THE DIVOION OF ReALTR OF MIBSOURI

| AEDQ 1950  STANDARD' CERTIFICATE OF DEAT State Fité No.. 3
1o | CT 21 1950 X l-_lo 3 %

BIRTH MO, REG. DIST. Mo, __— ™ I'SIIMRY'R[G. ‘DIST. ID Regintear' s No. e s v vars oo ermsessssmsa
1. PLACE OF BDEATH ) Z USUAL RESIDENCE (Where decmesd frea. U Lotoie before
. COUNTY a. STATE b. COUNTY adiesiony.
" . Méssouri ey
b. CITY Uimits, ] . LENGTH OF . CITY (If ouelds » lizolta, write RURAL
CITY 01t cataide corgurste its, writa RURAL nad cive | G ENGTR OF {c? Y« ecrnorate limits, and civs townahip) y-a.; @
TowN  St. Louls YIS TOWN University City
d. FULL NAME OF (If not in hospital or instivation, give strect addrems or location) d. STREET (I rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION Jewlsh Hospital 6,06 Cabanne
3. NAME OF . (Fiost . b. (Aiddl c. (Last
DECEASED  (Fiet) -7 ¢ - ? - ’ |4' Cor (Montt)  (Day)  (Yewr)
(Typeor Print) | "UDELITA - . o KWESKIN . oexH_ 9/9/50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE u.m... ¥ WO | AR | @ o &,
/ WIDOWED, DIVORCED (Bpeglty) vy Months , Daye | Hours | Min.
married {unk} ab 5 |
10a. USUAL OCCUPATION (Qlvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (gtate or sormary) 12, CITIZEN OF WHAT
dopeduring ntﬁvor!d.n.luc.mllndnd) DUSTRY COl 1
at nhoms USSR )
i33._FAmr_n's NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abraham Klaymen | Unkn | i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
Y ) [4¢) [ tes of servion)
S - B R """NB" No Morris Kweskin 1085 NS Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN “ INTERVAL BETWEEN
. Enter only onecansaper | I. DISEASE OR CONDITION ) M CQ@SQ ONSET AND DEATH
line for (a), by, and (¢ | PVRECTLY LEADING TO DEATH® (5 b.A. B

*This does not meen ANTECEDENT CAUSES . ’ -~ [3
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) UA h—{;—ﬁau)m
ax heart fallure, asthenta, rize o the above cause (a) sating” . - ... S e e . -

cte. It means the diy. |- the uaderlying couse last.
case, injury, or complica- DUE 7O ()

tion which cawsed degth. | 11, OTHER SIGNIFICANT CONDITIONS g -
Conditions contributing (o the death but not L‘-U‘-‘kﬁ'\r Z Q‘F"MQ—QG‘- \i 3. \Vl,-s

related Lo the ditense or condition cansing death.

19a. DATE OF QPERA- |- 19b. MAJOR. FINDINGS OF OPERATION - 20, AUTOPSY?
TION
. _ ves [] wo []
21a, ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE .- - homa, tarm, tagtory, street, ofice bidg..exe.}
HOMICIDE f
21d. TIME (Month) (Duy) (Year} (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY T 2
INJURY ™ . © | WHILEAT NOT WHILE
WORK AT WORK

2. I hereby certif: -thal I attendeq {he deceased from _ZQ} 195_2) lhat I kut saw ﬂw deuased
alive on 3_%, 193 (J, and that death occurred at 'm., from thelcauses and on the date stated above.

Zia. SIGNA N (Degros of gitls), | 235, ADDRESS Zc. DATE SIGNED
%%ﬁﬁd}-— l:L i? D 457 N. Kingshighway 9/9/50
ETERY OR CREMATORY

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD S~

%NBUR]&I’L CREM 24b. DATE 24c. NAME OF 24d. LOCATION (Oity, town, or county) - . (State):
B Ta“‘I‘@ 9/18750 Beth Ham H

DATE REC‘H e R SSI TURE 25. FUMERAL DHIECTOI 8 IIGIA‘I'UIII ADDRESS

SEP 10 L2 X Berger Memorial 4715 McPher son

(Li d Embalmer’s Stat on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse §ide of this certificate was embalmed by me, of by icencea.

working under my persona! supervision, Student EMBalmer NOeeroeososnossarasssnnns cans
Signed /ﬁ ﬁ @M
51gNEdueereenncceacannasnnnnss enrnranens . p .
’ Student Embalmer i Licenzed Embalmer No ‘/ ?
P. O. 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 ir not embalmed, fact should be so stated above. o ! SRR




