300 ALED JAN 3.1950 _THE DIVISION OF HEALTH OF MISSOURI 42633 '-:.

e STANDARD CERTIFICATE OF DEATH State File No ¢
! BlRITH NO. . REG. DIST. MO, _mg__ PRIMARY REG. DI5T. lﬂ]oo Hegistrar's No;.l;:..........},_._);..}.._. ..
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived.” If institution: resklense -befors
a. COUNTY . a. STATE Mi Ssouri b. COUNTYSt . Loui;gmi-ian).

b. %TF;Y (If outside corpurate imits, write RURAL snd give ?',T M1_YENGTH Of c. ng (1 outedds corporwke limits, write RURAL and give townahip) s i 4
! o) . .
own  St. Louis townabip)| STAY la sis sin town  University City “a
d. FH!..SL NAA?.EO%F (If not in hoapital or Institation. give street nddn- or location) ST {If rural, give location) F AT
istirution. Jewish Hospital L/ ;f 728 Interdrive -,
3. NAME OF 8. (First) -, b. (Miadle) ¢ (Last) 4, DATE (Month)  (Day) (Yeoan) \
DECEASED .
(Typeor Py DAV Kal ishman oy Nov, 29,
5, SEX /,é/ 6. COLOR OR RACE | 7. MIARRIED NEVER EBRS.IED ) 8. DATE OF BIRTH 9:.?5'&3:!- ; T lnv'nl Ewm HOHES.
{Bpaci{y’ on! ays ours Min.
Male White g 4 Unknown Abt.44 | ool |
102, USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Buate or forsigy sountry) 12, CITIZEN OF WHAT
done iiogt of working 1lfe, sven If retired) DUSTRY COUNTRY? -
oreman Millinery Russia ) B .
JlBa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME O'F HUSBAND OR WIFE
Morris Kalishman Bertha Fis Lillie Kalishman .

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH;)Y I7. INFORMANT'S SIGMNATURE, OR NAME ADDRESS
. g, or unkoows) | (If ye, sive dates of service) 5

URkHown, | o ~ ‘| Mrs, .D. Kalishman-728 Interdrive

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

NSET AND DEATH
Enter only onacsuseper | 1. DISEASE OR CONDITION C
s o o, (0. oot 0 | BIRECTLY LEADING TO DEATH® q) M . J%M 't e Wocw

+ Tt docs ot mean | ANTECEDENT CAUSES . """fﬁ & UA‘ZJZE ) ot """; Zf
the mode of dying, such | Adorbid conditiona, if any, giving DUE TOW ’a-‘u"— ‘-ﬂz oz
a8 keart failure, asthenio, | Tisc to the above cause (o) dating. - - e . " . W
the underlying cauze lasgt.
ee. [t meons the dis- ) . .
cate, infury, or compli .- . DUE TOde}<” = & Al J.—g..'_.g/ﬁ plare. i

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS v ot z W /v

Conditions contribuling (o the death but 110t
related Lo the dizease or condition causing deaid.

19a. DATE OF OPE%I“— i5b. MAJOR FINDINGS OF OPERATION T T b "1 2, AUTO ?
. / C oot . ves M wo [J
2|a ACCID& w 21b. PLACE OF INJURY {a.g..inoraboct | 2]c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) / (71'?

home, farm, Iaglory, strect, offies bldg.. et0.) /”
- R
21d. TIME {Moath) (Yoar} (Homr)

IN?UFRY o ry, a?g 4"? S22
22. I hereby certify thot I auended the deceased from

| 2te. INJURY OCCURRED | 21f. HOW DID [NJURY occurr - Yy o
WHILEAT[—} NOT WHILE : {0 4’ ?’f{ "% &

WORK AT WORK

, 19 ,that T laat saw !ow#ased

alive on , and-Ahat death occurred at £ ¢ 7 / da .m. from the causges tmd on the date stated above
IGNA ortitle) | Z3b. ADDRESS 2. DATE SIGN
(:M,é ,Za.”,.fa/z/ W /B oo //-.Jo--%.
24a. BURIAL, CREMA-.} 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)

WRITE PLA_INLY-—USIN’G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o EMO?"&T"" 12/1/489 Chesed Shel Emeth Cerr, St. Louis. Missouri

MFE?SMPLEC%LJ "_s_ls‘ £ = % : aonn




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 Embatmer No.

working under my personal supervision, ' : /%/? %‘
Student ceecrnvessennae esscscinasasssssane . S]gm-d

Studmt Embalmer
Licensed Embalmer No 3/5 fép

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

Ifthkbodyi.notembalmed.faadwuld_bewmdabove.




