ALED MAY 10 1650

THE DIVISION OF HEALTH OF MISSOURI

15024

WRITE PLAINLY—

it

.S. No.300 )
- STANDARD CERTIFICATE OF DEATH Ssate File Nov.
BIRTH NO. REG. DIST. NO. _m_ PRIMARY REG. DIST. mlm Registrar's No, 4 {)1
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnetitution: residence befors
COUNTY . STATE b. dmisslon),
) * Ste—Touts . A Missour counTY oo
b. CITY (if outside torputate Limita, writs RURAL and give ¢. LENGTH OF || ¢, CITY (If outelds corparste linits, write RURAL and give townahip)
O . townahip}| STAY (1n this place) . /
8 TOWN . 3t. Louls yrs. TOWN . St. Iouis R0b6 G
& d. FH%SLP#:LEO%F (1f not in houpital or institution, xive strest address or location) d.ASJ&EBTs 12 rural, give bocation) d
> INSTITUTION. 1ty Hogpital 2729 N. Union
3. NAME OF ®. (Flrst b. (Mlddle ¢. (Last
B | (Typeor Priny  ATBERT SOLOMON peas Mgt 7450
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  umoew 1| voR?| P GnoeR = mas,
& o WIDOWED, DWORCED {Bpecify) : ‘4 luat birthday) |Monthe| Daye | Hours | Min
3 Male White Ma Unknown 66 |
102, USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINES OR_IN- | 11. BIRTHPLACE (8tats or forelin oountey) 12, CITIZEN OF WHAT
E dona during ot of working lifs, sven If retired) DUSTRY - COUNTRY?
5 Collector Retail Stores Rumania
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
= Henry Solomon Rosa Unk. Fannie Sclomon
= I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S S| GNATURE OR NAME ADDRESS
< {Yes. n0, or unknown} | (Il yes, sive war or dates of service) NO.
= No = None Theodore Soclomon 1414 Temple Ave,
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
7z \ine for (8}, (b), and {gy | PVRECTLY LEADING TO DEATH? (5)
i «This doet net mean | ANTECEDENT CAUSES S - : -
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _&Q‘%} -“")‘o‘—z_"—n) O
.. || a8 heart fallure, asthenia, | .rise to the above cause (a) stating . .. . e . e - B - P -
57 | e, 1t means the dis- | the underlying cavae last: “otemoom 0T
© case, infury, or complice- i DUE TOJ (e)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ N
= " Conditions contriduding Lo the death but nod
3 related to the disease or condition causing death.
« i~ [| 19a.- DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION ¢ 7 T M 20. AUTOPSY?
[ TION
5 D . ves L] wo [
) 21a. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (s.5-.lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP . (COUNTY) #H -/(STATH)
SUICIDE bome, farm, fagtory, strest, cffios bldg..e10.) - - DAY 5 JX
= HOMICIDE
g 21d. TIME (Month) (Day}) {Yea) (Hoan | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- 'WHILEAT[~] NOT WHILE e e e
INJURY - WORK AT WORK

z.1 hcreby certify rthtu I atlended the deceased from

aliveon Lpn 27 mio_ and thot death

to - 185D | that I last saw the deceased |

: 19%6., M y ’
m m., from the causzes and on the date slated above.

. SIGNATURE

_-BoauZl- L Ta fmm.a.\.q

O (‘Degree or title)

| 2. DATE SIGNED

Ty Lo

23b. ADDRESS

43To . cSPop St i

24a. BURIAL, CREMA-

TéON R?ﬂaYl- (Eud!:{/

24b. DATE ’

5/3/1950

24¢. NAME OF CEMETERY OR CREMATORY.

Chesed Shel Emeth

.| .240. LOCATION (City, town, or cointy) + - . {State) --
\University City. -Mo." "~

DATE REC'D BY I..OCAL
YAy 3

fn

: W}gmr !

25, FUNERAL DIRECTOR'§ $1GNATURE Y AbDRESS

Berger_ Memorial 4715 McPherson Ave.

1 Embal,

on 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 by oo

............................ , Student Embalmer Mo.

working urnder my persona! supervision.

StUJENt cevnnrrarecntnnrrnatitannersasrenrs Signed %‘J j

Student Enbalner

Licenzed Embalmer Nowee L G!? 529 ..................

P. O. Address

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

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




