THE DIVISION OF HEALTH OF MISSOURI

300 FILED JUN 29 1950 <
LE . STANDARD CERTIFICATE OF DEATH Sate Fie No.. 1'?14
BERTH NO. REG. DIST. NO. m PRIMARY REG. DIST, no.:[_g_g_‘;‘ R'g.,'“"ar:;ﬁ'o 5?44
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceasad lired. If luatitgtlon: residsnce befors
a. COUNTY ' a. STATE Mi Ssouri . b. COUNTY adimiesion).
b. CITY (11 oataids corpurate limits, writa RURAL sad give c. LENGTH OF ¢. CITY (If outside sorpossde Limits, write AURAL acd give township}
OR township) | STAY (in this place) OR
TOWN St,. Louis Town St. Louis - i
d. FE%SLPNT‘RAT.EO%F {If not in bospital or institution, give atrect address or location) As'}-DREErﬁ {11 rural, give location) !
instiTution  Jewish Hospital q 1438 E. Grand ¢
364&%55%% 8. (Figst) b. (Middle) I c. (Last) 4. DATE (Month) (Dsy) (Year)
(Twpe or Print) W peary June 18, 1950
5. SEX 6. COLOR OR RACE | 7. MARR\'EB NEVEEchéBREIEg! , 8. DATE OF#BIRTH 8. I:GE (Io years l: UNDER 1 YEAR | OF GNDER M M3,
pacity’ - + Lot Y, Days | Houors | Min.
Female /| White Wdowed ™ |  Unknown Abt.88 "™ |-
10a. USUAL DCCUPATION {Ghvekind of works|*10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or lord(a’mam) 12, CITIZEN OF WHAT
doone daring most wokiv o, evan if retiied) DUSTRY COUNTRY?
& Russia 7
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_».Unknown Unkno
‘7‘(‘5{ WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURHC‘)( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
8. no, or unknows) | (If yes, rive war or dates of service) L
iy . Harry Kezek - A;//f W
18. CAUSE OF DEATH MEDICAL CERTIFICATION n-renv.u. BETWEEN

: SET AND DEATH
| Enter only onecaumper | I. DISEASE OR CONDITION c { ¢ o
itne for {a), (b), and {2} DlRECTL"f’ LEADING TO DEATH‘(n) M'AN

v

7o docs mot mean | ANTECEDENT CAUSES a2 P Z |V 5

the mode of dying, such | Morbld conditions, if anyp, giring DUE TO (b) * & “4
af Aeart fatlure, asthende, | rite to. the above cause (o} sloting . : [T L - e J IS L —
ete. It means the dis- | e Baderlying caute loat.

eqae, fnfury, or compliea- __-BUE Tt? (c) _ - - _ .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the death but not A
related to the disease arvconditio‘n causing death. M W ‘ . 7 i
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION G : v - o ' 2. AUTOPSY?
TION 3
. - . . - . . ves [] ué
2)a, ACCIDENT {Bpaciiy) 21b, PLACEOF INJURY (es..tnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (STATE)”
' SUICIDE home, larm, factory. surset. offics bldy.,ez0.} t *
HOMICIDE
21d. TIME (Mooth} (Dey) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - - “WHILEAT[—] NOT WHILE 9 /L
INJURY WORK AT WORK
2. T hereby cortify . ended Jg deceased from _S/L6 1088 1o &/ F | 198 ihat L tast 1010 the dhceased
alive on and that death occurred at _&d'.lhn , from the causes and on the date stated above.
2a. SIGNATURE (Degrce)oor title) 23b. ADDRESS - 23c. DATE SIGNED
AR 276 S VA, 14,
24a. BURIAL, CREMA 24b. DATE e NAME OF CEMETERY OR CREMATCRY. 244, LOCATEON (.Olty. ty) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

i dy™=n | s 18/ 50
DATE RECD BY Locm. REGISTR

JUN 4 9 1agfFe

Chevra Kadisha .Cemetery - St. Louis., M

]
25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
14, MGM@M
icensed Embalmer’s Stelement on Reverse Si




STATEMENT BY LICENSED EMBALMER

I hereby certif_y, 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 veeeeensansores revansacerais Signed %m

Student Embalmer ] V4 - /
- Licensed Embalrner No.

.

P. O. Address.>

béu The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN DWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,) .

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




