THE DIVISION OF HEALTH OF MISSOURI
.5, No, 300 .
e FIEDDEC 27 1943 STANDARD CERTIFICATE OF DEATH oo st 2A56
BIRTH NO. REG. DIST. m.‘_:m. PRIMARY REG. DIST. MO m Registrar’s No, 1..1_‘.‘.:2...!..(.?._
1. PLACE OF DEATH " 2. USUAL RESIDENCE“MGM lived. Il institutlon: remidance before
a. COUNTY . 2."STATE b. COUNTY f\ldhs—innn
- Mig sou i’
b. CITY (If.outalds corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL snd cive townshizn
. townshiip)| STAY (in this place) R / 7
TOWN St. Louis TOWN St..-Louls
d. FH%SLPII‘I_!BAN{EOORF (I not in hoapital or Lustitation, sive strect address or location) dggrss ¢If rural, ghve location) / ~
INSTITUTION 1396 Hamilton =~ 1396 Hamilton 7
3. 6’:-:"2;"&55 %IE 8. (First) b. (Middle) c. (Last) 4 Dé"!_'E {Month)  (Dsy) (Year)
{ Twpe or Print) Dora : Fede rman DEATH 12 1y 1949
5, SEX : | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ©*f UNDER 1 YEAR | o UKDER w0 uEs.
WIDOWED, DIVORC D’%pﬂ: : laat birthday) |Months , Days | Bours | Mia.
Femalg | White Widowed Unknown 7173 |
10a. USUAL OCCUPATION (Owetndof work | 10b. KIND OF BUSINESS OR_IN- | 13, BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dona during most of working lits, sven if retired) ] DUSTRY (p COUNTRY?
At Home Russia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ely Gralnick 4 Ruth. (un n) _i Louis Federman
I5. WAS DECEASED EVER IN U.%. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu ap. or yoknown) I (IL you, £ive war or dates of service} NO. .
N — Nene Mrs. Rose Gralnick 4228 Manchesteg
I18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

_Enter only onacsusoper | 1. DISEASE OR CONDITION . . R
et o, (o, and (o | DIRECTLY LEADING TODEATHS o) ____ Mty omAaL_'efmeéﬂh /2 hawnr

*Thir does nol mean ANTECEDENT CAUSES -

the made of dying, such | - Morbia conditons, i any, gising DUE TO () _Qm‘num’,._m‘.m
||-ax heart faure, asthenie, | - rise to the nbooe cause (a} stating - - The. e D T e e
de. It means the dis- the underlying cauae last. L.
ease, injury, or complica- - _DUETO (@) . Q'M_Aﬁm _{.a?dﬂ.h
tion which caused death, { 1I. OTHER SIGNIFICANT CONDITIONS i " ,
" Conditions conlributing to the death bul not
related to the dizease or condition cxusing death.

19a. DATE OF OPFE)A'; 15b. MAJOR FINDINGS OF ‘OPERATION - * o ’ “20,-AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.c..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) f ‘rqf
SUICIDE bome, Iarm, fagtory, rtreet, ofios Bldg. sta) c R A .
BOMICIDE
] 21d. TIME (Month) (Day) (Year) (Hour}

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ Z = /
: * - . WHILEAT KOT WHILE . . ! ! L.
INJURY =. WORK AT WORK .

2. I hereby ccﬂtfy that I attended the deceased from _aﬂ!?_ 19_4[_ o _.M IQ.ﬂ. that I la.st saw the deceased

aliveon __Ocl & 1945, and that death occurred at -J-30 P m., from the causes and on ihe date stated above.

)
WRITE - PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

h 22a. SIGNATURE or title) Z3b ADDRESS 23¢. DATE SIGNED
- ~Baadl L. Tmatq KD: t " 44spD.. (ry S - - Iy T
%ao BURIAL, CRE.MA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATQORY -24d: LOCATICN (OM. town, or county) - * (Btate)
I %ur?.fl; - 12/16/1Qh9 Chesed Shel Emeth Univergity City, Mo
DAT%ED BLLDCAL R RAR'S 51 URE e——— b, ﬁ FUNERAL DIRECTOR S SIGMNATURE - QDD'E”
1 ' Berger Memorial 4715 McPherson Ave.

{Licensed - s Staternent on Reverse.Side)




w

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, or by

ey et 4 - # ot s

Student Embalamer No.

Licensed Embzalmer No 5‘2

working under my persona! supervision.

SEUDENT cuvnersrcnssnscasnsnnsasnssnessnnne - Signed .t~
Student E-balmr

?

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING (l-'ailume to comply with
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be 10 stated above.




