THE DIVISSION OF HEALTH OF MISSOURI "8746 .

. Mo.300
o ’ ALED AUG 25 1350  STANDARD CERTIFICATE OF DEATH St Fie Moo &8
 BIRTH KO, RES. DisT. wo. WP B2  priuary mec. DisT. o BNV ol () )Jﬁ-
1. PLACE OF DEATH ; 2. USUAL. RESIDENCE (Where dectased Lred, If lnstizgt) Ldsnos befors
a. COUNTY &. STATE MO R b. COUNTY sdimislon).
b. CITY (l!outnidoeorpu{lhu:.nln.wthUIBALmdm,) c. l"EI(qifrthl: OF‘ c, C - (£ outslde oorporate limits, write RURAL snd give township) )
. 0 )
2, Town St .Louis "1 58" yrd ) S Town St.louis 2 05-?
d. FULL NAME OF (If act in hoepital or § sefixive strest addrops or losation) d. STREET (1! rural, give lomation) 0
Kenmomion Enroute to ’:ewish OSp. || APORES 5796 Westminster
3. E;“E%'EE SOF a. (First) Mldd.!e) ¢ (Las) . Py DATE . (Month) _ (Day)  (Yean
v iy BENT AMIN tm(msn | UKMAN | oS Aug. 14,1950
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years| o Uroek | TIAR | 7 Womh o wm,
Male White | MMPMPROWD pma | T app,10/1882 | Mg ] vim | A
10a. USUAL OCCUPATION - (Give kind of work- | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE (Gtata or fareden oomntry) 12, CITIZEN OF WHAT
during mi worl Life, svexn if retired) BDUSTRY . . RY?
fgat Mant. " USSR 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Louils Ukman | Rose Unk ' - Blanche
I5. WAS DECEASED EVER IN U.S. “D FORCES ORT NF T
P | = | P Y et 5316 PeBhiing o
onea

18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecauseper | ). DISEASE OR CONDITION _ M&w ONSET AND DEATH
bigo for (a), (b), and () | DIRECTLY LEADING TO DEATH "@ _Loreany A i

ANTECEDENT CAUSES

. *This doer not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i/

a8 heart fallure, asthenia, rise to the above cause ( a) stating . e - - . - r
e. It means the dis- | the underiying cavae last

eaue, infury, ar complics- DUE TO (¢) L -

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS T

" Conditions contributing o the death but not
related to the disegss or condition causing death.

19a. DATE OF QPERA- | 19k, MAJOR FINDINGS OF OPERATION ) ' ' 20, AUTOPSY?
TION :
yes [ wo [
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (ex..inozabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
ICIDE bome, farm, tactory, strest, office bidg., sto.)
HOMICIDE . »
21d, TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED 211, HOW DID IRJURY OCCUR? }ﬁ
: WHILE AT [—] KOT WHILE L
INJURY = | “worx AT WORK .

2. I hereby certify that I gilended the decédsed from ﬁmﬁé 59.11 to %L#. MQ., that I’laat saw the deceased -
alive on _Sale 3 , 19.5.9 and that death oclurred at L] = m. , Jrom thelgauses and on the daie stated above,

2, SIGN, {/ (Degeoortitle} | Z3b, ADDRESS 2Z3c. PATE S|GNED

_ZM&% b VU39 2t Fail |5 h

BURIAL. CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Btate)

“W?ﬂﬁ“’"ﬁ 8/16/50 | “hesed Shel “meth ° University City Ma

DATE REC'DBY LOCAL | R 1G E 25. FUNERAL DIRECTOR'S SIGNATURE ADD.E”
_ AUG IGWMM Berger Memorial 4715 al 4715 McPhersn

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD I f"/—d

~ (Licensed Emtbalmer's Statement on Reverse Side)




LT |

STATEMENT BY LICENSED EMBALMER '

. .. ‘ Student Embalmer No....ev... reas
working under my personal supervision.

Signed_....%_“ = _,QM

j;/

5Tgnedisieeacnse eresmecanarana eresserarnee : / ams
ane Student Embalmer . Licensed Embalmer No 912 é

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w1t]
the above constitutes grounds for revoeation of license.) .,

H this body is 6ot embalmed, fact should be so stated above. ' Lot




