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'BIRTH NO.

HLED APR 10 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Qj’ PHIIIAHY REG. DIST. MO, _Z_._..é Registrar's No. ......-....z -7.—% /

REEG. DIST. NO.

State File No...

11067

Female

White

Vﬁ'. WED, DIVORCED (Bpecify)”
ow v

Unkrown

NV

1. PLCSSE OF DEATH 2. USUAL RESIDENCE (Whers deceased fived. If 1 Kenes before
Py NTY a. STATE b. COUNTY adinimlon),
St-Locess: Midsouri "
b. CITY (I outeide corporats limita, write RURAL and sive ¢, LENGTH OF ¢. CITY (If outside oorpeswte limits, write RURAL and eive m-up; :
oR s o — c?mm STAY (in thia place)] R é f
£ Jzﬁp TOWN St. Louis
d. FULL NAME QF (1f n capital or | ion, give street add or loeation) d. STREET (T rural, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION JEWISH SANATORIUM A 1314a Shawmut
2 NAME OF B (Finst) b. (Mlddle) E-Ioohevslq,(mt) 4. DATE  (Month) (Day) (Yesn
{ Twpe or Print) -T’A_NA/IE . LOC/[EQS/(‘{ DEATH Y - 26 19y
85, SEX 6. €OLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTHY 9. AGE (In years| Ir UNDER | TEAR | ¥ OMDER 34 15,

Monﬂu’ Days

Hours , Min.

10a. USUAL OCCUPATION (Giive kind of work

dﬂﬂlﬁﬂ_Enl hﬂéﬂfﬂaﬂu Life, gven if retired)

10b. KIND OF BUSINESSD

OR |IN-
LUSTRY

11. BIRTHPLACE 3tate or forelgn countey)
Russisa

A

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN

Unknowi:

NAME

15. WAS DECEASED EVER [N U,5. ARMED FORCES?
(Yes. 80, 6f unknown) I (I yos, xlve war or dates of servics)

‘ 16. SO/C]IAL/SECURITY

18. CAUSE OF DEATH
. Enter only cnecaus per
line for (a), (b}, and (c}

*Thix doez not meen
the mode of dying, such
as heart falfure, asthenia;
de. It meons the dis-
caie, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, piving DUE TO (b)
rize to the ubore catise () slating
the underlying cquae loat,

DUE TO (c)

Sam Clogc

17. INFORMANT'S SIGNATURE OR

Emanuel Cloch=-26032 Burd

v
NAME

14, NAME OF HUSBAND OR WIFE

"."i
o

s

ADDHESS

eV
LNTERVAL BETWEEN,
ONSET AND DEATH ey

MEDICAL CERTIFICATION
Camcrey of Ewag-e@o.'

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
related to the disease or oondition cousing death.

13a. DATE OF OPERA-
: TION

195. MAJOR FINDINGS OF OPERATION

TN

mAUTOP;SY? ‘\j
ves [ wo (]

(Bpedily)

21b. PLACE OF INJURY (e.g.. in or abuoct

2lc. (CITY, TOWN. CR

4

21a. ACCIDENT - TOWNSHIP) (COUNTY) (STATE) |-
SUICIDE boms, farm, [sotory, strest, offios bldg. wes) . - =
HOMICIDE « &
2d. TIME (Month) (Dmy) (Year) (Hour) 2le. INJURY OCCURREI? 211. HOW DID [INJURY OCCUR? 1 ,.'
. WHILE AT NOT WHILE . t.
- INJURY work 1) _ATwork

alive on {4

, 1857 , and.that death occurred at

2. I hereby certify that I attended the deceaséd from _f.éf-_lg_, 1853, to .&m}é_, 1957 | that I lost saw the deceased
2% 4

m., from the causes and on the dale siated above.

23a. SIGNATURE

or title)

ab. mDRm’ewish Sanatorium
Fee Fes Hoad, Robertaon, Mo,

Bc. DATE SIGN_ED

5264y

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) © -- ~

St Lou 8

Chevrah Kadisha .Cem .

(Btate) -
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':- ’ b STATEMENT BY LICENSED EMBALMER
o el . Ty
e
I hereby certify that the body whose name is*recorded on the reverse side of this certificate was embalmed by me, or by — ...
et emeas eeteeeenem e Student fabalmer No.
L ———
working under my personal supervision. : : f
StuUdent seseascscacnrtitsntararaaunaann e Signed Z -
Student Enhalner e .
oy i Licensed Embaimer No...... 3
- P 0. Address ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERJm lu.s OWN HANDW'{NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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