3 -~
5. No. 300

v. 10.48

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD %

THE DIVBION OF HEALTH OF MISYOURI
STANDARD CERTIFICATE OF DEATH

| ALED APR 4 1550
: REG. DIST. N0.318

! BIRTH NO.

PRIMARY REG. DIST. 1»003

State File No

Registrar's No...h-r.i. 93. S

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers 4 d lived, If loaticution: rexidence befors
. COUNTY . STATE aduniss!
* _— § Missouri ¢ = ®"™s¢, Louis™™
b, CI1F'tY (I outsids corpurats limtts, write RURAL and T g‘I‘ALYEN[EE: ’EF) c. C!TY (H ousalde corporats timits, write RUBAL and give
M . - ) {
town  St. Louis, Missouri | 7 day i 3_’2'I'OWN University City 3 ? 6
d. Fl!ljégPr']‘}AMLEOORF (If not Ln hoapital or institution, give strect address or loostd d. STREET oS
Nefiorion.  BARNES HOSPITAL ADDR 708 "LIEIT hvenue /
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) . (Yean)
DECEASED . s
(m,wpﬂm} Ellis H. Fleishman oerry Mareh 3, 1950 :
6. COLOR OR RACE j 7. MARRIED, NEVgEch RIED, 8. DATE OF BIRTH - . AGE (In years ;mm:.u ) YEAR | O teDEm 4 paxs.
Male /)| Whive | MUSHEDQROREemsn | “yri (o AT o] o | B
10a. USUAL Ohel'JPATlON (("I'veh!ndofwmk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelgzfhountry) 12, CITIZEN OF WHAT
'Fi ng orking rotired) { DUSTRY COUNTRY?
Retire erc Lithuania -
13a. FATHER'S NAME '. 13b. MOTHER'S MAIDEN NAME 14.{ NAME OF HUSBAND OR WIFE
Unknown Unknown . Alice Fleishman
E’ WAS DE(iEASE;) EYIER IN“U S. ARMED FORCES? 16. SOCIAL SECUREJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or ynknown, yoo, xive war or dates of d
Mrs. E. H. Fleishnan-709 Limit Ave.

and that death oceurred al _11_35.}3

18. CAUSE OF DEATH MEDICAL CERTIFICATION 13&;;;*' gggggfﬁq
| Entet only onecauseper | I. DISEASE OR CONDITION f . . R
Yine for {a), {b), and (¢) DIRECTLY LEADING TO DEATH® () M yocardlal infarction
————— -
ANTECEDENT CAUSES - - :
*This doet not mean - N - o .
the miode of 4ving, Fech | Aforbid conditions, i any, giving DUE TO (8) £ Occlusion of coronary arteries
as heart foflure, asthenta, | rise to the above cause (o) stating - . . . L=
de. It means the dis- the underlying cauase last. Arter ‘o }_e 083
case, infury, or complics- B '_'j_DUE TO (o) . : 1os¢C .I‘ 5is
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death. B .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION
- b YIS L_.J NG @
21a. ACCIDENT {Bpecify) 21b. PLACEOFlNJURY (ax.;inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE ) bome, farm, factory, strest, offios bldy., sre.} e
HOMICIDE i
214, TIME (Moxth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 212. HOW DID INJURY OCCUR? i 7
. WHILEAT NOT WHILE
INJURY WORK AT WORK
2. T hereby camfy that 1 auended the deceased fromMarch 2 1950 ¢ _March 3 | 19 50, that I lsst sow the deceased

TIQ% REMQ! VAll(BTyJ

5/5/50

aliveon ___March 3 ., Jrom the causes and on the dale slated above.
L, SIG {Degree or title} 23b. ADDRE.S 23c. DATE SIGNED
M ‘A A A). BARNES HOSPITAL 3//50
24a. BU RIAL CREMA- | 24b, DATE “ |*24¢c, NAME OF CEMETERY-OR CREM

i ATORY 24d, LOCATION (City, town, or connty) {State)
Be th Hamedrosh Haw

DATE REC'D BY

MR 5

(Licensed Embaliner’s Statement on Reverse

ATURE ADDREAS

~59/6

.FUNERAL DIRECTOR'S

7
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T

ree

__—_-‘——Hﬂ——_—-—-——___..“—'_—_—____—__
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 Embaimer Nowesuwssvenansons
working under my persona! supervision,

S1GN@dureasuracsassnreansasacnsssssrnnns ve

Student Embalmer

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

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



