WRITE ' PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JUL 21 1950

THE DIVISION OF HEALTH OF MISSOURI

ST ANDAR? gERTlFICATE OF DE{BB 3 - State File No...

aut.'ru MNO. - i - l\‘EG ODIST. NO. __________ PRIMARY REG. DIST. WO. ___ Rm':frar:n(5761-
L. PLACE OF DEATH 7. 2. USUAL RESIDENCE -(Whare decossed lived. II institution: residence befors
a. COUNTY - a. STATE | sOuri b. cougf Louis sdniaslon).

¢. LENGTH OF

b. CITY (It oatside corpurats tmits, writs RURAL and give
OR STAY (1a thu'_i?"lnri)

TOWN t. Loui "

c. Cg;{ {If ouide mrpaﬂ. Limits, writa RURAL and give tewnship}

33 b

d. FULL NAME OF (If oot in hospital or institotion, give strect address orlou(.lon)

70N '__Uni'versitv City, Mo,

+ (K runal, give loowtlon)

/

HOSPTAL OR AN
wstitution  Jewigh Hogpital CF 7317 Amherst
3’:’;‘E‘?:MEES%F6 a. {First} b. (Middle) . “.- e (Last - 4. Ds}'g ~(Mocnth) . (Day) (Year)
(Typeor Print) _AARON ___WHITE DEATH 0
5. SEX d 6. COLOR OR RACE | 7. MI\JIARRlE% EWSECESRRIED' 8. DATE QOF BIRTH 9.[:\‘(35'1!; yours| IF UNGER | YEAR | F UnDER 2 M3,
. (Epacily) t birtbday) |Months| Days | Hogms | Min.
Male White | Widowed ~ >¥’| Unknown Ab. | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry} 12, CITIZEN OF WHAT *
dona daring moet of working life, svsn If retired) DUSTRY COUNTRY?
Tailor Clothing Russia
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
White : : ki ! Jeunie White
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. po, ot aokoown) | (If yes, Kive war or dates of sorvice) E '
No 2-07=1949 t Wolf B. Cohen 7317 Amherst

18. CAUSE OF DEATH MEDICAL CERTIFICATION lnggAl. BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION . ' - NSET AND DEATH
tine for (a), (b, and () | DIRECTLY LEADING TO DEATH® (4
“Thir does mol mean ANTECEDENT CAUSES
the mode of dying, such § Aforbid conditions, if ony, giring DUE TO (b)
as heart fallure, asthenda, | tise o the above. cause (a} atating . R - ~ T T -
ete. It means the dis- the underlying cause laat.
eqse, infury, or compliea- - DUE TO.(c} -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but 1ot
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . L . : . 1 ves[] w0
21a, ACCIDENT (Bpecity) 21H. PLACEOF INJURY (ax..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP). . - {COUNTY) (STATE)
SUICIDE - homs, farm, fastory, strest, office bldg., a10.)
HOMICIDE
219. TIME (Month) (Day} {(Year} {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y /}L‘,ﬁ X
" : WHILEAT NOT WHILE . . . .
INJURY WORK AT WORK . \,,;) -

22, ] hereby certify Athat I'atiended the deceased from
alive on , 19

, and that death aﬁﬂ'ed at

, 1650, 10 , 1952, that I last saw the deceased
_._1/_ m., fobm thy causes and on the date staled above,

23a. SIGNATURE U {Degroe or title) 23b. ADDRESS 23:. DATE SIGNED
S Sé@é’a-, el gy - 407#.4@&1 7/ 3)5D
%.O' BUERMI 6\ 'TA'LCRE 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)- I [smu)
rial EJ 7/L[.'L9_5_0___Qh139§._3h§l Eme : city, Mo,
R STRAR'S S1Gi 25. FUNERAL DIRECTOR'S SIGNATURK RODRESS

DATE REC'D BY LOCAL
REG.

L

Ber ex Memorial 15 McPherson Ave.



-

—_— —

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, OF by eceecce.

-
Py

Student Embalmer No.

working under my personal supervision.

STUGONt uvnnneeroiinnen eerereeesnnes veee LD (o

Student Embalmer

L P. 0. Address

» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply widT
tl'g above constitutes grounds for revocation of license.)

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

. ‘.-

£




