.5. No.300

10.48

FMLEl DEC .27 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_‘93::.“7 REG. DIST. wO. 1003

State File No. 4253’4‘_.~

Registrar's No. 4..(" h

]

a. COUNTY

1. PLACE OF DEATH

[

a. STATE b. COUNTY

Missouri

Z. USUAL RESIDENCE (Where decessed lived. If Institatica: . cedidenos before

sdihmion].
247G

b. CITY (If outsida corpurate limits, write RURAL and give
townghip)

c. LENGTH OF

st

c. CITY (1f outaids sorporyte limity, write RURAL snd give townshin)

- £

- d

femal

white

WIDOWED, DIVORCED (Bpecity)
Widowed %

{ Unknown) ab ¥’

Moul.ln, Days

ovn  SB, Louis 70N . St. Louis
d. FULL NAME OF (1f oot in bospital or institution, give streot address or location} f . STREET (01 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION. 5940 Theodore Ave 5940 Theodore
3. NAME OF 8. (Firsf) b. (Middle) {Last) . 4. DATE (Month) (Day) (Year)
DECEASED OF
(Tomor iy 1 /DA LOIUDE DEATH 12/14 /1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B!R_TH 9, AGE (n years| o txoEm | YEAR | * UNDER W RS,

Hour l Min.

10a. USUAL QCCUPATION (Give kind of work:
done during moet of working life, sven If retired)

at home

18b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn oountry)

USSR A

12, CI'];‘I_IZ_EN OF WHAT
unk)

Iima-' FATHER" S MAME
Zada Schechter

N3b. MOTHER'S MAIDEN

NAME

Ethel Faler Peretz Londe

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yew. no, or unknown) I {If yoa, give war vj dates of serviee}

16. SOCIAL SECUR;;IS’ 17. INFORMANT'S SIGNATURE OR NAME

No

14, NAME OF HUSBAND OR WIFE

ADDRESS

Mrs. M. Handler 5940 Theodore

18. CAUSE OF DEATH
. Enter only onacause per
line for {8}, (b}, and (c)

*This doer not mean
the mode of dying, such

I a¢ beart fafure; asthenia,

1. DISEASE OR CONDITION

: ~ MEDICAL CRRTIFICATION
DIRECTLY LEADING TO DEATH® (5 i ’/WL

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

the underlying cause last.

INTERVAL BEETWEEN

O}S/ET ANZ DEATH

Lo 2= |

rise-to the above cause (a) stating
e, It means the dis- ’-25' ! é: 47 %
ease, infury, or complica- DUE TO fc} % % .
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditiona mtnlmﬁnp to the death bru.t not A
related to the d ¢ death. - .
19a, DATE OF OP_'E.E)N' 19b. MAJOR FINDINGS-OF OPERATION 2, AUTOPSY?
L - / ves L] wo
2{a, ACCIDENT (Bowelfy) 21b. PLACEOF INJURY (eu..Inorsbows | 21¢, (CITY. TOWN, OR TOWNSHIP) - {COUNTY} (STATE)
1ICIDE borme, farm, [actory, street, offies bidg.. ma.) - -
HOMICIDE .
21d. TIME (Mogth) (Duy} {(Year) (Hour) 2le, INJURY OGCURRED 21f. HOW DID INJURY OQCUR?
F . WHILEAT[™] NOT WHILE ‘ : . <3 /
INJURY = | work ATWORK
2. [ hereby cert ythat I attended the deceased from v uley 1854 ; lo Alse, / f 192 that 1 laat 20w the deccased
alive on 19.@_. and thal death occurred a‘i M , Jrom the causes and on the date stated above.

Ba. SIGNATURE%

23b. ADDRESS

B D5 phteurrts

o

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

2ia. BURTAL, CREMA-
TION, REMOVAL (Bpecify)

24b. DATE

_12/15/50 | Chesed S
REG RAﬁlGﬁ g

| 24c. NAME OF CEMETERY OR CREMATORY ™
el Emeth

24d. LOCATION (Oity, town, cr county)

‘University City, Md,.

(Slate)

25. FUNERAL DIRECTOR'S 516MATURE

ADDRESS

Berger Memorial 4715 McPherson

(Licensed Embaimer’s Statement on Reverse Side)




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 DY e e ren s

" Student Embaimer MNo.

working under my persona! supervision. ﬁ
SELUAENt veeavuesrsosnrnmsroannansncancsanns ) Signed. o /% C ;

Student Enbalnar

Licensed Embalmer No
v

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilute to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated above.




