e AV INRWIN WUF P il W ISR :5.
L

. No.300
. ALFD MAR 2 1951 STANDARD CERTIFICATE OF DEATH State Fite No
. . ' ) f A al)
DTN e oo _ BAR ennme s oor. w0 IO msarrs e 22
(') I. PLACE OF DEATH 2 USUAL RESIDENCE (When d 2 lved. U ingt s residene befare
a. COUNTY . STATE b. COUNTY . adnimton).
: Missouri
b. %TF;Y (I outaide corpurate limita, write RURAL snd give ¢. LENGTH OF c. CgY (If sutskde corporats limits, write RURAL and give uurn.up)
Sin  St. Louis . | SaVersessl 0w TS ouTS 177
d. FULL NAME OF (If not in hoapital or § ion, cive streot add orl ﬁ (If rasal, give location)
HOSPITAL O .
TSR Missourl Baptist Hosplte. US4 p4g Flora Ave. O
3. NAME OF a. (Fint) b. (Middle) c. (Last} . | 4. DSF:-: (Month)  (Day) (Year)
tTwpeor Pty SQPHIE PRESSEISEN oAt Feb, 13, 1951
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (I years o TUR | 7 GNoER W HES,
Female White wrds 52" |Unknown ABELY o] Do | B | e
10a. USUAL OCCUPATION pdofwerk | 10b, KIN S OR IN- | 11. BIRTHPLACE arelgn
:o % mulol'wkiull(l(:*::::;:tk.; 10b. KIND OF BUSINESSD?ISTIRY 1. BIRTH (Btate or I oountry} % !Zéggd_ﬁﬁlt?FWHAT
X Poland
laa._nmza S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Abraham M. Goldman | Unknown. .iJacob Presseisen
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT /5 51 GNATURE OR NAME ADDRESS
{Yes, 80, or ynknown) | (It yon, sive war or dates of servion) NO. MS’ Mmg 7 .[0

18. CAUSE OF DEATH MEDICAL CERTIFICATION S INTERVAL

ETWEEN
E 1. DISEASE OR CONDITION ONSET AND DEATH
' Fiater only OReUPT | 'DIRECTLY LEADING TO DEATH® (5 M.&QSWWB e % AFﬁh
-

Une for (a), (b}, and (c}

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giring DUE TO (b}
a# heart faflure, asthenia, rise Lo the above coure (a) stating
ce. It means the dis- the underlying cause last.

care, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death but not %
related to the disease or condition causing death.
L=

192. DATE OF OPERA: | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (o.¢..incrabout | 215 (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
. ’ SUICIDE bomae, tarm, factory. streat,offios bldg., sto.}
HOMICIDE _
21d. TIME (Moath} (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? )/y? / 9
R WHILEAT NOT WHILE
INJURY , @ | “worK AT WORK n a‘gf“

22. [ hereby E&y that_bl attende the deceased from M 193.L, to M l'Q._ 18 b \ that Iilast sow the decessed
\ s Yom

alive on , gnd that death occurred at ., from the causes and on the date siated above.

e SiGNATURE \{/ 9 MW@ = v Ao Jou o I“,fﬁ/‘%:

24a, auma‘}. CREMA- ATE Y OR CREMATORY 24d. LOCATION (Olty, town, or county) {5tate)

s s 'z, 16/51 Mt. Olive Cemetervy |St. Louis, Missouri

DATE REC'D BY LCK:AL REGISTRAR'S SIGN RE ¥ FUNERAL DJRECYOR®S Sl ATURE - ADDIE”
FEB 15 18] W '

-

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

ot Erbaloss s Strverote o 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 ...

. .. Student Embda NOvusuvaanans Netasenenaannann
working under my personal supervision. %
Signed %K’%

o
Stgnedicicencen. e iseerrraens veanans cenerea A ;’f o .
Student Embalmer / Licensed Embalmer No.........J. f,

P. O. Address

Note: The sbove 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.




