THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 . “ .
o fILED NOV 10 1949 STANDARD CERTIFICATE OF DEATH stare Fite N IERG
e lairTH NO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. m.i__._..vﬂcgi;tm.r’:Nn ‘)4 ";
1. PLACE OF DEATH 2. USUAL RESIDEN stoased lived. If institotion: residencs befors
a. COUNTY 2 STATE. Missou b. COUNTY o fliglon.
b. C|1|;Y (If outside corpurate Limits, write RURAL nnd 'h:.m g_.rAl_YENGTH pEF c. ng’ (IS outwide corporate limita, write RURAL and give townabipy
] {in this }
Town St. Louis N “l _Towy St. Louis ke
a d. FULL NAME OF (If not i hospital or institution! give streot address of locstion) d. EET 1f rara), givs location)
(o] HOSPITAL OR * p=gt ESS
0 institution  Jewish Hospital 14448 Semple Ave.,
g 3:’)‘E‘::“&ESOEFD a. (First) b. (Middle) ¢, {Last) 5, Dé}-E (Month) (Day) (Year)
E {Typeor Prine)  ANNA POZNANSKE DEATH Oct. 29, 1949
g 5, 5EX &. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ ON0ER 1 T2AR | & DROER 1 mms.
% WIDOWED, DIVORCED (Bpecify) Laat birthday} Menu:-l Days { Hours | Min.
Y |Female Il Wnite |Married I Unknomn Abt,58 |
% 10a. LISUAL OCCUPATION ; - 10b. KIN BUSINESS OR IN- | 11. BIRTHPLACE
& i B e ot of sy Lo esad oregy | 106 KNP OF BUSINESS O Ry (Btata or "’"‘"“."""“"" ; 12, CITIZEN OF WHAT
& At home St. Louils, Missouri
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Louis Goldstein = |Sarah Levitt Max Poznanske
E I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, B0, 0f anknown) | (If yem, give war or dates of service) . . NO.
e . Irving Poznanske-l444a Semple Ave.
| | 18, CAUSE OF DEATH MEDICAL CER IFICATION "ATERVAL BETWEEN
¥ || Enteronly cnecaussper | 1. DISEASE OR CONDITION ™
| E lis tor (a3, (b}, ad (o) DIRECTLY LEADING TO DEATH () z q; C‘ Az
o *This dots ot mean | ANTECEDENT CAUSES f @“QQ'\ |M /Q\_M /,
3 the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} Z /-7_ o,
- as heart failure, asthenia, | rise to the above cause (o) slating =
=) de. It means the dis- the underlying cause lost,
caxe, injury, or complico- DUE TO (c) L
g tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ’
— Conditions contributing (o the death but not
3 velated to the disense or comdition eauring death ]
Iz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ST Y] 2. AUTOPSY?
7 TION .
D - - T . . . i YES D NO .
o 2ia, ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (e.s..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIFY | . (COUNTY') j{j
h SUICIDE bome, farm, fsotory, strest, offioe bidg.. eve.) ' y
E HOMICIDE . .
g 21d. TIME (Month) (Dwy) {Year) {(Hour) 2le. INJURY OCCCURRED | 2It. HOW DID INJURY OCCIJR7
. . WHILEAT [ NOT WHILE| / d X
b!e INJURY WORK AT WORK
E 2. I hereby certify 1 aucnded deceased from 19.1? t _&&Lﬁwﬂ that I last 36w the deceased
; alive on , and that deatR occurred at il € m. , from the cguses and on the date slated above
8[| e s1GNATURE y a (Degree ot t Z3b. ADDRESS | TE SIGNED
SR /cmﬁ—Qﬂ <§1 Lo U Aaul /03 7Y
E %a BURIAL, CREMA- 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or tounty) Y
& 10/51/49 hesed Shel Emeth Ceml. St. Louis, Missair
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S)GMATURE ‘ADDRESS
REG,
NOV 1 som




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.

working under my personal supervision.

Student cececnsssnen teessemnatannane Signed M., m

Student Embalmar
’ Licensed Embalmer No /7 / g ﬂ

P. Q. Address

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

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

- -



