5.

Y.

No. 300
1048

“THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘HLEU APR 9 1951

10278
2631

State File No

Registrar's No..

. Enter only onecause per

18, CAUSE OF DEATH
1. DIiSEASE OR CONDITION

ine for {8, (b), 2ad (c) DIRECTLY LEADING TO DEATH® 5y

BIRTH %0. REG. DIST. NO. :& i 8 PRIMARY REG. DIST. MO.
1. PLACE OF DEATH | Z USUAL RESIDENCE%WL%.% d lived, 1f izath Adenoe befors
a. COUNTY a. STATE | . b. COUNTY ad:niasion) .
Misgouri :
5. CITY (It outside corpurats limits, writsa RURAL and ¢. LENGTH OF || c. CITY (If.eutskis sorporate limits, write BURAL acd nahip]
s surmmmie romatipt| STAY (in thie piace) orR - cire to ; 0\&) g
TOWN St . Louis 20 vrq ﬁom St - LOHiS: T AN 2
d. FULL NAME OF (If pot in hospital or instizati dd el ) "“STREET , give loeatt i
HOSPITAL OR aot o to cive streat » ADDRESS a1 roral, give on) L.‘
mstirurioN_City Hospital #1 1383 N. Union Bl.
R M ) .
3 l!;lE% EES%FD a. (First) b. (Mlddle) ¢, (Lnst) 4. DSIE {Month) {Day) (Year)
{ Type o Print) MEYER DEATH ‘
5. SEX 6. COLOR OR RACE | 7. #i\RRIED. I‘SIE\\’ISFRlcﬁEKRRIED. 8. DATE OF BIRTH 9. AGE (in ¥.)‘!l IF ONDEN 3 YEAR | O DMDER b pes,
(Bpecify) Montha | Days | B Mia.
male 0 white FEVTPEEA 2 | 5/9/1877 i | ™|
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btats or foreign c;:nn!r:) ' 12. CITIZEN OF WHAT
domdumEmn! 'orung 1ife, sven If rotired) h_ owmans DUSTRY O COUNTRY?
club BtskLauis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Katz Leah ( i y
15, WAS DECEASED EVER IN U.5. ARMED FORCES‘ 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. o, or unknown) ‘ (If yum, chve war or dates of scrvice) NO.
- A
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {t)

the mode of dying, such
rise to the above coude (a) :ta.tiua

u:hcart fatlure, asthenia,
de. It meons the dis-

case, infury, or compli DUE TC (c)

. v -
" the underlying cause last. - . - /a/\.z‘/:/cd : - Lo diadiviey |

-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20f .
related to the discate or condition cousing dealh.

tion which coused death.

x

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | - g 20. AUTOPSY?
TION
. ves (1 wo (]
21a. ACCIDENT (Specity) 2ib. PILACE OF INJURY (s.x..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory. street, ofBce bldg., 01s.) , .
HOMICIDE . .
214. TIME (Month} {Duy)’ (Year) {(Hourn 21e; INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? V4
oF } WHILEAT[ ] NOT WHILE _
INJURY =. | “WORK AT WORK il
- . - F ] 1
2. I hereby certify tha! I auended the deceased from , 18 , lo , 19, that I last saw the deceased
alive on , 19 and that death occurred at 2 225Pm,, from the couses and on the date stated above.

23, SIGNATV,

Zib, ADDRESS

fBoo Clar T I%}Gﬁ

24p, DATE

3/23/5% L

UAME OF CEMETERY- (TWATOR‘,

24d. LQCATION (O_tty_: town, or county) . . {Btate) .

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

REGISTRAR'S SIGNA

25 FUNERAL DIRECTOR'S SIGMATURE Abtneu

Berger Memorial

(Licensed Embaimer's “Statement 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 — oo,

............................ ,  Student Enbllnr No.

working under my persona! supervision.

Student voveeneenens Signed....L7.. MW_M ...... Qi ...... ..

Student Embaimer

Licensed Embalmer No......... .. ARG

P. O. Address e

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

- If this body is not embalmed, fact should be so stated above.




