Ro. 300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 4 1950

STANDARD ﬁgﬁl

6600
CATE OF DEAT State File No....

1003 Registrar's No. ‘ 1-625

BIRTH K0. REG. DIST. NO. PRIMARY REG. DIST. MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Iatitad idonos before
a. COUNTY a. STATE . b. COUNTY .u.nu-in).
. . Missouri
D b CITY 0t cutkds corpurte Ui, wtite RUBAL aod sire | c. LENGTH OF |’ . CITY (1 cutide corperae Ui, write BUBAL and cire sewsabipy (9 '7
i TOWN St .Loui s township) fin this place) . St . Lou is
§ d. FHOL%P?!&I\{EOOF (If not in hoapl itution, cive strect addrovs or location) d. A%rg (1 rural, give location)
e
3 INSTITUTION. JEWISH HOSP. A 5502a Wells Avenue
3. NAME OF . (Firs . (Middl Last,
= { Type or Print) ) : DEATH Feb. 17’ 1950
E 5. SEX / 6. COLOR OR RACE | 7. \EIAD%':F:'EB EIE‘\’IEECIEBR:!IE‘I‘)&) 8. DATE OF BIRTH v 8. AGE (In ywns ;D::r tYEAR | o DMDER & was.
. {Bpe: ) Hours | Min.
| White | Marrie ! Unknown AB.%8" | > |
§ 10a. USUAL OCCUPATION (Giakiud of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
5 done daring manof'?ﬂu I, svan if resirad) DUSTRY R . COUNTRY?
K Housewl Russia _
< ISa._FATHER S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Unknown Schubd ’] Unknown | Sam Pessikoff
b | 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, ¢r ynknown) |- (If yes. glve war or dates of servies) . . .
3 _No - : None Morris Pessikoff 7537 York Drive.

t 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| FEaoter only onecaussper | I. DISEASE OR CONDITION » ‘ ONSET AND DEATH
z " DIRECTLY LEADING TO DEATH* i
S || linefor (a), (b), and (¢ (a)

g *This does mot mean ANTECEDENT CAUSES _@ %‘ g
the mode of dying, such | Morbid conditions, if any, piring DUE T0 () - a2 2
3 mhcaﬂfcﬂmg mmqu Tige to the abore catise (a)datﬁw ‘. - PR ., . L ol .
- dtil It means the dip- { U¢ underlying cause last.
o caze, injury, or complica- -. DUE 'I:O (c)‘
5 |i fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =+ "'~~~
= . Conditions contributing to the death but not
5_ . . related to the discase or condition causing death. )
| 19a. -DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION oo e ' 20. AUTOPSY? -
4 TION )
= : Tt : N m[:] N’OD
o 2la. ACCIDENT {Bpecily) 216, PLACECF INJURY (e.g..in orsbout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - 7 (STATE)
SUICIDE home, tarm, factory, street, offios bldg.,e14.) ta
& HOMICIDE #/
g 21d. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 281, HOW DID INJURY OCCUR? I{
I ONURY - ’ WHILEAT[ ] NOT WHILE .
) ) ‘ WORK AT WORK
E 22. I hereby certify that I atlended the deceased from | 19.& fo MJQ& that I last saw the deceazed
< alive on IQQE_ and thal death occurred ot m., from the causes and on the datle slaled aboue
d Ba'. SIGNATUR {Degree ot title) 23b ADDRESS ATE SIGNED
¥ R w0 Plaon” Q. (o W, %«1 )17/
E %Nﬂg& &I,-ALC ; 24b. DATE 24d NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, mwn,p:gqunzy) . 7 (5tate)
£ |__Eurial 2/19/1950 Chesed Shel Emeth lUniveraity Gity Mol
-Ec;' 'S SIGMATYRE 25. FUMERAL DIRECTOR' S 5IGMATUR aboress
FEB- 19 19 ﬁ%z Berger Memorial h?lS McPhe rson Ave.
(Licenped Embalmer's Statement 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 —roreciremeee

................................. , Studant Embaleer No.

working under my persona! supervision.

Student covescnesas etetedsssaanranenacnanas i el R . celiP A 2 A N
Student Embalmer

Licensed Embalmer No.........4

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER 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.




