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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 17 1950

BIRTH NO. REG. DIST. NO.

THE UIVINON OF FREALTR UF MISUUKI
STANDARD CERTIFICATE OF DEATH

OIST

State File No...

PRIMARY REG. DIST. .1003

Registrar's No

{Y»s, 8o, o7 unknown) | (If yua, xive war or dates of sorvice)

[1. PLACE OF DEATH Z USUAL RESIDENCE (Where decotsed lvad. I lasthation: resbions boree
a. COUNTY a. STATE I"Ii ssour l b. COUNTY ad mialan) .
b, CITY . . LENGTH ©OF . Cl ’ .
A Cﬂwﬁ'ﬂd-wrpunu.li.mhl write nmmew. o gTAY "ET%'L . ¢ JF\!’ (H outslds corporate limits, 'msummnnwm
ToWN St. Louis T £I0WW  St. Louis 246 %
d. FULL NAME OF (If not in hoaplial or fxstitution. give strect address or loestion) || d. STREET {2 rursl, give lomation)
HOSPITAL OR ADDRESS s
msturion  City Hospital — 1419 Montclair o
3. NAME OF First b. (Middl
DECEASED & I‘TJAG)HLY (Middle) e (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) pEatH Nov, 7, 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE unm W WOCk 1 TRAR | I Dwer M uas.
r* WIDOWED, DIVORCED, (8pecity) somin| Duve | Boen | ‘i
White Married / Unknown AbL. 74| |
10a. USUAL OCCUPATION (Give ldud of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dmdm%n oet of working lite, even If retired} DUSTRY . ; . COUNTRY?
ome Russisa -
IIS:._ FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wl FE ¢
Beryl Alter Unknown |Moses Radman )
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

. Radman-1419 Montclair

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL
ONSET AND

g

line for (g}, (b), and ()

“This does not mean | ANTECEDENT CAUSES

DUE TO (8 @?\M Mvoovﬂ%\

the mode of dying, such
a2 heart faflure, asthenda,

Morbid conditions, if any, giving
rise to the abore mm{ {a} stating

o lne
M U7 .

the underiping cause lagt, %Vb«
ete. It means the dix-
tase, injury, o complica- DUE TO (c) C\A/t/\/\/b U‘-*\
tion which consed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to he death but not
related io the disecse or condition causing death.

Sabl

i2a. DATE OF OP_FIFE’AN- 19b, MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
) Cyes ] we

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE d home, farm, tastory. streat, office bidg., e10.) !

HOMICIDE
21d. TIME (Month) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? /

WHILEAT ] NOT WHILE
INJURY = | “work AT WORK C:’ il

2] hereby

Kifg !hj I auended the deceased from fn__ %)_
alive on . nd that death rred al m.

to M_h_ 19\\ that I last-saw the dcceased

, from the causes and on the date staled above.

za]\smnxrun_g &_ﬂ* W(V)egma or title)

23b. ADDRESS

AR

M 23¢. DATE SIGNED

Wl

%IRIAL MA- 24b, DATE
Tl Emowul

11/8

24c. NAME OF CEMETERY OR CREMATORY
B'Nai Amocona Ceme terv

24d. LOCATION (City, town, or connty) (Btate)
St Louls. Mo, :

DATE

D BY LOCAL | REGISTRAR GNAT)|
v g REG: Sz gﬁ%k

T (lcemsed Em!ulmcr.




<«

e —————————— A teeete—— e et

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, or by oo,

working under my personal supervision.

31gnedivsscccnnas Geseveanararecnaa
Student Embalmer

Licensed Embalmer No. 3 2 f &’

P, O. 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.)

If this body is nét embatmed, fact should be so stated above. T




