THE DIVISION Of HEALTH OF MISSOURI :3$’3:;:3

. No, 300 .
= 10.48 AIEBDEC 1 1949  STANDARD CERTIFICATE OF DEATH Stae File No.
wrmsms  — | BIRTH NO. REG. DIST. MNO. _@PRIHMY REG. DIST._RO. -q Rtg:':!mr’.r‘N;
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased lived.  If inatliation: residance befare
a. COUNTY a. STATE b. COUNTY adinimion).
Missouri P
b. CITY (I outaide corperate limits, write RURAL and give ¢. LENGTH OF c. CITY (U ouytabde corpormas limits, write RITRAL and rive township) -
Tg\?thst. Louis towzabiip)| STAY (in this place) 1SR St. Louis /Z
d. FH&SLPT'PAT_EO%F {If oot io hoapital or Inatitgtion, give street addross or location) d. S'I'RF::ETSS (H rurs), give location) rd
INSTITUTION 5846 Kingsbury Ave. J 5946 Kingsbury Ave, d
3. NAME OF . (First) b. (Middle) c. (Last) 4 DATE (Month) (Dey) (Yean)
DECEASED
(Typeor Prinsy  MINA STRAUS oean Nov. 20, 1949
5. SEX 6. COLOR OR RACE | 7. MARI;!'EI[D), NIE\\{ERC'ESRRIED') 8. DATE OF BIRTH 9.:.65 (In years J“mg:n 1YEAR | & DwDER u ues,
., {Bpecily] t, Hours | Min.
Female White "Warrie / Unknown | Abt, %J | > |
ID:ONUEUAL gcctl‘?lm&c::::uﬁiohml; 10b. KIND QF BUSINESSD?J?,T'I?‘; 11. BIRTHPLACE (State or forelgn country) IZCSLTI}'%IERI:'?FWHAT
K’b Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Sigmund Straus
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown} | (If yes, clve war or dates of servics) NO. .
Sigmund Straus-5946 Kingsbury Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION IQN'I'ERVAL pmmm
. Enteronly onecausaper § . DISEASE OR CONDITION W dé E E ( m’a‘
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH'(Q) / .
“Ta% docs mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) —_MWUC : &

o» keart fallure, asthenia, | riee to'the above cause (o) stating . . . . - B -
e. Itfmum the dig. | the underiying cause lost.

case, injury, or compli _ DUE TO. (c) _ .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -~
Comditioms contribuuting o the death but not 'zﬁm d%%
related to the disease or comdition causing death. ! .
19. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' ‘ - | 0. ®UToPsY? “
TION — . ‘
21a. ACCIDENT (Bowity) 21b. PLACEOF INJURY (s norsbous | 2l¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) 6@1}_\TE) L
SUICIDE Bhomw, farm, laatory, street, offics bidg..ene.) - -
HOMICIDE _
219. TIME (Momth) (Dar) (Year) (Hou) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? 8 3 /
WHILEAT HOTWHILE .
TNJURY WORK AT WORK

2. I hereby cerjify that I auended the, deceased from _M Isﬂ 0o et 17 18KZ, that I last saw the deceased

WRITE  PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on , and that death occurred a/ Q-+ ., from the causes and on the date staled above.
22, SIGNATURE - - { or title) | 230, ADDR 23c. DATE SIGNED
4% ﬁ-f/ / Mﬂmd//-l/ Va4
u BILQ’ERMIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LmATION (Olty. town, or connty) ’ (Btata)
BtRYaT™" [11/22/49 [Brith Sholom C
DATE REC'D BY LOCAL | REGIST ‘S SIGNATU 5 FUNERAL DI !ECTOI /‘I © ADDRE &S
NQV é} /&

on Reverse Side)




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 Embalmer MNo.

working under my personal supervision.

[l
- -
StUAENT sanvrscarisennnans sersacrarasannss . Signed /,//'/1/%-/,

Student Embalaor
/ Licensed Embalmer Nnjf{ y

) P. O. Address 3
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.

~




