. No.300
. 10.48

\

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onacaussper | |- DISEASE OR LONDITION

DIRECTLY LEADING TO DEATH® tgy

SR JRIY & DR AR DIVRIUON OF FEALIF UFr MlaaUURI
STANDARD CERTIFICATE OF DEATH Stte File No.o.. 42827
BIRTH NO. REG. DIST. NO. _31& PRIMARY REG. DIST. m-mﬂa.. Regisirar's No... 4'08R1
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It lnatltuti §d befors
a. COUNTY ) a. STATE Missou ri b, COUNTY ad.ainsion),
b. ClEY (I outelds corpurate Uimita, write RURAL and give %A%Nﬂi OF’ OT;{ (1f cutside corporate limits, write RURAL and glve townshlp) % »‘“
TOWN S5t. Louis ronenia) skl § rown St. Louls AR
d. FULL NAME {If not in boapital or tution, give 0. add or locatlo (IF rura, mive location) i
HOSPITAL # ADDRESS . =~
eanTonghronounced daed At BPiE) 5797 Westminster
3 NAME OF a, (First) b. (Middle) c. (Last) a. DATE (Mopth)  (Day)  (Year)
DECEASED
(Typeor Priney BSOS THER SERLIN oeay Deo., 12, 1950
8. SEX ’ ' 6. COLOR OR RACE | 7. \'{'!IARR\‘IIE% gE\}ng DEISRRIED.) 8. DATE OF BIRTH 9. I:?E {In .'n)nn l'l!rnur lDrm ; UNDER 1 HES.
\ [€2) ¥ birthday. o "yn ours { Mig.
Female White ferried  “f" Unknown Abta 89l |
10a. USUAL OCCUPATION tGwwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry} ¢ 12, CITIZEN OF WHAT
fome'u moat of working Lify, even If retired) ' DUSTRY . COUNTRY?
alloress - Men's Coats London, England
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Hyman Segelman Jane Fifer _|Sa %) n
E. WAS DECEASED E\(I'ER lNﬂU.S.ARMdED FORCEHS.': 16. SOCIAL SECURLTOY 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
oh, B0, Of unknowa) yua, glve war or dates of serv . :
' - Lawrence Serlin-5745 Enright
MEDICAL CERTIFICATION ' INTERVAL EETWEEN

ONSET AND DEATH

line for (a), (b}, and (¢}

@

“This does not mesn | ANTECEDENT CAUSES

047 Crecldcaat

Aforbid conditions, if any, giving DUE TO (b)
rize o the above cause (a} daling
the underlying couse lost,

the mode of dying, such
as heart fatlure, asthenia,
ede. It means the dis-
ease, Infury, of complica-

DUE TO (&) 1

' of edenceil

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bt nod
related to the disease or condition causing death.

tion which caused death.

L

19a. DATE OF OP'FIROAN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTO!
. A o L]
218, ACCIDENT (Bpucity) 21b. PLACEOF INJURY (sg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE - B . home, farm, [-u.ur; strest, ooy bldy., et0.} i
HoMicIDE .- "
21d. TIME CiMonth) (Day)  (Year) (Hm)’ ) Zh*—INJURY OCCURRED [*211. HOW DID INJURY OCCUR?
- OF wr [ whneat— novwHE
INJURY e

AT WORK

22, I hereby certify Vthat I attended the deceased from
/‘&M@ ;19

, 18 that I last aaw the deceased

, and that death occurred at 7= <77 = 06:3 from the causes and on the date stated above.

{Degres or title)

L

i S

‘"““E

23c. DATE SIGNED

zsyonnzss

Ebc .. |55,

24b. DATE

1a/zo¢357

24a BURIAL CREMA-
H

24c. NAME OF CEMETERY OR CREMATORY
B'Nai Amoona Cemete

249, LOCATION (Oity, town, or county) (State)

St. Loui,achuntv. MQ..

DATE REC'D BY REGISTRAR'S SIGNATURE ——
PEC 20 16| Z -

{Licensed

ERAL DIR, DR

)

~{ ’ c_ V/z

L AA-!_“_-.-

*s Stitement 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 by .

ent Embalmer M6 . 0uuen.s

working under my personal supervision.

Signed._......._.... e ..._7/ v
Licensed Embalmer No;’?m

Xz

.......

Slgnedecasecanas e .
Student Embaimer
P. 0. Address

Note: The sbove 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 embalmed, fact should be so stated above.
) [




