. Mo, 300
. 10.48

P

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

FILED FEB 23 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- BEH......

State File No...
BIRTH MO. REG. DIST. NO, i‘g_ PRIMARY REG. DIST. NO. m Registrar's No...........; 1.- _ég.i.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If institation: residence bafore
a. COUNTY a. STATE Mi S!:O‘.lI‘i b. COUNTY adiaiuaisal.
b. CIEY {H sutaide corpurate Umits, writa RURAL and give %A'?ENIEE l’lt;)F <. Clc',l'g {U outaide sorporats lirmits, write RURAL and give townshin)
. townshlp) ( 1
TOWN  S5t. Louils > I aTown St. Louis 2R d
d. FULL NAME CIF {1 pot in boapital or Institution, give streat addrewm or locatlon) i@%rss (If rural. give location) 0
RSTITOTION Enroute City Hg sp 2125 A Cass
3 DNEACME %FD a. (First) , b. (Middie) ¢, (Last) 4. DATE {Momth) (Day) (Year)
(Tvpeor prnt) ABRAFAM (" ABE STEIN AR 2=7-1951
5. SEX 6. COLOR OR RACE Tm&ﬁ% BIE\YER MARR!ED.) 8. DATE OF BIRTH 9. AGE (o yeann l: [ |D""run ¥ UxDER & NER,
X (Bpacity! onthe Hours | Min.
male white married 7 |__ (unknown) léﬁ. 28 ] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreixn oountry) 12. CITIZEN OF WHAT
doa-dnnnfl flo!worﬂnll.l.la.mﬂnehd) USTRY
Ma ne operator Leather USSR

138, FATHER'S NAME 13b. MOTHER S MAIDEN

{unk) Stein

Unknown

14. NAME OF HUSBAND OR WIFE
Frances Stein

NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

(Yoe, 00, o7 unknown) | (If yws., ve war or dates of sarvics)

No No
18. CAUSE OF DEATH
. Enter onlyonscanseper | [. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH® (4)

,88-07-1566 _
ERQICAL CERT[FICATION @ INTERVAL BETWEEN
J : : Z ¢ " ONSET AMD DEATH

1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Sidney Stein 2125& Cass Ave

Iine for (a), (b), and (c) 4
ANTECEDENT CAUSES

*This doer not mean
DU

the mode of diing, ruch
as heart failure, asthenia,
ete. It means the dis-
care, injury, or compii

Morbid- conditions, if any,
rize to the above catae (a}
the underlying cause last,

giting

dating 2 z&un'/ G TP e

::;gf¢:/aas Caas e a&&-QZc4U7'ﬁ¢apl

tion which caured denth,

DUE TO {(c) ,
1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
related bo the disease or condition cuudu .

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT 20, AUTOPSY?
TION
ves [ wo OJ

21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (s g..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bomw, larm, (agtory. strest, ofice blds.. ete) -

HOMICIDE
21d. TIME .(Month) (Day} (Year) {(Heur) | 2fe. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR? Z ¢7 a E

WHILE AT NOT WHILE .
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from

to , 18 t}uzt I last saw the deceased

alive on

al death occturred al O 77 ‘50’? m' , from the causes and on Uw date slated above.

B3, ADDRESS _

/3 Oo© C

. NAME OF CEMETERY OR CREMATORY, .

% Izac. DATESIzED :
24d. LOCATION (Olty, town, of county)’ - (8tath) -

21 Emeth IUniveraity City Mo,

2/8/51 Chesed Sh
£

RS Rt

25. FUNERAL DIRECTOR" S S| GNATURE ‘ADDRESS

Berger Memorial L4715 McPherson

(Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the bodyﬁwhose name is recorded on the reverse side of this certificate was embalmed by me, or by e

.- Student Embalmer Mo,

working under my persona! supervision.

Student ... fitracsensunnnanvans enba o
Student Embalmer
Licens Embalmer N

P. 0. Address. X1 .7

7 7
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.)

!f this btody is not embalmed, fact should be so stated above.




