THE DIVISION- OF HEALTH OF MISSOURI

Mo . 300 :
w0 | FLED APR 20 1950  STANDARD CERTIFICATE OF DEATH svue e 10 12003
. - MRS O S
BIRTH NO. REG. DIST. MO, __m PRIMARY REG. DIST. no._'l,ﬂg_';},. Regu!rar‘: Nor 15131 {
I. PLACE OF DEATH . Z USUAL RESIDEMNCE (Wbere Jeomsed lived. If lnatiation: residence befors
a. COUNTY ‘ _&. STATE . b. COUNTY ?qq dm-iun)
D b, CITY (It ontsids corporate limita, write RURAL and xive ¢. LENGTH OF || ¢ CITY (I outaide corparsts limite, write RURAL and rive towmhiy)
. townahip}| STAY {in this place) OR e . -
Town  St. Louis 10 Wks TowN .Brakpan,Tvl. South Africa
% d. F[l'i%SLF’llq'laAI?.EO%F {f not in hospital or instizution. give strest add or location) d.ASS'[;!'“ * (H rursl, give location)
LR iNStirution. Migsouri Baptist 593 Prince George Ave.
| a 3 NAMEOE - a. (Fl.m) b. (Middle) <. (Lasty - - /4. OATE (Month) (Dsy)  (Yem)
R (Typeor Print)  SOLLY ‘ Waner DEATH ADT » 3, 1950
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' | &. DATE OF BIRTH P} - AGE Guaen| v noen | s | v e
) . . {Specify 0 ours | Min,
S _Mal_e__é____mm_e_‘ Married / May 23, 1914 5 | |
5 || 10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen ecuntry) 12, CITIZEN OF WHAT
5 done during most of working lifa, aven if retired) DUSTRY - COUNTRY?
Motor Mechanic Automobile Lithuan ia & British
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME.OF HUSBAND OR WiFE
LL Unk. Waner Unknow i Maigie Marcus Waner
f| 13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
(Yea, no, or unknown) (If yem, -:Iva war ot dates of servios) RO

Unk. rs.Margaretha Prinsloo, S. Africa

18, CAUSE OF DEATH ) L CERTI,FICATl INTERVAL BETWEEN
_ Enter only onecsussper [ 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (o) | CVRECTLY LEADING TO DEATH® 5y / —

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
.as heart fallure, asthenia, | . rise 0 the above cauge (@) SIQURG . ... . e pow ese L e one o teostomegrir. ocfremennt mrass
“ete. It means the dis- “the underlying couse last™-

case, infury, or complica- ! __DUE TO (o) . .
tion whith crused death. | 1. OTHER SIGNIFICANT CONDITIONS '+~ *- = = ' & =

Conditions contributing to the death but not
related to the disease or condition causing death.

¥
I

WI{IT!E_»PLAEN_LY—"—USING ';UNI.‘ADING BLACK INK—MAEE A P

"

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION SR e T s e oo e 20, AUTOPSY? .~
TION :

) .. . . ves 5. w0 L]
21a. ACCIDENT (Spaclfy) 21b. PLACE OF INJURY (e.x.. lnorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . _ .. (STATE) .
SUICIDE hote, farm, astory, atrest, offics bldg., ev.) R - [ SR .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 231f. HOW DID INJURY OCCUR?
nSURY WHILEAT[ ) NeTwHLE S ﬁxﬁ
2 I hereby certify that L attended the deceased from A , 18. yo , to ¥ = = 19£_. that I last saio the deceased
_ alive on F BT L) at death occurred al &“_a—,m., from the causes and on the date stated above.
2. smNﬁRs s, (Degren or title) | Z3b. ADDRESS Izac DATE SIGRED
. ! A ’'d d LN O‘- -‘ i %f5; > y/‘r/:a
_no"ag EIA\’I_ MA— 285, Df 24c. RAME OF CEMETERY OR CREMATOQRY- .|:24d. TION (City, town. of county)- (Gtate) '
urialty z,/lo/so Chesed Shek limeth University City. Mo..,
DATE ﬁﬂ qlvd% REGISTRAR'S SIGNA . FUNERAL nlnzcmn 8 S5IGNATURE " ADDRESS
S 7,? ﬂ M berger Memorial St.Louis Mo,

(Licensed Embalmet’s Staterment on Reverse Side)




!

~
7

¥

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, of by oo

....... . : Student Embalmer Wo.

working under my persona! supervision.

SEtUJBNY sevasmrosasancanantnatuncnrnasrasus Signed.... .=
Student Enbalnar

Licensed Embalmer No...... &0 #=.. .. ,7 ..............

P. O. Address

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

Iftbnbodyunotembalmed.factshoddbemmdabdve. -




