iltlmbodyunotetnb:lmed.faasl;ouldbesomtedabove.




