5. No.300
10.48

[¥.

WRITE. PLAINLY—USING UNFADING BLACK I

NE—MAKE A PERMANENT RECORD q_t\

t

- BIRTH NO.

FILED MAY 17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8__"!le REG. DIST. nOl.Q_Dg_. Rrgulmr.an

18466

State File No..,

i. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers 4 3 lived. U inatitand Adutow before
a. COUNTY a. STATE b. COUNTY adinimiont,
Missgsouri 4 naa
b. CITY (I cateide corpursts limits, write RURAL and give c¢. LENGTH OF CITY (If outelde corporate limits, write BURAL and give townahip)  *
townahip)[ STAY iin this place) .
oW St . Louds Unk ?Town St. Louis D
3. FULL NAME OF (1 not a boiial or Issictios, ive irset adirems ot ocation) 14, sTREET {1 rural, hvs location)
INSTITUTION Jewish Orthodox 0ld Home 1,38 E. Grand Ave
3.DNEACT\£ESOEFI': 8. (First) b. (Middle) c. (Lasty 4. DA}I;E (Month) (Day) (Year) -
(Type or Print) S ARAH MONIN DEATH ) 7__ 50
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| If ONDER 1 YEAR | OF GKDER u s,
WIDOWfD DIVORCED (Bpegify) tast Lifthdaz) Mmh-' Days | Hourm | Min.
femalef/| white doved 2 Jul 1881 |
10a. USUAL OCCUPATION {Giwekindof xork | 10b, KIND OF BUSINESS OR_IN>-|- 11. BIRTHPLACE (Stata or forelgn sountry} 12. CITIZEN OF WHAT
dope during moet of working lite, evan if revired) DUSTRY 3 COUNTRY?
et home Lithuania 1IS&

18, CAUSE OF DEATH
. Enter only onecauss per
line for {a), (b), and (¢}

1. DISEASE OR CONDITION .
DIRECTLY LEADING TQ DEATH® 1y

sThis does nol mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Joseph Golder Rachel (unknown Monin
53. WAS DECEASED EVER IN U.S.ARMED FORCES? 16, SOCIAL SECURIPTOY 17. INFORMANT'S SIGNATURE OR NAME B@DEESS
o=, 0O, OF wn) (If ye», Kive or dates of servios) . *
™ | [ No Jewish Orthodox 0ld Home CGrand
INTERVAL BETWEEN

ONSET AND DEATH

Fore,

stomacd

7

Morbid conditions, if any, gizing DUE TO (b}
rise to the above couse (a) b ltm!mg )
~the tinderiying cauu last. T -

DUE TO (c)

as heert fallure, nsﬂ!gpla..
‘e, " It ‘medns the dis-
case, infury, or complica-

- s -

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not -
related Lo the disease or condition cousing death.

tion which ceused death.

19a.-DATE OF.OPERA- }-19b. MAJOR FINDlNGS QF OPERATION &~ -.* = 2. AUTOPSYT
TION -
1 ... v > S . YED NOD
21a. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) \5— ATEY
SUICIDE haros, farm, fastory. airest. office blds.. ea.) T i
HOMICIDE
214. TIME (Month) (Dmy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f v Ao
- OF - . * .| WHILEAT[] NOTWHILE
INJURY o] WORK AT WORK . . e
2, I hereby cerlg/fy that I.attended the decegsed from ﬁ? Is,f.é)!hat I last saw the deceased
alive on 9_5.. that death occurre “from the ofigses and on the date siated above.
23a. SIGNATURE (Degree or title) 23b. ADDRESS | 23c. DATE SIGNED
%/M /’)-'V:/f/é’(’MM
aun | AL, CREMA. ﬁb \BATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATJON (City, town, or connty) (State)- »
ﬂm f' ) . S - N -
etz | 5/8/50 1. _Ladue

DATE REC'D BY LCX'.'AL

R SI'W SlGﬁ URE ‘_——:
L

HAY 8 qqmp ES

Beth Ham Heg
.

NERAL DIRECTOR" S SiGMATURE  ADDRESS

Berger Memorial 4715 McPherson

(Licensed Embalmer’s —S-uummn on Reverse Side) i




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

....... Studant Embalmer Mo,
working under my persona! supervision.

Student ccennn-.s esssseasea eetesranaannn ee Signe T W

Student Embalmer ’ .
’ ' ‘ Licensed Embalmer No

P. O. Address

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

Uthnbod_yunotembalmed.factshouldbesomdabove.




