S. No.300 a ALY INWIN W T e ITT WIT VST
5 Neoa0 ALED JUL 21 1950 STANDARD CERTIFICATE OF DEATH | —— e
m—"'—— REG. DisT. NO. 318 = PRIMARY REG. DIST. NO. IQ_O_Q. Régistrar's Nowe v, \_? _"(_),1‘,1

. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decessed lived. If inst] idenice Defore
a. COUNTY a, STATE b. Y adwobmion),
Missouri Yy Loui 8 °

b. CITY (I cutelds corpurate limits, write RURAL sod aive ¢, LENGTH OF ¢. CITY (U outaide corporste limits, write RURAL snd give townshin)

W St. Louis ki STV skl OW  Richmond Hedghts 435 ’5’-’

&

d. Fll'ilé-SL NAB{EOOF (1 zot in hospital or institution, give streat lddre- or leeatlon) b‘;%rgg& _(I.f rural, giv locstion)
wertution Jewish Hospital 115 Ralph Terrace
3.I:I‘!EAC!EESOEIE a. (First) b. (Middle) c. (Last) . ’ 4 DSTE (Menth)  (Day) (Year)
{Tvpe or Print) MEYER HURWITZ peaTH July 8, 1950

5. SEX 0 6. COLOR OR RACE | 7. MARI?AI{E% N[E\yEschRRIEgI;) 8, DATE OF BIRTH 9. AGE (In n’-n Jx |D§ ¥ DEN u nn.
(Bpa - H
Male White Herried 7 | Unknown lAbt""%’ l o | M
10a. USUAL OCCUPATION 2 wor 0b. R IN- 1. Bl £
:onsdnﬁnxmmtu!wurklu u(’c:lr:'k;ﬁm 1; 10b. KIND OF BUSINESSD?JSTRY 1. BIRTHPLACE (Btats or forelzn country) é 12, Cg{;ﬂ%ﬁ: ?FWHAT
"PROFRLETOR Jewelry Store Russia
' 133..FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Flora Hurwitz
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR&TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

FesTBpEn B “RreT Y o uE " s. M., Hurwitz-113% Balph Terrace

18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter only onecouseper | |- DISEASE OR CONDITION _ M ONSET,AND DEATH
oo fer (a), (b3, and (o | DVRECTLY LEADING TO DEATH® 4 ( ANAN G - i3 5221..,/

v } 3

—_— - ’
“This does not meen ANTECEDENT CAUSES @ Q :‘-- e

the mode of dying, such | Mortid conditions, if ony, giring DUE TO (B)
ot heart foflure, esthenia, rise Lo the abope canae (a) stating
e, It me the dis- the underlying cause lost.

case, Injury, or complica- DUE TO (2] . .

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' M
Conditions contributing to the death but not

related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPEAA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . . B/
ves [] w
21a. ACCIDENT (Bowclly) 210, PLACE OF INJURY (eg..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, taatery, street, oBes bidy., v10.)
HOMICIDE . »
21d. TIME (Month}) (Day) (Yeur) (Hour) 2te. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? %f J‘-—/’
WHILEAT [—] NOT WHILE gZ/
INJURY WORK AT WORK -
2. I hereby certif that I attended Qz‘sdeceassdfrom 7 -, 19 ad , {o M #5193 o , that I last saw the deceased
alive on _IL and !ha.! death occurred at m., from the causes and on the date stated above.
23a. SIGNATU (Degroe gz title) | 23b. A.DDRES o . [GNED
€8/ W Y O AR OS¢ NOpsrut 7/gfF0
24s. BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ar county) ' (Stats)
TI REM V (Bpecity)
v | 7/10/50 Mt. Olive Cemetery [ St. Louis, Mo,
DATE REC'D BY I.-.OBCEAL REG AR'S SIGHA H -
75| o7 bment




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...

4

. . s almer No.ueeegonnaras
working under my personal supervision, er No

. Signed............

Licensed Embalmer No. ?g _’/E Q

P, O. 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.)

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




