' THE DIVISION OF HEALTH OF MISSOURI .
. No.300 {
v | FILEDSEP 22 1950  STANDARD CERTIFICATE OF DEATH Stete Fil N?i?ﬁz}___m_
BIRTH No._ S FO L -0 REG. DIST. NO. _&_ PRIMARY REG. DIST. leO_3_. Registrar's No ?Rf}f1
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If loagl resldence befors
/o a. COUNTY ) 2 STAE a4 sgouri b, COUNTY adenivaton).
. b. CITY (If outcide sorpurate Uimits, write RURAL and give c¢. LENGTH OF c. CITY (I cutids sorporate limite, write BUBAL aad give towtship) W] J-’\’/
OR ‘ township) | STAY (1n thia place) OR Qi
toms St. Louils TOWN St , Louis 62[ \
d. ?O%PFABI{FO%F (If not In hoapital or institation, give streat addross or location) d. STREET W
Nertorion HMewish Hospital {a ADORESS 404 Lexington
3. NAME OF a. (First) b. (Miadle) ¢ (Last) 4. DATE (Manth) (Day) (¥
DECEASED eaz)
(Typeor Printy S BROME . KAHN oA S6pt. 10, 1950
B. SEX /0 . | 6. COLOR OR RACE § 7. #iARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 5. £E e reun| v Doa | TR | 7 GoEk 1w,
. {Bpecity) . Min.
Male White BIRIAET Aug. 18, 1950 | T | Py e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or favelen scumtry) 12, CITIZEN OF WHAT
doos most of working [1fe, even if recired) DUSTRY COUNTRY?
None ) st. Louis, Mo. ™)
Jm._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE‘
Carl Kahn , Josephine Shapiro ] 4 |
I5. WAS DECEASED EVER IN UU.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) ' {1 yes, xive war or dates of sorvioe) NO. |
- Carl Kahn - 4724 Jexington
18. CAUSE OF DEATH o CONDITION MEDICAL CERTIF TION %‘Tg&m
Enteronl I._DISEASE OR CON
'":::; m" ‘:‘;‘;x‘l:?; DIRECTLY LEADING TO DEATH® ¢5) 6‘7 I ‘

ete. It wmeans the dis- e

*This does not mean ANTECEDENT CAUSES / ; (
{he mode of dging, such gwgdmmgm if c{ng_ giring DUE TO (b)
e above canuse (a
a# heart faflure, asthenia, fhe ving okt

eare, infury, or complica- DUE TO (c)
tion which coused death, ll UTHER SIGNIFICANT CONDITIONS
contributing £ the denih but ot

re!n.-ted to ﬂe diseqse or condition couring death.

19a. DATE OF OPERA yon FINDINGS GFsOPERATION W/@ ' 2. AUTOPSY?

21a. ACCIDENT zw H.ACEOF]NJ&(-;.hmM 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICID home, farm, [astery. offior bidg..e3a) :
HOMICIDE
21d. TIME (Mcoth) (Day) (Yesr) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[— NOT WHILE ’ ? 5?
INJURY WORK AT WORK

) . - o
22. I hereby certif; that]aumdedthedzccaudfranﬁfg: Z ,Iwo,la.éeo’/a ,mf‘ lhatIlaalsawthcdeaaased
alive on Ze 7 1957 and that death occurrcda!;@;&m.,from//{heoamuandmthedate staled above.

2. SI ATURE ~ (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
Gl P 7 9500 of . Jos

L2 BgRIoA\'I’. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (City, town, or county) {8tate)

BusHet o 9/11/50_| B'Nal Amoona Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL | REG ERAL DIRECTOR'S 51 G)
SEP 11 1950 REG. P

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




.
v

S5tudent Embalmer Licensed Embalmer No

P. 0. Address

Note: The sbove 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.




