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WRITE PLAINLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

lautrn NO,

THE DIVISION OF HEALIH OF MISSOURI

FLED NOV 24 1950  STANDARD c%lgmcme OF DEATHQQ . swee it o

Registrar's No....... ()&)1 1.)

38750

REG. DIST. wo. PRIMARY REG. DIST. NO. i
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1t & i
a. COUNTY a. STATE M O b. COUNTY '2, gaa.Mon:.
b. CITY {If vutnide corpurate limits, writa RURAL and glve €. I.YENGTH OF . CITY (1f outside sarporate limita, write RURAL sod give towmbip) /!
s clace]
'rown St .Louis townabin) Erg ‘ﬁ' TOWN "at- +LOuis o
d. FULL NAME OF (If act ia hoapltal or insticgtion, give atroot addross or location) d. STREET (1 raral, give loention}
HOSPITAL OR ADDRESS
INSTITUTION Lutheran Hosp. 2853 Cherokee
3. NAME OF a. (First) b. (Middle) o, (Last) A DATE (Moath)  (Da
DECEASED ¥)  (Xear)
(TlpcorPrlM) NATHAN LEWIN b NOVe8,1950
6. COLOR OR RACE | 7. RRIED N R MARRIED . DATE OF BIRTH 9. AGE (In years|  UNOER | TEAR | O WoER 22 s,
Male O | White (ﬂn?ﬂ ch 15,1881 p ""6'5""’" Meaibe] Dar Sown | i
10a. USUAL OCCgPATION (G kind of work 10b. KIND OF BUSINESSD?%I_ :a"f 1. BIRTHPLACE (8tate or forelen sountzy) 12 CgﬂrlZENOFWHAT
mowt of w, retired) -
“Sh pEYE™ retail shpp. USSR A Ly
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
- 7 . } ROSG
E‘r’ was DECEASE? E':;ER IN U.S. ARMdED FORCES‘: 16. SOCIAL SECURLB 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
+ OF unkhown . ] tes of anrvics! .
o™= T pive wa o datee ot NONE Mrs Rose Lewin 2853 Cherokee
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL B
1. DISEASE OR CONDITION = — e ND DEATH
'E‘ﬁﬁ?j{ﬁﬁn"’:g DIRECTLY LEADING TO DEATH® ) P Lmonan Y mbolay L7 75| O s
ANTECEDENT CAUSES .
*This does not mean 72 ~
the mode of dying, such | Morbid conditions, ‘“M'ﬂw DUE TO (b) ‘/7///9'91‘ 7 °/""'/ o F Feosiare | @ /-e_r
o heart faflure, asthenia, | rite to the above cause (a)} ) - - /3¢y: N
de. Tt wmeons the dig. | ‘he underlying cause Last.
care, injury, or i DUE TO ()
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS \
" Conditions contributing to the death but not ‘:D —_— -
rclattdtatbcd!uaut;gwmo::nww{n?dm s A g eres M@ LL 7058 S //Z_S
ISa F OPqF%m 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
il 2’ LS PCRT R f 5 %457347"‘5 e A ves (] wo [}
21a, ACCIDENT @pecityy ¢ | 216.PLACEOF INJURY (a..,inorabous | 21c. (CITY, TOWN, OB TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, afficg hidg., ez0.} ..
HOMICIDE . )
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
f WHILEAT ] .NOT WHILE
INJURY = | “worK AT WORK
. : —_ — -— [
22, I hereby cm}{y that I attended the deceased from e 7 & 19 o 7 to =8 = , 1855 0, that [ last saiw the deceased
aliveon £/ = & = 1980 and thot death accurred ot _L#.ES'm ., from the causes and on the date stated above.
238, S1 RE i {Dy or :m& 23b. ADDRESS S . 3. DATE SIGNED
y.
ol L P 2038 D, Sl (/= 7~ 5o

24b. DATE >

{Licensed Embalmer's Statement on Reverse Side)

%’1:‘5 Bg ERMM\.If‘ CREMA; 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) {Etates)
urial ¢/ 11/10/50 Chesed S,hﬁljln.a.th_ﬂe.nl - University Citho
DATE REC'D BY LOCAL FUNERAL DIRECTOR'S 8| GNATURE ADDRESS
NOV O jom " Berger Memorial 4715 McPherson
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. - * i. -4
e .
STATEMENT BY LICEjISED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

working under my personal supervision.

Signed..

Slgned.ssncenncaanna rreasasssatsstanesanesn

Student Embalmer

noy,

P. Q. Address

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

If this body.is not e'mbalmed,' fact should be 5o stated sbove. X




