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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18884

 *This does not mean
the mode of dtfing, such
ax nca:r! fallure, asthento,
ce” It means the dis-
case, infury, or complica-
tion which caused death.

Morbid conditions, if any, giving DUE TO (b)

State File No.,
BIRTH NO. REG. DIST. NO. 3] Z PRIMARY ‘REG. DIST. KO. .ZLZ_.G RmmmnNaJ 2.?...&
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where"d d Hved, If iomti idenos before
a. COUNTY a. STATE “b."COUNT -admision).
St. Louis - Missouri Y e
b. CCI,EY (1t wual.do corpurats li.mih. writsa RURAL and “;ii" > & A'?Effﬁ'. D&F;) S CITY (11 outelde corporate limits, write RURAL and give W“.hZi
W Richmond W iSTowN.-F Clayton DX
. FULL NAME OF v
NOSPITALESR (If not in hospisal or institution, give street address or location) d. ADDR& (I rarsl, give location) /
INSTITUTION 5t , Mary's Hospital 7520 Byro
3. gé‘;héﬁs%% . (First) b. (Middle) | c. (Last) 3 DATE (Month) (Day) (Year)
(mePﬂnt) CELIA PESSIN DEATH May 19 1950
‘ ' 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 YEAR | o UNDER o mxs.
. WED, DIVORCED (8pecity)” : laxt birthdsy) ]Montha| Days | Hours | Min,
Fbmale White Widowed ’ Unknown Ab. 65 | |
10a. USUAL OCCUPATION (Giv: work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:onn dyring most of working ﬂ&sﬁ:;lmkvdu‘ : N DUSTRY . (ﬂtlh- or forelen eouatey) é ‘ZCS{R%E'{?F WHAT
Housewife t Home Russia . Usa
13a. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Isasc DeVorkin j Unknown . | Jacob Pegsin
:3 WAS DEkaASEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME . ADDRESS
ou, wn! s . ar or dates of sarvige) .
T el 01%) "1 None James Pessin 7520 Byron Place
18. CAUSE OF DEATH ' MEDICAL TIFICATION\ %‘Eg:lﬁgw
. Enter only onecauseper | 1. DISEASE OR CONDITION i
Jine for (8), (b, g (¢y | DVRECTLY LEADING TO DEATH® ) 7 SO
ANTECEDENT CAUSES T Moo

riae fo the above cause (a)stating . .. . (I
the underlying cause last. A

DUETOMe! © . . o

11. OTHER SIGNIFICANT CONDITIONS- = ‘<%=~ 7+ - T=lissos

Conditions contributing to the death dut not
relaied to the disease or condition causing death,

F2 X

19a.-DATE OF OP1I:ZI|§)A|4 19b. MAJOR FINDINGS OF OPERATION '~ ~ - .-~ ~L 277 757 = v m e =] 20. AUTOPSY?
o | oY v ) o [

21a. ACCIDENT (Bpeeily) 215, PLACE OF INJURY (s fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) Y | (COUNTY) | _(STATE) |
SUICIDE homa, farm, factory, street, office bldg., a0} . L P v F - '
HOMICIDE .

21d. TIME (Mooth) (Day) {¥es) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. : WHILE AT NOTWHILE P
INJURY WORK AT WORK

22, I hereby ihat I attended the. deceazed framM { \
alive on IQM and that death oceurred at _________

IBV‘f lo

mA.A.‘ / q 195_ that I last saw the deceased

m., from the cat]aea cmd on the dale stated above.

U (Degree or title) | Z3b. ADDRESS

A

3 o Wesf gl

23c DATE SIGNED

WRITE PLAINLY—USING TNFADING BIALACK INK—MAKE A PERMANENT RECORD

Shese

%%.NB g ER Ml A‘I’.. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . , {:24d. LOCATION: (City, town; or eounty)
urial ¢J |5/21/1950 |Chesed Shel Emeth . University.City,.Mo.
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGNATURE - ADDRESS

DATE REC’D BY LOCAL

5-20-5%

B

on Reverae Side)

erger Memorial

15 McPherson Ave.




—— e e R R R DI
SRR eeee— ——— — . )

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, ot by oo

........................................... .. rtereemeeeeeey  Student Fmbalmer No.
working under my persona! supervision. ’

SEUALME susnssnnsanntasnsascensasaccensnnes " Signed..
Student Embalmer

Licensed Embatmer No.... 78 & 7

P. O. Address

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

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




