WRITE PLAINLY>-USING UNFADING BI:,ACK INE—MAKE A PERMANENT RECORD 0

- BiRTH NO.

DIVISION OF HEALTH OF MISSOURI

FILED APR 4 1950

REG. DIST. NO,

THE
STANDARD CERTIFICATE OF DEATH

. - r
- Stote File No, 1061)0

{

1(%)8

1. PLACE OF DEATH
a. COUNTY

31 8_" IMARY REG. CIST. M0. JQQ_gRrgislvar’: No....

2. USUAL RESIDENCE (Where d d lived. I &

2. STATE Mjigsourl

b, COUNTé t

3 e :‘"‘
Adusimion).
Loui

b. CITY (1 outeide eorpurste Umitas, write RURAL and glve ¢,

om St. Louils tamnablp}

STAY (in wile place)

LENGTH OF

3316w University City

[ CITY (1 outside corporate Hrxits, write RURAL acd give township)

4277

d. FH‘ISSLP?M?_E OF (If not in hospital or Lnstitation, give strest address or locatd d.ASJI:F‘!REEI'SS (If raral, give location) /
iwenronion Jewish Hospital 747 Syracuse )
3. gg%héﬁs OoF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
(Tyveor Pty RELBECCA KAISER peatv FEB. 27, 1950
5. SEX \ ' 6. COLOR OR RACE | 7 \TV‘ARR‘ED NEVER MSRRIED”/ 8. DATE OF BIRTH 9. AGE (In years ; :::l :Di:: * OMDER M WXB.
(Bpacif: a Houm | Min,
Female White 7y | Unknown ADEES , l
102. USUAL OCCUPATION (Giwekindof werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountrr) 12 CITIZEN OF WHAT
mdﬂmﬁuf -or%u Ufe, sven if retired) DUSTRY COUNTRY?
om Russia

i

13a.

FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬂ'mm unknown) | (If yes, give war or dstes of service}

14. NAME OF HUSBAND OR WIFE
Abraham Kaiser

IS S0CIAL SECUR&T‘;( 17. INFORMANT' S

5 SIGNATURE OR NAME

ADDRESS

s. M. Leventhal-747 Syracuse

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onecause per

- &8 heart fuflure, asthenia,

lipe for (8), (b}, and (c)

*This does no mean_
the mode of dyfing, such

ele. It menns the dis-
eqre, injury, or complicg-

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cquse {a) stating "y
the underlying cause last. .

DUE 7O {c) .

WW

tion which cansed death.

11. OTHER SIGNIFICANT CONDITIONS ~

a

Conditions contributing to the death but mot ’7) L
related to the disease or condition causing death. "~ 3 e .
19a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v ’ e 20. AUTOPSY?
‘ TION D
o .. . ves [ o [J
2la, ACCIDENT (Bpecity) 216, PLACEOF INJURY (ex.. Inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ' "(,STATE) ,
SUICIDE - boms, [arm, Ingtory, street, offios bldg., g1}
HOMICIDE - ‘.
21d. TIME {Month) (Day) (Year} (Hean) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
V| WHILE AT NOT WHILE .
INJURY = | work AT WORK o

dz I 7hereby certify -thal I ‘attended‘thé deceased from

alive on

i9

, 19

, and that death occurred atl e /7

, Lo

. , that T last saw the
D208 n, , from the causes and on the date stated above.

eased

E?GNATUHZ ,é:&,,] M 7 Z(Degmeormle)

23b. ADDRESS

ST

el -

Ed

23c, DATE SIGNED

- -

24g, NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth Cemn’

'nonaurf‘ M[g\}.ALCREMA— 24b. DATE A

uria 2/28/50
DATE D BY I.OCAL REGJSTRAR'S SIGN
. 28

{Licensed Embaimer’s

25 fFUNERAL DI R

Wplernent on Rev

&

24d. LOCATION (Oity, town, or county) - -
ouis, Missouri . -

St.

1) 0

A

(5tate)

"ADDRE s /

'y



STATEMENT BY LICENSED EMBALMER

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

51 Oned ooooooooo s-;;‘-d-e-r-' -t- -E'u-l; ;.l.“;; 'r """ reemenee i ‘Licensed Embalmel' No U'-

P. O. Address.

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

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




