i NUY o 190U THRE PIVIAUN OF FEALIH OF MIDXOUURE

I No. 300 -
w00 - STANDARD CERTIFICATE OF DEATH T {1511/ "7975_
BERTH KO. REG. DIST. NO. _am-pmmv REG. DIST. KO 1003 Registray's No 8

1. FLLACE OF DEATH i 2 USUAL RESIDENCE (WEars deosased lived. If lnatl residence before
O a. COUNTY . a. STATE Missouri b. c{)Lg'E( LOU.l s aduzimion),
b. CITY (3 outside corpurats limits, write RURAL and give [ LENGTH of ¢, CITY (H autside sorporats timits, write RUBAL and give township) ;
- ‘ STAY
owi;St. Louls T 20-clah | 4470\*" Claytonis Y2
d. FULL NAME OF (1f not ia hoapital or | ion, give strect addreas or lm@ . STREET (f rural, give looation) -
HOSPIYAL OR' : DRESS :
SNSTHUTION  Fewish Hospi tal "B 7418 Byron /
3, I:I;IEJ::IEES %'E a. (First) b. (Miadle) c. (Last) _ ' ) Dé"': (Manth) (Day)  (Yean)
(Typeor Priney TANNIE LADINSKY peamOCt . 14, 1950
5. SEX 6. COLOR OR RACE | 7. “l‘\'IIARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years 3 o | n".:: T OER u e,
Female } ' White FEASH" " %22 | Unknown ABYHR i el B
10a. USUAL 2?.‘5‘.,’,"21{.'&‘ (e iad otwork: | 10b. KIND OF BUSINESD%Fér IN: { 11. BIRTHPLACE (State or forsien cunsry) 12, cgtllrﬂl_lz_ERr‘lr?OmeT
TeHome™ " Poland |
J13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Unknown _ : Unknown |Wolf Ladinsky
I5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL sacunh'lg' 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

l'(Yu_:o.lurnnkmwn) l (If you, elve wur or dates of service) 3 Loui s SChW&I‘tZ-'?%lB an

’ ‘Iar.c!t‘rse OF DEATH ME| CERTIFICATIO \ INTERVAL BETWEEN
Entm- on]ymmw 1. DISEASE, OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ) ae-él—ﬂvch-' O-07YS

Hne for (a), (b), snd (¢}

V' d
*This does ot mean | ANTECEDENT CAUSES é:' E > z . é e

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, | 7is¢ o the above cause (o) stating
de. It meana the diy- | (he underlying cause lost.

ease, infury, or tico- DUE TO (¢} _

tion which caused death, II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cousing death.

19a. DATE OF OP'FI%?I 19b. MAJOR FINDINGS OF OPERATION - i ' 20. AUTOPSYT
) s ) ves (] wo i3
21a. ACCIDENT [ (Bpecin) .| 21b, PLACEOF INJURY (s.g..lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, larm, fastory, street, office bldg..ete.) Co '
HOMICIDE .
2id. TIME (Month) (Day) (Yeur? (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY Oa:URTI
IN?L'F:RY . o | WHILEAT—) NOTwhHE i

WORK AT WORK
22. I hereby certify that I attended the deceased from _L 19546, to _@_t%Ll_f-[ 194 tha 1 lastfaaw the deceased
alige o ._..____,A!-l'_ 19_\LQ and that dealh occurred al Wm from the causes and on the date stated above,
23, sé TURE - ‘ (Degros or title) | 23b, ADDRESS g Z%. DATESIG
&7 . I .S D] dos h C /0/2};;

WRITE PLA[NLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

_zr4a. BURIA‘}%{CREM - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ |:24d. LOCATION (Olty; town; or county) - (5tate) -
“’“’3’6 10/16/50 Chesed Shel Emeth .Cem! St. Louis, Mo.
DATE REC'D BY LOCAL RAR'S 5.(,- %5/, FUNERAL DIRECTOR'S §1GNATURE "ADDRESS
REG.
QCT 3 7 1985 z /]

(Licensed Embalmer's on Reverpe Side




- -
T
) F
/ i
<
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, 0f By oeee o

working under my personal supesvision. : ) Student Embalmer No....
%

31gnedessscsarsnasasaranasnas ressarsaarans

° Student Embalimer Licensed .Embalmer No ...:3% .......................

d

P. O, Address S—

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 5o stated above.




