No. 300 1AE VIRNUN UF FEALIM Ur MIDUURI 6090
- o . & -
0.5 ’ ALED FEB 23 1951 STANDARD CERTIFICATE OF DEATH $t6t2 File Novvmmmmrsspseoecone -
. L
D ! BIRTH NO. REG. DIST. WO. m_rmumv rec. oist. w8 (M2 Registrar's No 1”32'3
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decessed Uved. If imstiu idencs befors
a. COUNTY _ 2 STATE pd sgouri b. COUNTY sdokmlon). £
b, CITY (i outelde corpurste limits, write RURAL sud rive c. LENGTH OF || ¢ CITY (If cutxds corporata Umits, write RURAL sad give mmup:o'z Jod
OR . STAY e CR
towv St. Louis tommabi evdell forown St. Louis » 7
d. FULL_NAME OF 1 aos ta bouplal or fmsicatiog. eve stret addrems ot localon) i o. STREET (8 rural, ghvs Location) =
insTituTion  Jewish Hospital 5370 Pershing
3. NAME OF a. {First) b, (Middle) ¢, {Last} . 4. DATE (Month) (Ds
DECEASED ) (Year)
(Tpe or Pringy HENRIETTA STERN FRANK oean Feb., 6, 1951
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yuam| @ BOOX { UMk | ¥ VoG o ken
. i o H ,
Female'| White YPABWO"G° < | Unknowm £bt8s o | Hoe | e
102, USUAL OCCUPATION (QlveXind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelgs couatey) 12, CITIZEN OF WHAT
dopas dug lite, svan if retired DUSTRY
B HEG g o oree i St. Louis, Mo. 0 COUNTRY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME {4. NAME OF MUSBAND OR WIFE
| Levi Stern , [Babette Sachs JHenry Etrank
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S 51GNATURE OR NAME ADDRESS
{Yes, 0o, orunkoown} | (If yeu, xive war or dates of servics} NQ.
: Mrs. Babette Jacobs=45372 -
18, CAUSE OF DEATH ' DICAL CERTIFICATION ] ’INTE AL
| Enteronly onecawsper | 1. DISEASE OR CONDITION :2_5“ AND DEA

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (4)

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, auch | Morbld conditions, if any, gieing DVE TO (b)
s heart foflure, asthenis, | rise to the above cause (a) stating

de. It means the dis. | ihe underlying cause lost.,

eqse, Injury, or compiies- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

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

18a. DATE OF OPERA. | 19p. MAJOR FINDINGS OF OPERATION ) ERRANT V4 20. AUTOPSY?
by - #r-(17F Moz% L ltinct e 2o [
{Bpecily}

21a. ACCIDENT 21b. PLACE OF JNJURY (e.x..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) gﬂm—
SUICIDE bome, farm, factory.atrest, offiow bldg., s10.) !
HOMICIDE '~

21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED ] 2If. HOW DID INJURY OCCUR? ’r Y

WHILE AT HOT WHILE
INJURY m. WORK D AT WORK

A/
2. [ hereby qegtify that I atlended the deceased from M, Iﬂ toZ,'&L, IHQ,IM I last saw the deceaced
Zﬁ s (2 m

. I&CL, and that death occurred al | .y Jrom the causes and on the date staled above.

1 (Degres or title) | 23b. ADDRESS . 4 ATE SIGNED
,Dm 0D ,,/Q-M Lecyeer S7- 7/f'7

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

RIAL, CREMA- | 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or count§) 7 (Btate)
{Bpeciiy) .
w1, 2/7/51 Mt. Sinai Cemetery St. Louis, Missouri
DATE REC'D BY L%CE%L REGISTRAR'S SIGN‘AﬁE . 2 rum:nl.nl RECTOR" 8 -'_: GMATURE - ADDRE S
FEB7 o -,ﬁ ) it G To 2 P S 2o L et e
Ty W (Licensed Embalmer's Statemsnt oo Reverse N/



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by T ) ——
- _ . |

working under my personal supervision. y SMW/“"“'T;ND’//" betenarnera anes

> L2

. Signed LJJ‘ ,ﬂ/{/f—- L F_,/;”/f)

5319n6d.e s ieriarsnatorsionnaas cerenes teone / Licensed Embal No ?f%&

Student Embalmer icense mbalimer
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 not embalmed, fact should be so stated above. ¢




