e pTe) THE DIVISION OF HEALTH OF MISSOURI _
oon 1 FEGSETO1Y 1950 STANDARD CERTIFICATE OF DEATH  __ geroens 35749
BIR.TH 'No. REG. DISS. NO, g!_mnmmv REG. DIST. m.Lo_LQ. Registrar's Ne & ‘)// é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d Lived. If insthuth i before

a. COUNTY . STATE UN debmion).
ST.LOUIS : MISSOURI b. COUNTY g, LOUIS *ellmion
b. %TRY (It outzide corpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY (If cutide corporate licalts, write RUEAL and give townabip; Lf' 33 Co

TOWN JEFF .BRKS , MO, e T} 8 dss | A2roWN  UNIVERSITY CITY,

\

<
S
|

d FH!.-SLP?"I"‘&EOOF (If not in hoapieal or instivation, elve strect sddrems or losstion) d'A%rl?t;.E:'Tss (it rurst, give location)
INSTITUTION YT ADMTN . HOSPTTAL 710 Ieland Ave,,
3. !;IEACNE'I:ES%IE @, (Fist) b. (Middle) . (Last) A ﬁ;?gi-g (Month)  (Day)  (Year)
. (Typeor Print)  RICHERD H. JAGUST 4DEATH 0 9 50
5. SEX 6. COLOR OR RACE | 7. M%}H‘EB NE\\%ECMSRmED 8. DATE OF BIRTH 5. Asm:xn & e 1 an 7 WoeR o me
. L ¢ olfy) L . )i { Mia.
MO - W ever Married 7=17=25 2? , ™| |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Gtate or forelen country} 12, CITIZEN OF WHAT
d'E Hrm(%mo!wnrkiuﬂh.onn[!nurd) DUSTRY o . CO| Yt
S - SteLouis,Mo, »)
- !lan. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i b Isidore Jagust i3 JeanetteiShapiro _ ———————
1&. WAS DEEkEASEP EVER 1N U.S.ARMdED FORCIS‘; i6. SOCIAL SECURLTO'Y 17. INFORMANT' 5 SIGNATURE OR NAME ABDRESS
no, or noern, ive war or dates of servion .
Tas | it T ™ ,8820 5532 VA HOSPITAL RECORDS, JEFF,BRKS,MO.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig;r‘fgilﬁgm
. Enter anly onscauseper | 1. DISEASE OR CONDITION T
line for (@), (b} and (@) | DIRECTLY LEADING TO DEATH® (4) BANTI SYNDROME 3vyrs

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gidng DUE TO (b)
as heart failure, asthenia, rige to the abovejcause (a) stating |, S R T S
cic. It means the dis- the underlymg mmelu:t - - 4

L

wnrm PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

case, Injury, or lica- i DUE TO () 7

tion which caused dcatb 11, OTHER SIGNIFICANT CONDITIONS ' :
Conditiona contributing to the dedth but not . : 3 6’7 g.» a
related Lo the disease o7 condition causing deqth.

19a. DATE OF OPFI%)AI'J 19b. MAJOR FINDINGS OF OPERATION - oo . 20. AUTOPSY?

’ P
Q2950 Portal Caval Shunt A ves &2l o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout { 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ls‘llgh‘N:ECDIEDE bhoma, farm, factory, street, office bidg.,et0.) o + . '

21d. TIME (Montk)  {Day) , (Yeat}  (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: . - WHILE AT NOT WHILE,
INJURY T ome WORK AT WORK |

Fh—
22. I hereby certify !hatﬂ atlended the deceased from 5=23-50 , 19 , lo 10""9 =50 ,. 18

- BRI CICOOCOOTRO Xand that death occurred ai L3 m., from the causes and on the date slated abwe

' Z’.'la SIG % : . (Degreeonmab 23b. ADDRESS 23c. DATE SIGNED
EJ @M— M.D.“| VA HOSPITAL,JEFF BRESMO.  _ 110=0-50

BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - - |-24d. LOCATION (Oity, town, or county) - (Btate)
YN REMOVAL Bty : g

Burial 10-10-50 CHESED SHEL EMETH . |.ST londsaoy
DATE REC'D B REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DCT 9 1686 7 B43s £/ | RINDSKOFF, INC. 5216 De]ma.r,St.Louis, 0.

T (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by
- : U - =

Student Emb

working under my personal supervision.

Signedisasusssiscessccncannanas ....'.......... -

Student Embalmer [

Licensed Emba}mer\ No Zm
P. O. Address

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

* | Coedl e
If this body is not' embalmed, fact should be so stated above. - =1

-
i a1 LS S T Yo - VO S atdria b mmea
- 3 - t



