No ., 300

10.48

WRITE, PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

' BIRTH NO.

ALED NOV

h)

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

“Paiy

Slarf File No

REG. DIST. WO, _.31_8?&'!“* REG. DIST. NO. mg Regisivar's No‘....(..}..%..:.}.:.... ..... .

. Enter only onecatise per

18. CAUSE OF DEATH
lipe for (g}, (b}, and (&)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
care, injury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the choce cause {a} ztczlug -
the underiying cauae last,

MEDICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before

a. COUNTY a. STATE : b. COUNTY admimion).
Missouri .
b. %EY (I omtoids corporate limits, write RURAL and give g._rAl:‘gNGTH OF c. CIJY (If butaide corposwhe Hrmits, write RURAL and give townabip) b ‘} 7
TOWN St. Louis ) rommabio} {in this slace) TOWN St. Louis o
d. FHESLP?"?A{EO%F (If not in boepital or lustisation, give sirsst addrem or 1 uﬁREr (If rural, give loeation) U
wstirmion  Jewish Hospital (% 1215a Montclair
3. NAME OF 5. (First) b. (Mlddie) c. (Last) 3 DM-E (Menth}  (Day)
DECEASED y)  (Year)
(Type or Prins) REBECCA . POGORELSKY | oeay Oct. 24, 1949
S. SEX l 6, COLOR OR RACE | 7. #{.D%ﬂgg. gi:‘\;ssclgsnmsn. 8, DATE OF BIRTH B.I:GE uu.;m ,: CNDER 1 YEAR | ¥ OMDER M HES.
., (Bpecily) ¢ birthday ontha | Days | Hours | Min.
Female | White Married / Unknown Abt. 611 | |
m:;“ Uﬁu.gu. OCCUPATION u(!nwem;of-m 10b. KIND OF BUS[NESSD?JRST 'l?f 11. BIRTHPLACE (State or lorelgn sountry) 12, CITIZEN OF WHAT
L IO e ovea lf roriesd) Russia COUNTRYT

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown ‘ | Unknown Sam Pogorelasky

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

{Yes. 0o, orunknown) | (If yes, xive war or dates of sarvice) NO.

Sam Pogorelskv-lzl 58 Montclair

DUE TO {¢)

fion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ot -

related to the disease or condition cousing death.

N 20. AUTOPSY?

19a. DATE OF bp;:lng\hi 19b. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT {Bpacify) 216, PLACEOF INJURY (ex..[norabont | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STA
SUICIDE * . boma, [arm, Inctary,street. ofios bldy.,et0.} .
HOMICIDE N
21d. TIME (Month) (Day) (Year) (Howrd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - | wHILEAT[—] HOTwWHRLE ‘ - 7 ; X
FNJURY =™ | worK AT WORK - s - “ ,
Bl 1959, 10 _ad LY = !
22. I hereby y that 1 atiended the deceased from ‘} 191? that I last saw the deceased

alive on

st

19_‘('2

, and that death occurred atl

m. from the causes and on the date stated above.

Dezruortitlu)
)»—8 .

23b. ADDRESS 2. DATE SIGNED

20 W AP IR (0/2¥/¥g

" X Frobeals

TI %AL l:REMA; 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION  (Ctty, town, or county) (Btate) — -

B et | 10/25/49 B'Nai Amoone Cemeteny St. Louis, Mj_.ésodri
|zs_-ruu:mu. DLRECTOR'S 61 / TURE ABOREAS

M’ N i, FZL ///4 /"‘V’/ 2




s

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
v

. Student Embalasr No.

working under tmy personal supervision.

Student teeasnnratiersevenneadsrana Signed
Studmt Ellbalnlr

/ Licensed Embalmer No. .7%@ ...................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fax'lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ‘fact, should be 5o stated sbove.




