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

T R v e

ALED MAR 2 195 STANDARD CERTIFICATE OF DEATH

V2O
State File No

REG. DIST. nﬁé_rmmv REG.

Kegisirar's No......... 16‘1 ‘

BIRTH NO. ‘DIST. MO e Tres vios rivesresressenty
1. PLACE OF DEATH Z. USUAL RESIDEN Wadkda ki d Uved. If 1 3 before
a. COUNTY a. STATE MO b. COUNTY sdmisioal.

b. CITY (f outside corpurate Hmits, write RURAL end v

o X ¢, LENﬂLIﬂ?F' c. ng mmmmmnmmmw
townshi { L
Toww St Louls " B R 4 row St .Louls {f
d. FULL NAMEOF (I Bot in bospital or 1 tioy, give streat address or location) d. STREET {If rural, ghve kooaslon) ({
HOS| : RESS P
INSHIOTION 5780 McPherson ADD 5780 McPherson i
3. NAME OF s. (First) b. (Middle) c. (Last} 4. DATE (Month) (Dey) (Ye |
DECEASED _
(Type or Print) SAM UMAN oeai  Feb.18,1951
5. SEX 0 6. COLOR OR RACE 7. MARRIED. EE“'EEC’QSR(“'ED', 8. DATE OF BIRTH - 5. AGE Uo ywess| v mocK o | F won .
Y Bpecity - * | Mootha Hours | Mhn.
Male White Marrieq / Unle-rown abty— il | |
102, USUAL occgmnou Qv indol week: 10b. KIND OF BUSINESS OR gay- 1. BIRTHPLACE (B1ate or forelsn ooustey) é 12, CITIZEN OF WHAT
ond b .
R Lol TG i Manf. USSR UBRTRY
1&3;._ FATHER™S NAME : 13b. MOTHER™S MAIDEN NAME ' 14. NAME OF HUSBAND OR TIFE
Isaac Uman Unk. . ]
irs.ms DECEA'SE)DE\(!ER "LE.‘S'ARMP Tncss; 16. SOCIAL sswngg 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
- b, ' y WaAr or tan -
m N | e pii unk Mrs: Golda Uman 5780 McPherson

. Enter only oneceuse per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION

line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH" (y)

MEDICAL, CERTI?ATION

INTERVAL BETWEEN

ANTECEDENT CAUSES

*This doer not mean
Morbid conditions, if any, giving DUE TO (b)

tA¢ rnode of dying, such

rise to the abore cause (o) dating .

o4 heartfullure, asthenia, | D8 0 B cuas ot

ee. It means the dia-

caas, Infur, or complica- DUE TO @)

AR DOty

il. OTHER SIGNIFICANT CONDIT[ONS

- Conditions contributing to the death
reluted to the disease or cmdmtm muﬂm dccth

tion twhich coused death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. v I3 w O3
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..tnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fustory, swreet, offios bldg. ea.)
HOMICIDE N \
i 219, TIME (Moots) (Day} (Yea) (Houd | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
mﬂfm . . : WHILEAT ) NOTWHLE o R
= AT WORK R ¥4

2. I hereby certify fhat I attended the deceased from

-
_%&d_, 14,
, 18570, and that death occufred at /257

lo 19.5 7 that I lost satw the deceased

alive on m., from the causes and on the date stated above.
23. SIG| RE’ /] ¢ rtitte) | 23b. i\_DDRES | St
& Shmeg) " MBSy W e d  |BDS
%_ll%. URIA\Ir.. CRE b, DATE 24z, NAME. OF CEMETERY OR.CREMATORY . LOCATION (Olty.moromtyf' & (Stats)
75| 2/20/51 Chesed Shel “meth University City Mo.
DATE REG AR'§ SIG) RE 25. FUNERAL DIRECTOR™ S SIGNATURE
;?gﬁyl R4 Berger Memorial 4715 McPherson

"- jE_ll’il'

on Reverse Side) . - .
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.....

dent Embatmer No.v.iveosa .

working under my persona! supervision,

---------------- ..

P. 0. Address

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

If this body is not embalmed, fact should be so stated sbove. : :




