2 HFE LRAYIRAWN U FPEALIF U vilaoUWUVN
. no.soo | THEBULL &7 1900
- I STANDARD CERTIFICATE OF DEATH e g 3L
. 10.48
' lgimruomo, _______________ REG. DIST. NO. ‘3 4 () PRIMARY REG. DIST. MO. - Registrar's No 1 {}'?4 1 '
{) 1. PLACE OF DEATH — e USUAL _RESIDENCEﬁM licessed lived. If Instltution: resldence befars
COUNTY . STATE b, COUNTY ’ dm!-l 3.
& : Missouri e
b, CITY (If outside corpurats limits, write RURAL and give ger'l;(ENGTH OF c. ng (If outalde oorporata limits, write RURAL and glvs mmhln
In this ]|
owv St. Loul's ommie! feesh=ll vown St. Louis S-ﬁ
d. FE(!)-SLP?'I.'AN{EO%F (If pot in bospital or § fon, give streat addrems or location) d. s ({If rural, xhve location)
nemTorion. Jewlsh HOSPit&l ﬁ 5550 Cabamne Avenue
3. NAME OF 8. (First) b. (Middle) <. (Last) ] 4 DATE (Month)  (Day)  (Yea)
(Typeor Pie) ~ TANIA HOROWITZ oean Dec. 15, 1950
5, SEX / 6. COLOR OR RACE | 7. MARF&I"EE. N[E\\;’ERC.'EBRFIIED. 8. DATE OF BIRTH 9. AGE (In yeen l: w:::u 1 TR | o pmeR w HEs,
(Bppaity) : 13 oni Dy H Min
Female White WRFRLEL " “7” | Unknown ABE5E o
10a. UEUAL OCCUIPATIONuf{Gwnundonork 10b. KIND OF BUSINESSDEE)JETHIY- 11. BIRTHPLACE (8tate or forelgn country) IZ(.:SPTIZEN OF WHAT
o mowt of working life, even if retired) UNTRY?
L¥ none (Poland:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abrahgm: Sigel Unknown [ Anatode Horowitz
i(g. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;I'J 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o8. 80, or uskoown) | (If yea, xive wa dates of sarvioe) .,
- | €ty e e o o Mr. Anetole Horwitz-5550 Cabanne
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l'éRVAL"BEDrEw"ET?
. Enter only onecatiso per 1. DISEASE OR CONDITION . *
line for (8), (b, and (¢ | CVRECTLY LEADING TO DEATH® (5 . P22z )

*This doer nol mean ANTECEDENT CAUSES 2 ; g pe
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) ;
s beart fallre, asthenia, rise {0 the above cquse (a) slating - i
de. It means the dig- | Lhe underlying cause lost. Z 2 - -
caze, Injury, or compliea- _DUE TO (o)
tign which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

/ Uy

12a. DATE OF OP_FFOJN 13b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecity) 215, PLACEOF !NJURY (s.g.. lnorsbont { 2. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)}
SUICIDE boms, tarm, fastory, street, offios bildg..e10.) ’
HOMICIDE
2td. TIME {Month} (Day) (Year) (Houn 2ie, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT [ NOT WHILE 4 0
INJURY = | womrk AT WORK % /

2. [ hereby cmd&i I attgnded deceaud Jrom _M-_] .fv to __...__L_, IB..L that T {aat saw the' deceaeed
_{ 2,

alive on and that death vecurred al , Jrom the causes and on the date stated above,

% aw I ™ Coy Mundolll 2513000,

RIAEL, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQN (Olty, town, or connty) (Btate)

“T“f”“” 12/17/50 ,AChesed Shel Emeth Ceml St.Louls Countv, Mo,

DATE REC'D BY LOCAL G £ 25. FUNERAL DB
BEC 1 7 1SSORES. M/ 2w,

WRITE PLAINLY—USING UNFADING BLACE INE-——MAKE A PERMANENT RECORD




|
l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. .. Student Embalmer
working under my persona! supervision.

Signediseiseccas i eaerrressatsstrennaan rean
Student Embalmr

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 tevocation of License,)

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




