- BIRTH NO.

FILED FEB 24 1950

s oisr. w0, 318

THE DIVISION OF HEALTH OF MISSOURI 6’?"3"
STANDARD CERTIFICATE OF DEATH' State Fite No...

- rrrerniven

, Enter only one ceuss per

A|.ax heart fatlure, asthenia,

18, CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, Fuch

ee. It means the dis-
cane, injury, or compli

DISEASE
DIRECTLY

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise (o the above cause (a) slating
the underiying couse last.

OR CONDITION
LEADING TO DEATH'{,)

PRIMARY REG. Mﬁ_ Registrar's Nowm s 4.545
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whirs deveased lived, If lnstlcution: resklonce before
a. COUNTY a. STATE b. COUNTY acdmiminn).
: Missouri ~
b. %1;! (It outeide eorpurate limits, write RURAL and give :cﬂ_ Al_vENGTH Of €. CgY {If outaide potpotate limits, write RURAL acd glve township) (,1
ome St Louis towmabip) awhshel  town St. Louis ~17.
d. FH&SLPI‘_II_\ANLEO%F {If oot io hoepital or institetion. cive streat add or ] d. STREET Y A 0
wermurion  Jewish Hospital s 5568 Persh ing Ave.
3DNEAC%ES%|:D a. (First) b. (Mlddle) ¢. (Lnat) 4 DSEE {Menth) (Day) (Year)
(Typeor Pint)  JOSEPH- SHARF m-:m o2~ /- 195D
§. SEX b 6. COLOR OR RACE | 7. MAR%‘I’EB N:E\VERCESR(SEEL,; 8. DATE QF BIRTH AGE unm r nu:? -Dr':mu s
o Ho Min
Male White | ried Unknown | " |
10a. USUAL OCCUPATION (Cliwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn scuntry) 12. CITIZEN OF WHAT
don-duriummdwoﬂd?m aven Uf retired) DUSTRY COUNTRY?
Ravern Upera Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Minnie Sharf
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECUR;:B’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, bo, or gnknown) | (I yes. g} dat i sorvice) ., N
ovoakngue) | (Ifye. give war or dates o Mrs. J. Sharf-5568 Pershing Ave.
MEDICAL CERTIFI TION INTERVAL BETWEEN

Q ONSET ANE DEATH
i

DUE 10 (b m%_ﬂﬂhﬂ f&'m

tion which cauaed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing dzaﬂ

. Duzmtc)-wmm

INJURY ~~

{Day) (Year) (Hogr)

WHILEAT NOT WHILE
WORK AT WORK

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
TION -
.- : : . s ves ] wo D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATEJ
SUICIDE bome, farm, [agtory, street, offios bidg.,e1a)} ' -
HOMICIDE
21d. TIME (Month) 2le. INJURY OCCURRED

21f. HOW BID INJURY OCCUR?

2.1 hereby certify that I attended the deceased from

alive on J_LI:L

, 1589, 1o _ZLI_L 19.1?!&0! I last saiv the decedsed

! and thal dealh occurred al Lﬂ_mfm from the causes and on the dale stated above.

Zha. SIGNATURE ! E' zz O (Degree or titla)

Z3c. DATE SIGNED

23b, ADDR? 7‘. W ) 7/,5\/,-0

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

24a. BURJAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETER
TION, REMOVAL {Bpedlly) l
Burial U 2/16/50 M ne
DATE REC'D BY LOCAL REGISTRAR -GN NA
.TEB 16 198F% 4 "-"}"

Y OR CREMATORY 24d. LOCATION (Oity, town, or county) - =~ (State} -

BmeLtery 0 S 1380
75 s FUMER DWRECYFOR, 3 SVGMATURE ADORE LS

¢/ /7 ,
l a4’ //.4 4 I/h/ +d '}/16 _/4,4 A

i :mmed Embalmer’s Statetnent onn 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 -1 — —

. Student Embalaesr No.

working under my personal supervision. 4%
. Signed 4/%‘

STgNBd cececiasaannssasussannas esassesssnEnaean - 3 o
: Student Embaimer Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




