Mo , 300
10.48

AR NOV 10 1949

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._mmmv REG. DIST. W.lo__ogRtaillrar':Nn

3519’7
G309

‘State File No.un

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY ldl’ﬂiﬂlolﬂ-
: Mi ssouri so M
b. CITY \(If outside corporate limits, write RURAL snd give c. LENGTH OF || ¢..CITY (I outside corpornte limits, writs BURAL and aive township) s
. townabip}| STAY (in this place) . ey
TowN 3%, Louils {J Towh  St, Louls - o
d. Fl‘iJsSLP'I"I{\Ahi'_EOORF (1f not in hospital or lmdmung: €lve stravt addreas or location) d. STREEF& (11 rura), sive location) i)
NsTITUTIoN  Jewish Hospltal } — 592/, DeGiverville
3-DrlEActhE\S°E'E a. (First) b. (Middle) ¢. (Last) 4. Dg';E (Month) (Day) (Year)
( Type or Print) NATHAN HANDEIMAN DEATH  Qcot, 27, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 71 9. AGE (In yeara| I UKDER | YEAR | O GoeoeR 2 s,
U WIDOWED, DIVORCED  (Bpecily) last birthday) Mnnﬂnl Dars | Houm | Min.
Male Y| Whnite Widowed Sk—- fan.17, 1878 |
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tata or foreign oountry) 12. CITIZEN OF WHAT
donae during most of working life, even If retired) DUSTRY . COUNTRY? -
Manufacturer Men's Pants. Russia

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Yale H, Handelman

i Leah Weis
i5. WAS DECEASED EVER IN U),5. ARMED FORCES? | 16, SOCIAL SECURITY
(Yea, oo, orunknown) | (If yea, xive war or dates of sarvice)

NO ‘ - UNK.

14. NAME OF HUSBAND OR WIFE .
12. INFORMANT'S SIGNATURE OR NAME ADDRESS

Shirley Handelman 5924 DeGiverville

NAME

18, CAUSE OF DEATH : .- MEDICAL CERTIFICATION Ig;ggﬁn%r;zm * y
. Enter only oneocauses per . DISEASE OR CONDITION TH :"
lime for (a), (b), and (¢} DIRECTLY LEADING TO DEA'I'E-I'(a) M’/ QI'.‘ 6—91'&-'—01—'\& —— -
“Thiz does not meen ANTECEDENT CAUSES
the mede of dying, ruch | Morbld conditions, if any, giving DUE TO (&}
‘| cs heart feliure; asthenia, |- rise to the above couse {a) dating .. . - W AP - LS - - pgps
ae. It means the dis- the underlying couse last.
ease, Infury, or complica-  ODUETO ). . - "> - o o en
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS y .
Conditions contributing to the death but not Tl —
. . related to the d ar condition cousing dzatA . B . .
1%a. DATE OF CPERA- | 19b. MAIOR FINDINGS OF OPERATION — " - ' T | 27 AUTOPSY?
TION .
R - YES D NO E

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. ATE) VL’
SUICIDE boma, farm. Iactory, stroet, office bldg., e10) - CoH .
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ) © - WHILEAT NOT WHILE . - . ol d )
INJURY =" | "woRk AT WORK ‘ 4’% }

2.1 hereby certi, ] 41?. aliended the deceased from

191,-{_2 and thal death i:rrcd at -Z_ﬂ

1940, t0 (P%d 27, 1947, that I 1dst saiv the deceased

WRITE‘PLAI'N'LY——UQING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on m., from the causes and on the date staled aboue
2. S (Dngree or tifle) | 23b. ADDRESS DATE SIGNED
y 7 L3y Do ‘ JJ/ 7
Za. BURIAL, CREMA- | 24D, DATE 245, RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, oz county) - (State)
. {Bowelty) .
%‘ur a 10/30/1949 |Chesed Shel Emeth University C

TE REC'D BY LOCAL

"0CT 30 g

REG, RAR'SSIZ::RE :

. FUNERAL DIRECYOR'S S1GNATURE ADDRESS

F)
Lje’rger Memorial 4715 McPherson Ave.

- {Licensed -Embalmer's S

Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..

Student Embaimer No.

working under my personal supervision.

Student savenerena remones Phethumentrandanua
Student Embalmer

Licensed Embalmer No. f“ﬁis,? 7

P. 0. 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,)

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




