. No.300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT R_ECORDD

THE DIVEBION OF

FLED OCT 5

'BIRTH NO.

1950

E'ELDIST. NO. 318

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stale File No,

31665

PRIMARY REG. DIST. NO.

Raiarars o L DED

400 4tt bbed baes mevasine Bem B

Unknown Ganzer

IS. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Unknown)

1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whare d d lived. 1f § resid
a, COUNTY . STATE b. COUNTY dmhiunl-
* Misgsouri .
b. CITY (U outside corpurats Umits, write RURAL and ¢, LENGTH OF . CITY (If outslds corporata limits, write RURAL sod township] y
¢ corpornis fmita, milie veemabis)| STAY (s this saew|  © COR o timite. sive d jj}(S
ToWN St. Louis yrs TOWN St. Louis
d. FULL NAME OF hoapital | toontd R 3 [
HSSphME o (If not in ork give streat or d ADDREEE‘STS (If rural, cive looation)
INSTITUTION 5771 McPherson
3. BJE%I\&ES%IE a. (First) b. {(Mlddle) [ c. (Last) 3. DS;_-E (Moath (Day) ear)
(Tpear iy DORA ‘GITTLEMAN ' oS 9/19/1950
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Inn,-n :n: ot lbg o GNDER & MEE,
(Bpacity) last birthday] anthe B
female/| white | “™MHPMYEE (unknown) b 65 o | e
10a. USUAL OCCUPATION (e Mind of work | 10D, KIND QF BUSINESS OR IN- | 11 BIRTHPLACE (8w
dona during most of warking Life, svan it Ml::]) ) DUSTRY 4 or torelen sounsry) . 1z STHZEN IOFWHAT
USSR JA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Michael Gittelman

17. lNF‘ORMANTJ E

alive gn

16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(¥w. no, wo} | (I res. xive tes of servios) No, ) 71
g~ | Nsh No Mr. Michael Gitt elmanueg_
18, CAUSE OF DEATH M ICAL CERTIFICATION , lO i
. Enter only onecanseper | I. DISEASE OR CONDITION /éd»(/‘/ DEA
line for (), (b), and (¢ | D'RECTLY LEADING TO DEATH® (s) PAAMANYL b %)
*This doet not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ‘fzmg DUE TO (b)

of Reart faflure, asthenia, | rise {o the abore cause (a) stating . - .

de. It meons the diy- the underlying coue laat. -

eane, infury, or complica- PUE TO {c)

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition oausinp death.
19a. DATE QF OP'lgIROABi 19b. MAJOR FI GS OF OPERATION : 2. AUTOPSY?
Fa ”~
%76 [so g e . ) o O o B
21a, ACCIDENT {Boecity) 21b. PLACE OF INJURY {e.x.. 0 or sboat ﬁc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, inctory, sirest. office bldg., e1a.)
HOMICIDE .
2id. TIME (Month) (Duy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE / é-z .
INJURY = | “work AT WORK 2 1]
2. [ hereby 1852, to 10378, that I last saio the deceased

certify that I attended the deceared from M’ 2, A@%ﬁf_‘. ", 4 )
6_0. and tha! death occurred al Mm., Jfrom the causes and on the date siated above,

23, SIGHATURE

*s Staternert on Reverse Side)

{Degrees or title) -] 23b. ADDRESS ATE SIGNED
@I %A_ Tn. Y o g 47 %M /
%%NBEJERMIOAVL CREM 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, oI county) (Sm.o)
A) 9/20/50 Hevre Kedisha University City Mo
DATE REC'D BY l.oué!. REGISTRAR'S 125, FUNERAL mn:cfon'.s 81 GNATURE ADDRESS
$Ep 20 1990°% Berger Memerial 4715 McPherson




—

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— ..

working under my personal supervision. -

?:::7f
Signed..é_. o

3ignedecicecnens eesareaasanecs reeresansans
Student Embalmer

P. 0. Address

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

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



