. 300 e AVIDIUN O FIEALIR WUr MbbAJSUR 35427

2. I kereby certify Atha! I attended the deceased from _/ L -+ }91 , to _ZLLL. 1952 that I last saw the deceased
aliveon _£L8=cd% | 1959, and that death occurred at m., from the causes and on the date slaled above.

- ALED NOV 10 1949  STANDARD CERTIFICATE OF DEATH St Prc No..
318 : 36
BIRTH NO. REG. DIST. NO. ; RIMARY REG. DIST. MO. _ﬂ_@,%}am.m,”n, ___________________ .
i. PLACE OF QEATH 2. USUAL RESIDENCE (Whers dun-—d lived. If institutlon: residence before
. COUNTY 3 . adm ).
: £ » STATE yissouri b COUNTY (03 ty _;,‘;“;y
b. CATY (11 outaide corpurate limite, wtite RURAL and give €. LYENGTH OF || e Clc;r;r (If outaide norporste Limits, write BURAL sod give township) - /"
. woabt ¥
TOWN ‘Jt L()u.'l. & - to P qﬂ. ""Q’y g‘" TOWN Qt Joul s l ?‘;‘:0 . .
g d. F}%IS' N_PMLEO%F {If not In hospital or loativutios, elve street addrows or location) d. SI;I’ I%Eél's (If rurul, give location) 0
3 instirution  Jewieh Hospital /27 764 Clara Ave,
ﬂ 3 I'J“EAC'EE s%l; 8. (First) b. (Middle) ¢. {Last) A, DSTE (Mmmo (Dsy)  (Year)
B { Type or Print) Abrap Brash Moses . DEA‘IHOCt 20 » 1
E 5, S5EX 6. COLOR OR RACE | 7. MARRIED, NIE‘}ISECIEBRRIED 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | * UMMER b4 nis,
(Bpecity) Last ) | Mosths .
; M. O w. B Mg%"fg pacify. ) ﬁ o , Daye | Houns , Min

1 10a. USUAL OCCUPATION (Gwe kindof work | 10b, KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (ata [{ )

- done during mest of working Ufe, even if retired) |~ _ ' DUSTRY . e o forslen ousier} 2 CITIZEN QFWHAT
B | Salespan Real Fstate Purmingham, 4la, SA
< llau. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, nmefor HUSBAND OR WIFE

, Tolff Mosas ; | Eannsh Brasgh Harriett Brash
= i5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, 0o, or unknown} | (If yes, xive war or dates of service} NOQ. )
= || Fo —_— tirs Harriett Koses - 763 Ciara Ave,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig“'lggrvu BETWEEN
# || Enteronlyonecaussper | |- DISEASE OR CONDITION AND DEATH
E line fer {8}, {b), and (c) DIRECTLY LEADING TQ DEATH‘(E) .

i *
s *This does mot mean ANTECEDENT CAUSES —
< the mode of dying, such | Morbid conditions, if any, giving DUE TO ®).
- as heart fallure, asthenia, | rite to the above cause (o) slating ’
= de. It megns the dis. | he underlying cause last, /mw é’
s case, infury, or ol - DUE TO (¢} 22.!15 gt ,éz ,z L
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS m‘

< " Conditions contrituting to the death but 10t A/M M ﬂ'—w
2 related to the disense or condition causing death. . .
fz || 19a. DATE OF OP%F&- 195. MAJOR FINDINGS OF OPERATION " | . AUTOPSY? E/
A
[ ) . . - P - YES D NO
) 2la. ACCIDENT (Bpecity} 2ib. PLACEQF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) - L

SUICIDE home, farm, Ixstory, strest. offics hidg., eto.) ot * - o
A HOMICIDE
g 2td. TIME (Month) (Day) (Year): (Hour) 2le; INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? : ' i
e - : WHILE AT[—] NOT WHILE . o j
i R WORK AT WORK rd e P
=
<
L
3

g |2 SIGNA (Degma ortitte) | 23b. ADDRESS : 23c. DATE SIGNED

B ? M’% 47’3’3492444/\/ - - o
=) %?)N Rgﬂg‘f“m- ;fgq, DA%(/]_Q 49 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtatef

) . . .

Burial Memorial Park Cezetery 5t, Louis. . Hissour:

DAIVE REC'D BY LOCAL RAR'S SIGNAT zs%n DIRECTOR™ 8 1suA1ruZ - ADDRESS . -
1] l -” ,.
e wﬁLa Segar, i e B,

(Licensed Embalmer's Statemast on Reverse Sldr)




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
Student Embaimer No.

Signe - o .a__g.:_-%_c..._ ...... Aol

Student semenneegaesiiieiiiresneees reaeens
tuden almat
Licensed Embalmer No. 2 { < o

P, O. Address 6..4)}@ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




