THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 '
o o3 fLED MAY 1 1350 stANDARD CTT!FICATE OF DEATI-iooa D | gggg
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacensed lived. If institution: residence before
a. COUNTY a. STATE M b. COUNTY adiohaion}.
ﬁ- Q.
b. c&r‘\' (Il outside corpurste llmit, write RURAL and ¢. LENGTH OF c. Cg\' (If outeds parparate litlta, write EURAL acd give tewmsbip)
TOWN ST » LOU townlhip) %AYWI' placs) TO\EN [— St .LOUiS Q@'S g’
a d. FULL NAME OF (1 pot in hoapital or institution, give sirect address ot locatlon) d. STREET (If rural, ghve location) .
o HOSPITAL ADDRESS &
E stimuTion Enroute to Jewish Hosp. 5800 Clemens
3. NAME OF 3. (First) b, (Middle} c. (Last) 4 DATE (Month) _ (D
DECEASED . ear)
e | Crpammy  YETTA SLUMPSKY OF  Apr.22.1950
g rs SEX 6. COLOR OR RACE | 7. MIADROHV:%% B{E\‘:OEEC%SRNED' 8. DATE OF BIRTH | 9-:.?E {In :lr-’lrl a:m;‘ll:l !DI:E“'AI P UNDER § HEE )
[ N (Bpacily) birthday, Hogrs | Min.
S emale / White arried / unk - | ab 57 l |
B | 0s, UsUAL ocCgpA'rllﬂ (hekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or fofslgs sovater) | 12_CITIZEN OF WHAT
lane dyri t of wor life, swen if retired) TRY?
E b i U USSR
< 138, FATHER'S NAME : $30. MOTHER'S MAIDEN NAME [J4. NAME OF HUSBAND OR WIFE
Benj. W+ax | esther Unk. Gus
E :?I WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SE‘CURI;‘I;)Y 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
o8, DO, OF owd) | (If you. give war or datea of servios) .
3 Bifs) NOne Mr.Gus Shumsky 5800 Clemens
I [, cAusE o DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronly onecauseper | 1. DISEASE OR CONDITION _ - - _
Z |1 ine tor (x), by, and (e | DIRECTLY LEADING TO DEATH' (5) Cisr263/8R . N ErprHAGE ! &2
-] *This does nol mean ANTECEDENT CAUSES " . —
3 the mode of dying, xuch | Adorbld conditions, if any, 0is-lng DUE TQ (b) HArFERTENSION Svyes.
. a3 heard fatlure, asthenia, | rize to the above cause (a} :tating N . . . e
- ete. It means the dis- | IBE underlying cause last. -
I case, injury, or compli DUE TO (c). . .
w tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - «~ < - ) - -
] . Conditions contributing to the death but not -
3 related Lo the disease or condition causing death. i
n -19a. DATE OF OP'FIFgN 19b. MAJOR FINDINGS OF OPERATION' , e : T 7] 200 AUTOPSY?
%_ PP B : . mD NO
o 2ia, ACCIDENT {Bpecily) 21b. PLACE OF INJURY {e.5..tnorabout | 2le. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bhoma, farm, Tastory, street, office bldg.. ave.) L . A
7~ HOMICIDE
g 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
or WHILEAT[™] NOT WHILE 3 5 / y
I INJURY : = | WORK AT WORK L .
3 ' | ' Iz 4/ S
; 2. I hereby certify th I attended the deceased from 1852, to 22 15928 that I last saw the deceased
= alive on , 19670 _ and that death occurred al M ., from the causes and on the date stated above.
- 23, SIGNATU (Degree or titl 23b. ADDRESS TE SIGNED
B
g -%W/% D : C?Y/V G AND . | ‘/23/511
E BURIAL., CREMA/mb 24c NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) . (Etate)
TlO%uEMTg-lwr) .
; LY2L 150 “hesed Shel Emeth University Ultv Mo.
DATE REC'D BY LOCAL | R RAR'S SIG, URE 25. FUNERAL DI lECTUI 5 S1GNA i P AD DBESS
#‘}}\ ABR 23 1%&REG. ;?/ﬂ z Z Berger Memorial 5315 cFherso
a"_ 3 Toobol >

» 5t on Reverse Side)




M. e LRI L

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 Embalmer No.

working under my personal supervision.

Student cenasereccarnecans teesnesrranannen . Signed..... ;7.
Studmt Embaimer

Licensed Embalmer No..<.. zl

P. 0. Address

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

o

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




