W . THE DIVISION OF HEALTH OF MISSOURI
H[ED NUV 1@ ‘95[] STANDARD CERTIFICATE OF DEATH

3. us.;msr noJ/

State Filg No 356(‘;{)
Pﬂlm REG. DIST. M-M RQW;NA Jd/?

BIRTH un._..._—
; 1. PLACE OF DEATH'_ (7" ~ 2 USUAL RESIDENCE CWber dscsasd liv. 11 & St
L{ao a. COUNTY QR Cat 'Lou a. STATE P b. COUNTY T i,
4 b.ccl"}"Y (f cutzide corpuents limits, write AUBAL xod give g.“l.m:; ammﬂmmmnmmuﬂm
TowN Qverland oan St Louls 5245"7'

d FULL NAME OF df act o bs

lvw street addd orl

. lﬁmmnmNOVerland Restorium
3 NAME OF

d. STREET

s
5 e 5903a Bartmer Avenue

- ;.

s (First) . b, (BLiddle) e {Last) 4, DATE (Month) (Day) (Year)
(Typeor iy AUGUSTA . - SAMET oM Sept. 30,1950
5. SBEX ' .| 6. COLOR OR RACE T.HARRIED%EVER'ARRIED 8. DATE OF BIRTH 9mmmmlm !'!-:..HLE
Female | White widow o ™ | Unknown lAbt"'.“?S'a | >

“10a. USUAL OCCUPATION (Glve kind of work

Hhﬁz“d'ﬂhlﬂuwﬂw

10b. KIND OF BUSINESS OR IN-
DUSTRY

EL. BIRTHFLACE (SBrate or foreign amintzy)

Poland

12. CITIZEN OF WHAT

veg™

Isa,,nmza S NAME

13b. MOTHER™S MAIDEW

14, NAME OF HUSBAND OR WIFE

Max Davis Unknown

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

y(Yeu, 5o, or uoknown) I (IF yww. s¥ve waz or dates of servien)

|Moritz Samet

T INFORMANT'S STGRATURE OR NAME ADDRESS
Morris Appelbaum=-5903a Bartmer

Y
: £

18, CAUSE OF DEATH
Enmun]ywpa'
line for (n),_ (b;_l. alg.d ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, gleing DUE TO l'h),
rlubmdwcmn)ﬂm
the saderlying artsae Lnnt

*Thiz docy not” meon
the mods of dying, tueh
s Aeart failure, astbenla,
de. It means the diz-
eass, infury, or complicn-

ICAL CERTIFICATION .

BUE YO {c).. i’ W 4

1. OTHER SIGNIFICANT CONDITIONS 1ol

tion which cansed death. 5 3

WRITE PLAINLY—USING UNFADING BI:ACK INE—MAKE A PERMANENT RECORD

1 Exbal

Conditions o fo the death bt 2ot WY :2(9 @ X
related to the diveass or condition ing decth. ]
19a. DATE OF OP_FIROJ;G 19b. HAJQRE‘_FINDINGS OF OPERAYION " : , 20. AUTOPSY?
.. 200X ves (] o [
21a. ACCIDENT (Bpecily) 21b. WOFINJURYwth 2lc. (CITY, TOWN, OR T'Om'lm (COUNTY) STATE)
SUICIDE boce. farm. fastory, wurset. offies bidg_een} e ) [
HOMICIDE R W, o -
21d. TIME (Mesifh) (Day) (Yeu) (How) | 2le. INJURY OCCURRED | 211. HOW DID INJURY ocwm T
e WHILEAT[™] ROT WHLE NERC | F'
INJURY Tatd o AT WORK :
2. I hereby cert Wmfrm%h 19—53 that I last saw the deceased
alive on 19_@ and that deaih oecurred at /. ., from tha causes and on the dale siated above. "4-
2. SIGNATU J Z3b. ADDRESS k. DATE SIGNED
M50 7L pris /.
24a. BURIAL, CREMA- Zlb DATE 24c. NAME OF Eﬁm" OR CREMATORY 244. LOCATION (Oity. town, or county) {Btate)
OVAL (Bracty) s . ;
alvo. 19/2/50 B'nai Amnoons amete Iy 0 g, Migso
DATE REC'DBY U.'XZAL REGISTRAR'S SIGNATURE 2. GUNERAL DIRECTOR™ S SiGATUR N ADDRESS
/~ _______;_4:/_/'_‘_!_?4_/_ bt




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, 0 by mocenicent

. .. Student Embalmer NOv.uveeceanns ‘e
working under my personal supervision, udent & er e

Signed y
5 o Vd
Signed.iceccncass ereeserseresrranaaer aeanan . S
# Student Embalmer . Y, Licenzed Embalmer No.....

F
P. 0. Address -

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

- I this body is not 'emb?lméd."'fact should be so stated above. - ! - AR

‘l”'-\




