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1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_Pmmv REG. DIST.
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% Registrar's Ne
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inetisuc Ad. befors
a. COUNTY &. STATE b. COUNTY adizimlon).
Missouri '
b. CITY {If outside torpurate Umits, write RURAL and give ¢. LENGTH OF €, CITY (It ouslde oorporats limits, write RURAL snd give township)
Tg townahip)| STAY (in this placew|| g
N St. Touis ToWN St Louis 2¢.5
d. FULL NAME OF Bospdtal or I ad Jocation) . "y
L NAME Of Uf aot in or ive streot oe d ASDF[?I;EEFSS ,= a (If roral, ive locstion) N O
WIS Jouish Hompd tal 1 _Julien
‘}3:.&%%5 30573 a. (First) b. (Middle) c. (Lm) 4. DATE (Month)  (Day) (Yean)
#{Pype or Print) DORA ‘ KROST DEATH J‘une 24 1950
5 SEX I 6. COLOR OR RACE | 7. Mﬁ)%lﬂ%g EﬁggclégRRlED 8. DATE OF BIRTH > M m F ONDER 3 #xs.
(Bpeclty) : o Hours | Min
¢Female/ | White Married . Unknown ABEEY | ™ =]
le:o USUAL OCCUPATLON“:(‘MHndofwork 10b. KIND OF BUSINE.BSI')?Jlé_r_I"{iy- 11. BIRTHPLACE (Btate o1 forelgn sountry) thgI'TIENOFHHAT
ne m working ilfs, sven If retired) UNTRYt
Lt Home - St. Louis, Mo &
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Unknown Morris Krost
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S| GMATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yoa, Klve war or dates of service} NO. -
Morris Krost ~ 5861 Julian

. Enter only cnecause per

18. CAUSE OF DEATH

Hne for (a), (b}, and (¢)

*Thiz does not meen
the mode of dying, such
as heart fallure, asthenia,
eic. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid condilions, if any, giving
rise (o the above cauae (o) dating
the underlying cause last.

N ONSET AND DEATH
Cerampens bascoear [Icci 25y 2 A
DUE TO (b} A'}f/.:foz s e //Eﬂf)ﬂﬁyﬂaré’ 2 f SRS,

case, injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related lo the disease or condition equsing deafh.

DUE TO () CAR ey € SR &pr?om ¥ /”f/ﬂfﬁ’/?w)rzl} /% J 7/

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves ( we .

2ia. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE homa, farm, fastory, sireet, offies bldg., et}

HOMICIDE
21d. TIME (Mouth) (Day) (Tear} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY = | " work AT WORK

2. I hereby WE LY | 1950 that Hiast saw the deceased

alive on

ify thgt I attended the deceased from /e L4 IQiz
9.50_, and thal death occurred ai 20

e g g

, Jrom the cquses and on the date staled above ’

23a. SIGNA' {Degree or tith 23b. ADDRESS DA SIGNED
/y%»w 04«5 G 34/ G‘/AA/P(?}) 2 Y/
BURIAL, CREMA- MTE 2&: NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) {Etate)
T'ﬁ"u“{wf“""m 8/2 . iChesed Shel Emeth Ceml St. Louls, Mo,
DATE RECD BY LOCAL IST GNATURE UNERAL DIRECTOR' S, 81GNATY ABDRESS
%5 wre | ST7Y W

(Licensed Embalmer’s Staternen! on Reverse )



STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No...,... teceam s s sbasrnsena
working under my persona! supervision, %/
Signed @ eeseranmanean

' Csetsnansaa ‘\_\\ O
" Student Embalmer A Licensed Embalmer No 75 /?'

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




