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

/'\

THE DIVISION OF HEALTH OF MISSOUR!

TILED DEC 27 1949 STANDARD CERTIFICATE OF DEATH

State File No.. ﬂ%f‘( }8
REG. DIST. NO. : s l; .} PRIMARY REG. DIST. Na%:. Registrar’s No.;,

BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE .mo : b. COUNTY admimion).
-+ P W) -

b. CITY (f oytaide corpurate tmits, write RURAL apd ive

T c. lyENGTH OF [ cg’g (1 outaido eorwnh limita, write RURAL and give township) ”
3
rown  t.louls wmmkie!) TGRS rown St .louls '
d. FHOLJS.},#A&{EO%F (It not 1n bospital or inatitution, give strect address or losstion) d.AS[;IEiéEEEI'SS {12 rom), give location) H g
INSTITUTION City Hosp. /) 5654 Delmal‘
3. NAME OF 3. (First) B. (Middie) <. (Last) 1 DATE (Montb)  (Day)  (Yean)
DECEASED - N 3
(Tepe or Print) TANIA ISRAELITH e Nov. 23 949
5. SEX - Ol OR_RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I r [
Female / YWRPE % DOWED, fwaacan (Bpacity) : b?h}.f;;n Moot | , um@ Foars | Min:
Marr unk ab | ™
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oougty) 12. CITIZEN OF WHAT .
dﬁéuﬁusménﬁff fkm.uf. . avea if retirsd} ] DUSTRY Russia ' COUNTRY? :

(o

13a. FATHER'S NAME

Hyman Beitch : Tysha Reif

13b. MOTHER'S MAIDEN NAME

14. NAME _OF HUSBAND OR WIFE

Joseph

I15. WAS DECEASED EVER IN U.S, ARMED FORCES?
ﬂ’e-w wnkbown) | (I you, give war or dates of service)

Joseph Israe

16. SOCIAL SECURIT(;’ 17, INF’ORMANT' i%

NATeURg 8% Lf:%Ee 1mar ADDRESS

A

18. CAUSE OF DEATH
. Enter only onsoatise per
line for {a}, (b), and (¢)

*This does not mean
the mode of diing, such
-as heart fallure, asthenia,
ete. It meons the dis-
case, infury, or complica-

- MEDICAL CERTIFICATION  INTERVAL BETWEEN
I. DISEASE OR CONDITION &'{ 2 . A CD ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () Rttt
ANTECEDENT CAUSES WJ— e | e /
%artﬂdmmdbggm. ir 7“!)'" ﬂw DUE TO (b} — = :
-rise {0 the above cause (o ng - A . - 77 PP [ S
the underlying cause last. M aaad el TR / ? - 7

- ....DUETO (cW 5 20 oot

tigns which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol ==¢¢= e il e tt
related to the disease or condition causing deoth.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION Z‘-‘“ ,&-oe(f

”’“’ﬁh AU%TZ =

21a. SASICIDE - (Bpecily) 21b. PLACE OF INJURY (e.g..inoraboot | 21c. (CITY, TOWN, OR TOWNSHlF) ;COUNTY) ST
bomae, fi treat.offige bldg., ote.)
Hoggz;ﬂ*‘*4‘*— "':Eftgluw*g - s/ A A oeca PDr

2id. TIME (Month)
INJURY ; )M

Dy} (Year} (Hpur
r

&/‘7‘9,-::

2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? {5 {‘ E
WHILEAT NOT WHILE : -
WORK AT WORK S0 (;? /) /

2. [ hereby-certify that I aitended the deceased from 19 , lo , 18 , that I laat satp the decmsed
alipeypn , 1 9 and that death occurred ML_ m., from the causes and on the dale stated gbove, ™ -
?ﬂ'u RE ; g,zitle) 23b. ADDRESS 7 ‘ Zic. DATE 5IG
: “%7?212;4«; *-/Cﬁca-ﬁi£&dff(’ 17 J“%J#f
CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, of county)=- -, = (Gtate)
%Q’# 11/25/11-9 Ghesed Shel “meth | Univerdity Uity Mo.

"DATE REC'D BY LOCAL
REG.

REGIST, ....___, g FUNERAL QIRECTOR'S 85I GNA

erger Memorial 4715 McPherson

DRESSS”

Noy - -
y_% _Elnﬂd Embalmoer’s Statmufm .on .Reverse  Side) .




STATEMENT BY LICENSED EMBAIMER

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

Student Embaimer No.

working under my persona! supervision.

Student ...cvsccnsenstoninanestsanieas vesana
Student Embalmer

Licensed Embalmer No vac 2’7

P. 0. Address

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

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




