. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD LN

FILED'MAR 31 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH . State File No. 1“1 243:
{ p1RTH NO. e REG. DISY. no:;gg PRIMARY REG. DIST. JQQQT_ R,,,,,,,,,N,___ 2&3_1_1_“
T. FLACE OF DEATH 2 USUAL RESTOENCE (Whers duresed lved 1 iience bafors

¢. LENGTH OF

b. CITY (I vutalde corporate timits, writs RURAL and give
STAY (in this place}

Ton St. Louis romm_te)

Missouri b COUNTYst R Louiﬂdmhlnn)
C. Cg:{ (If cutaide sorporate litity, write RURAL nad give =" |

vk XA

-||- 18. CAUSE OF DEATH
. Enter only one ause per
Itne for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ToWN  Universitv Cityv
d. FULL. NAME OF (If not in hoepital or institution, glve siress address or loeation) d. STREET xive loaation) 4
HOSPITAL O i ADDRESS /
INSTITUTIONSh route to City Hospital 748 "HaTvara
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Monthy  (Day)  (Year)
DECEASED OF
{ Type er Priat) ABRAHAM I. WASSERMAN peats  Mar -"/333 1950
8. SEX 6. COLOR OR RACE | 7. #i‘m%%% gﬁggcrgsnmzo ) 8. DATE OF BIRTH 9. AGE (I years| w|innin 1 n':.' » oo u .
[£:] Mia,
Male € | Uhite arried /| _Unknown ABE, | ™
10a. USUAL OCCUPATION u(f(llv'-k!ndof-mk 10b. KIND OF BUSINESS ORST INY- 11. BIRTHPLACE (Ztate or forelgn sountry) 12, CITIZEN OF WHAT
t -
PHOPMESI vEF-WHETE8d1e Dry Good3™ " |Poland COUNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
jWm, Wasserman | Unknown Any F. Wasserman
:2_. WAS DECEASE;J EVIER tNﬂu.s.ARMdED F?RCES': 16. SOCIAL szcun&rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
'8, Do, o unknown, 4 . Eive war ot dates of sarvios 5
reE : Mrs:. A. Wasgerman - 746 Harvard
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

*This doer not mean

75 : ;

Morbid conditions, if any, gising DUE TO (b)
rise to the above cxuase (a) staling
the underiying cause last.

the mode of dying, such
o# heart failtre, asthenda,

ete. It meons the dis-
DUE TO {¢)

4,

caee, Infury, or compli

tion which cavsed death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death bui nof
related o the disease or condition causing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _/ 20, AUTOPEY?
TION - ..
St wo [J
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..inorabout | 21c. (CITY! TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, sizest, offios bldg..eta ) v /A
HOMICIDE
219, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? r Y
WHILEAT ] NOT WHILE
INJURY _ = | “work AT WORK
2, [ hereby certify that I atteuded the deceased from . 19?_, lo , 18 . that I last saw the deceazed
alive on , and that death occurred SIS S , Jrom the causez and on the dale staied above.
IGNATUR {Degrea or title) | 23b. ADDRESS 2. DATE SIGNED
3M/é ,ao] W /\5 ao Q: le“. A Z'.’ -;5?‘?:5‘_,5' =
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State)
ﬁﬂ . REMOVAL (Bpecity) | 3 / 2
urial ¢} oona Cemetery(St. Loujs, Missouri

RAR"

[ 25 FUNERAL DIRECTOR' 8 SLGMATU ADDRESS




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, 0r byameeeee
. - dent Em mer NOutospoustunensnennna ceannn .
working under my personal supervision, d/ /
Signed
51gned.scansesesvsnanras ersrvasan tearanans ?P
? - Studept Embaimer anensed Embalmer No 9/)
_P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI’I'!NG (Failure to comply witl
the above constitutes grounds for revocation of licensa.)

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

v




