No .1”0/ THE DIVISION OF HEALTH OF MISSOURI .
ok FILED JUL 19 1050  STANDARD CERTIFICATE OF DEATH I =15 Tah 51

10,48 I VMUY WWR AV oJW T RO AIERT IR T e AT et e e o AP SV O et

BIRTH NO. REG. DISY. NO. -i z : PRIMARY REG. DIST. NO. éﬁiLé- Registrar's No..u.... /é/&,
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I. PLACE OF DEATH 7 USUAL RESIDENCE (Where d ! lived, If fms idonee belors
- a. COUNTY W a. STATE b. COLNT ailinimtany.
\) j /m/z_s ? Missouri ét . Louls o
| b. CITY (M outeide corpurate limite, weite RURAL & i . LENGTH OF ¢. CITY (I oauide corpormde limits, write RURAL sz give t.own:hxp)
OR ? . Y tin this place) OR _._ J, (/
a TOWN “Yrown |, University City 2
g d. FHCIJJS'PIIH'IJ'\AT_ O%F (E'wr mm. or location) dgﬂsggégs (1! rursl. give location) /
S INSTITUTION 6608 Clemens Ave.
Q] =
% || ‘OEcEastD Mo b. (Middle) /f/ f/m) 4DATE  (Month) (Day) (Yewn)
w || Tvpeor Prim Hoses oLEEEr oeAH June 30, 1950
¥ b ]
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (Lo vears| If UNDER | YEAR | & UPDER 24 HAa.
8 . WIDOWED, DIVORCED (Spacify) ) |Montha] Daye | Hours | Min.
2 | Male Whi te Merried Unknown NGRS {
= || 10a. USUAL OCCUPATION (Give kind of wark | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State o forelgn country) é 12, CITIZEN OF WHAT
~ dons during wowt of working lfe, even if retired) DUSTRY . - COUNTRY?
2 [+« Retired Merchan Russia .S.A.
‘41 llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Sarah Hollander
. E 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | t6. SOCIAL SECURKI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
( . or unknown) (If you, mive war or dates of servioe) .
2 || Unknown . NONE Mrs. ‘M. Hollander - 6608 Clemens
t:l'. 18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION ] NTERVAL EETWEEN
_Enter only onecousaper | |- D N /
Z |\ line for (e, (b, and (o | O'RECTLY LEADING TO DEATH® () B/zym p/o Vd i MJW ] /{/ﬁ
2 || +Thia does it mean | ANTECEDENT CAUSES M/éfwﬂ//iﬁjl @MM/&' | 2 gzt
o || the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) 2
w1 || a8 keast faiture, asthenic, ﬂ-:tl:: c;:l:f I:gd;ll:u cause mﬁ:) siating /M{/ﬁé’ﬂmfl’?@, %Mdfﬂ’ﬂf?/ﬂ W
-t || etes Bt means thEdis- | el T Ryt
"U case, infury, or complica- : DUE TO (C) MM//’) M/fﬁ
. A fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS v i
[~ " Conditions contributing to the death but aot j / ﬁK
E related to the disease or condition causing death. - Zl
i || 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ., - ... %, o+ . T .- s+ V| 20.-AUTOPSY?
| ' TION - . niE T
. :: - . . Y YES D NO D
-c" 21a, ACCIDENT ~ " "ifipacity)’ 21b. PLACEOF INJURY (a.z., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
h SUICIDE bome. farm, otory, street, office bldx..ev0.) . . - :
z HOMICIDE N . T
g 21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT KOT WHILE :
i INJURY y . = | TWoRK AT WORK - . o
. T N ~
: ; ‘2. I hereby certify that-I atiended the deceased from %AM 19,12,*10 ML IQ;Q that I last saw the deceased
i " alive on M_ 1922, and that death ofcurred at __&%n., from the causges and on the date slaled above.
E 2. SIGNATURE . o V) {Degres o title) | 23b. ADDRESAwl sk Sanatorliom 23. DATE SIGNED
2 4 . . LAY, .| Fes Fee Road, Robertson, Mo, )
E %116 BURIgJ.. CREMA- | 24}/ DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) 7 . (Siate). )
E ‘B et | 7/2/50 Chesed Shel Emeth Cem B4
ADDRESS

25, FUNERAL DIRECTOR'S SIGNATURE

DATE REC'D BY LDCAL l REGZTRARS SIGNATURE
o -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..

....... . reerentenes e reas e oaney Student Embuimer No.

working under my personal supervision.

STUTBAT 4vvnnancaanrconssaincsnoncasnanmnas Signed ... . A A
Student Embalmer

. P. O. Address
N,

LYY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER“m lm-OWN>HA&DWRITINE (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sl}ould be so stated above.




