5. No.300

v. 10.48 °

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD O

FILED NOV 17 1950

BIRTH NO.

THE AVINUNMN

~y

UF REALTIN Ur MIaXJUR]
STANDARD CERTIFICATE OF DEATH

State File No

38926

94949

24a. BURIAL CREMA-

TION, %ﬂ T 1&%’)

24b. DATE

11/8/50

Chesed i

She]

24z, NAME OF CEMETERY OR CREMATORY

Emeth - {‘p i

DATE REC'D BY L%éﬁ. R RAR'S
NOVg oo 2 L3

SlGﬁTU RE —

(Li

24d. LOCATION (QOity, town, or county)

_ REG. DIST. NO. PRIMARY REG. DIST. Registsar's No. e veiiess s mernvesraran
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whens 4 d bved. 1If L retidence before
a. COUNTY . 8. STA_TE Mi Ssouri b. COUNTY admission}.
b. CITY (It outeide corpurats limits, write RURAL snd m cS'I'AIVENGm l,](‘:'!F €. CITY (M outside corporate limite, write RUBAL and give township)
. to D) {ln oo}
oW St, Louis {ALTOWN St. Louis L /2
d. FULL NAME OF (f oot in hospltal or institution, give strect address or loeation) d. STREET If rurul, give boestion) o
HOSPITAL © ADDRESS
neriorion Jewish Hospital 5055 Cabanne Ave.
3, I:I:IE‘EME OF e. (Finst) b. (Middle) ¢, (Last) 1 Da}-E (Manth) (Dey) (Year)
{ Type or Print) THEODORE POKRES st Nov, 6, 1950
5. SEX 6, COLOR CR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years] ¥ CXOER | TEAR | & CNOAN 12 s,
O ﬁl 'ORCED (Bpecity) Last birthday) Mom.h, Daye | Hours | Min.
Male White arried . ¢ Unknown__- bt,68 |
t0a. USUAL QCCUPATION (Giwekind ot work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreien sountry} 12, CITIZEN OF WHAT
done d; [ wnrH.Im..mﬂ rotired) DUSTRY COUNTRY?
Re umber Plumbing Russia @
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14., MAME OF HUSBAND OR WIFE
Morris Pokres Unknown Gertrude Pokres
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S| GNATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (If yes, cive war or dates of service} KO.
no Mrs., G. Pokres-5055 Cabanne
18, CAUSE OF DEATH MEDICAL CERTIFICATION . | INTERVAL BETWEEN
| Enter only cneceuseper | 1. DISEASE OR CONDITION 7 ONSET AND DEATH
Jime for (a), (b), and () | DIRECTLY LEADING TO DEATH®(5) 778 L
*This does not mean | ANTECEDENT CAUSES ZS’@E it d / M ] N P
the mode of dging, such | Morbid conditions, if any, giving DUE TO (B} /i :
a5 heart fallure, asthenia, | rise to the above coude (o) stoting | R ] . - . .
elc. It means the dig. | the underlying couse loat.
care, infury, or compiica- DUE TO {¢)
tion which cawsed death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt nod
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b.- MAIOR FINDINGS OF OPERATION 2.'AUTOPSY?
TION
ves (3 wo [
21a, ACCIDENT (Bowcily) 2ib. PLACEOF INJURY (e, inorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, [astory, strest,office bldg..ez0.} ' .
HOMIC!IDE .
21¢. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é
INJURY | WHEEAT[ ] MOTWHILE /\/
2. I hereby ccrtify that I atlended the deceased from __.C_&_:ZLZH_ to 1= b mi_Q “that I last saio the deceased
alive on , 19..5°0 and that death oceurred at ., Jrom the causes and on the date stuted above,
Ba. SIGNATURE {Degroes e) i 23b. ADDRESS 23c. DATE SIGNED
'97\@201.44, &. /dmféo,c," TR | 60 7N Ahad il dax /~2-57

(Btate)




e e e ———————— e il
B S ———————— e ——— e

STATEMENT BY LICENSED EMBALMER

1 here'by certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 08 bFemoeceeereeand
-

&.‘i:
A e £ R 8 et R £ e .
. .. t S s ieeerssssensnanasnansan
working under my personal supervision, tudent Embyimar No
Signed..o o Ll LA ke e ]
1 - g Oc;’K
lgned..... Tearesusserrarentaresetanansnera A Fd )
Student Embalmer Licensed Embalmer No.

P. O. Address ;

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

If this body is not embalmed, fact should be so stated above.




