THE DIVISION OF HEALTH OF MISSOURI

31909

No. 300
o0 | FLEBOCT 5 1950 sTANDARD CERTIFICATE OF DEATH —
BIRTH NO. ves. oist. 9. 3L rriwmey vee. orsr. -JQOL. Registrar's No, ... 8(38*5
1. PLACE OF DEATH 2. USUAL R DENCE (Whbere decossed lived. If institution: residence befors
a. COUNTY a. STATE O b. COUNTY admimion),
b. CITY (If outelds eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelds oorposete limits, write RURAL and give township} /3
. - STAY, OR :
TOWN St.Louis )| SRR 1o St.Louis - :9 &
d. FEI:‘I&SLPP.PAT_EO%F (H not in hospital or instivation, give strest addrem or loomtion) d.AsJDRREEErSS (If raral, give location)
mstution . 5570 Maple . k3 5570 Maple
3-6“E%ME 0';'3 B, (Fir:t) b. (Middle) - " Ij (1-63:) 4, DSTE {Month) (Day) (Year)
[Tvpe o Prin ESIA SELTZER DEATHReDt,, 24,1950
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVEgclél[A)RRIED.) 8. DATE OF BIRTH 9. :‘?E Iln.n;n l: ::l ’Dg * DRDER u MY
i ¢ birthday] o = Min,
Male “hite o | unk. J’ Ab 75 | e
10a. USUAL OCCUPATION (CiveXindof work | 10b. KIND OF BUSINESS&I)ETHJY- 11. BIRTHPLACE (Btate ot forelgn sountry) 12_ CITIZEN OF WHAT
done ing most of 13t
‘%‘1 -Ie arking life, gven if rutired) SOda ﬂist o USSR 'é C‘S'USNEY?
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i

" Zolman Seltzer Unkd

I5. WAS DECEASED EVER IN 1.5 ARMED FORCES?
(Yoo 00, or unknown} | (If yes. sive war or dates of service)

16. SOCIAL SECURITY

Minnie 7
17, INFORMANT' S SIGNATURE OR NAME ADDRESS
David 8eltzer 846 University.

No.
18. CAUSE OF DEATH - MEDI CERTIFICATION lggg:'igw
H
' Enter only onecausoper | I- DISEASE OR CONDITION MW) i
Yine for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® (5 O'WM 'S I
*This dors not mean ANTECEDENT CAUSES p U : 4 . g

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) oV (7, ;W"-{ [ G&yo-ﬂ.a /. ?“"‘d.

as heart fallure, asthenia, | Tide to the above cause (@) stating.. . - - | " _ . " - P R

cte. It means the dis- the underlying cause loat. 5i 2 W
case, infury, or complica- : DUE TO {c} - >
tion which couped death. | 11. OTHER SIGNIFICANT CONDITIONS (74 .
Conditions contributing to the death but not -
related to the disease o7 condition causing death. . L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N
, . - . - YES D -NO ]

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..incrabomt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA]'B

SUICIDE bome, tarm, fastory, streat, offior bidg., et0.) ’
HOMICIDE .
2¥d. TIME (Month) (Day) (Year) (Hw) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE .
INJURY WORK AT WORK

2z ] hereby

certify that I at d the deceased from _@_é_
alive on , 19.5C and that.death occurred ot /A5 F

%2 195:4_ that 1 last taw the deceased
Jrom th¥ causes and on the dale slated above. -

2. s:fs% @ U {Degros o‘gl.a)

”ZE?W Bl - |l

WRITE PLAINLY—USBING UNFADING BLACK INE-—MARKE A PERMANENT RECORD —

e, I\A'\dE OF CEMETERY OR CREMATORY

24a. BURTAL. CREMA- ! 24b. DATE
TION, REMOVAL ; i
urial 9/25/50 | Chesed Sl 4
.{| oATE RECD BY LoCAL REGISTRARPSIGRAURE
- SEP 251950 STl sal

-

24d. LOCATION (£ &amtﬂ ﬁ\(i‘n‘)
a1

. e I DI REC S slauﬁu ‘ADDRESS

[ " F/G/Us_,




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 —— e

Studant Embal Ho.

working under my personal supervision.

Student secvcnecrcannronns terersensresancan Signe
Student Embalaer

Licensed Embalmer No. q&',

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wutl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



