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WRITE PLAINLY—USING i)’NFADING BLACK INE—MAEKE A PERMANENT RECORD

"BIRTH NO.

AILED NOV

4 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35907

SHate File No..on.cotiivunssssnssssssssssssrssn -

" rec. oist. mo. _\F/ 7 pniusry rec. oist. IO-_&Z{Regi:lr-av"';l\’a.‘;.m[.é:mu...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived. If Institution: residescs befo

Il Samuel Kaplan

| Mirism Brownstelin ]

a. COUNTY S )1 ,{0 U,.f/( o STATE pos ccouri b COUNTY Gy 1 g edimion
b. CITY [i/] corpurate limits, write RURAL and cive c. LENGTH OF ¢. CITY (If cutxkin corporate limits, write RURAL and give townshin) (
l.n"t-hip}l STAY (in this place ? . ' 9 =
TOWN Z'«Ac! 4%,;5;{77 TOWN  Robertson ,,
d. FU(!).SL NAME OF (If not in ho.pn..l or inatd sddres or locatlon) %9. STREET (If ruml, give location)
woseral o8 “ JEWISH SANATORIUM U ROORES - e 1t som J
3']‘_!)“5‘};'25 SOE'EJ e. (First) b. (Middle) c. {Last) 4. Dé;l__‘E (Month) {Day) (Year)
(Tweor vty FOSCph fa 1o fax DEATH O loppr 22 /9%
5. SEX /D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE ¢In o Jean| 7 o | YEAR | o WnOER u7um,
WIDOWE DlV RCED (Bpecify) Months} Days | Hours | Min.
Male | White e 3/8/1892 l | |
m:‘.m ugg:nl'. Scuc‘:g?;ﬁ l;ﬂy::ﬂn;mn; 10b. xmn OF au5|nssD%§T ;{t‘; 11. BIRTHPLACE (gtate or forelen ceountry) 12, CITIZEP\I’ ?FWHA
Tachnician Hospital Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

— -

-

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Hf yen. ghre war or dates of servies}

{Yea, 8o, or gnknown)

No

t6. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

. Enter only onecause per

line for (s}, (b}, and (c}

“This does not mean
the mode of dying, such
ar heart fallure, asthenia,”
ete. It meons the dis-
ease, infury, or complica-
tion which caused death.

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

‘rige to the above cause (o) sdating . .- . -
the underlying causr laat.

None Harry Kaplan 1325 Montclair
MEDICAL CERTIFICATION Igggﬁgm

ANTECEDENT CAUSES
AMorbid conditions, if any, giving DUE TO (b)

- DUE TO (o) .

11. OTHER SIGNIFICANT CONDITIONS ~'~

Conditions contributing to the deaih but not
. related to the disease or condition causing death.

/3¢ B

192, DATE CF OP'FIROAP; 19b. MAJOR FINDINGS OF OPERATION  ~ 2. AUTOPSY?
| | e | gux - ]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.¢.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . -; COUNTY) . . (STATE) _

SUICIDE home, farm, fastory. sireet. offies bldg.. wa)

HOMICIDE
Zld TIRE {Month) {(Day) (Year) (Homr) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- P : WHILEAT[ ) NOT WL .
luJURY AT WORK —

2. I Kereby certify that I atiended-the deceased from QU-VM!L lfLY_ lo M_LL. 1 _Zf_ thai I last saw the decensed

alive on

2 _ 19

. and that death occurrcd at’.

m., from the causes and on he dale slaled above.

Da. SIGNATURE

Burisl

24a. BURIAL. CREMA-
TION, REMQVAL (Bpacity)

DATE REC'D BY LOCAL
| 0 23~

7

(Deuu or titls)

Bb. ADDRESS  Jowish Samatoriam, 2. DATE SIGNED
Fed.Fee 'Road; Robertson, Mo Mlszf

ZETNAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Giatey ™

St, Louis - Mo

. FUIEHAI. DIRECTOR'S 81GMATURE ADDRESS

erger Memorial 4715 McPherson Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was. embalmed by me, or hy..____._....____._....

....... , Student Embaleer No.

working under my personal sapervision.
|

Student ..... sassnaameas seaseserssscensisens
studmt Embaimer

Licensed Embatmer No. féj < 7

P. Q. Address..

Note: The above MUST BE SIGNED BY THE LICENSED MAI.MERsm\lm OWN HANDWRITING (Faulm to comply with
the above constitutes grounds for revocation of license.) . .

chubodyunotemba!med.fact_uhouldbemmdabon.

T




