THE DIVISION OF HEALITH OF MISSOURI

No.300 ' 48
- FILED MAY 1 1851  STANDARD CERTIFICATE OF DEATH s e mn
- 318 1002 550
"BIRTH MO, REG. DIST. NO. L7 PRIMARY REG. DIST. M0, B W i or poocistrar's Na..........f:z':..?&.;f..".‘.'.:.....
I. PL.ACE OF DEATH j 2 USUAL RESIDENCE (Whers dacessed lUved. 1f institction: residence befare
. COUNTY . STATE b. €O ndmisglon).
T : : Missouri 8% Louis
b, CO|TY {If outnide corpurste Umits, write RURAL and gl:u X g'TAI:fENime’-h{ DEF) CITY (I cutalde carporats limdts, write RURAL l.n.l give townahip)
- 1o [-) { -]
Town St Louis - 5 Mo 5’7170“'" University City 4/—3 ‘/
d. FU(ISSLPPT"‘AT.EOOF (If not in hoapital or Inatitntion, give street addrem or location) A%TI;“ ] (f s, glvs loantion) /
INNTITUTIONS . Louls,State Hospital 7225 Tulane
3. NAME OF a. (First) b. (Middle) ¢, (Last) . 4. DATE (Month) (Day) (Year)
DECEASED e
(Twpe or Print) WILLIAM TENENEAUM oAty March . 18 1951
5. SEX 0 6. COLOR OR RACE | 7. #&%EB gﬁgscggnsasg, y 8. DATE OF BIRTH 9. AGE n rn] ¥ w00 7 Dnmn ¥ oo .
{8pe ours | Min,
Male White Widowed 9% | Unknown LABEWE | |
10a. USUAL OCCUPATION (G sizd ot werk: 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forelan oountey) ;ﬁ 12, c&rjrd.rmorwm'r
m#ﬁ Mppcﬂ% Russia RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Emanuel Tanenbaum Unknown Augusta Tenenbaum
i5. WAS nsfkus:-:? E\(fIER IPLT'ILS.ARMdED FORCES? [ 16. SOCIAL SECURITY | '77. INFORMANT'S 51GNATURE OR NAME ADDRESS
.. DO, O NOWn, yeu, WAT OF ten BOTY! '
- 494-24-8799) Abe Tenenbaum-5715 St: Louls
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATICN INTERVAL EETWEEN
3 o
Evphtn dretsmt sl 'DIRECTLY LEAGING TO DEATH® 5) Arteriosclerotic Heart Disease 57550

*This does not meen ANTECEDENT CAUSES

the made of dring, such | Morsid conditions, if any, gioing DUE TO (0 Generaliged Arteriosclercsis

aa heart follure, asthenic, | rite to the above couse (o) Hating _ I e - \
de. It means the dig- the underlying cause last,
eare, Infury, or compiica- DUE TO (¢}
tion which eawred death, | [1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing fo the death but not .
related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION : 20, AUTOPSY?
TION -
. vis [] wo &
21a. ACCIDENT (Bpecity) - | 216, PLACEOF INJURY (e.s.. ko orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {sstory, street, ofios bidg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hw) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ﬁ ﬁ‘}ﬁ
) . o WHILEAT[—] NOT WHILE | G %4@43
INJURY WORK AT WORK : Wit

22. I hereby certify that [ attended the deceased Jrom _Sa.ph_éjﬂ_, loyur 18 10 51 that I 185t saw the deceased
alive o'ﬂm.n_l,g._,_, 1951, and that death occurred at B.m., from the causes and on the dale slated above.

Za. SIGNATU - O or title) | 23b. ADDRESS Zk. DATE SIGNED
,&- (ggﬂ(/’tq . 2}7,23 . - 5400 Arsenal St. - - .3/18/51

24a, BURTAL, CREMA- ATE 24c. NAME COF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, of county) (5tate)

TION. YA et }019/51 Chevra Ehdisha Cem. St. Louis County, Mo,

DATE REC'D BY REG JTRAR'S S5/ : 5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. , / . (/ / /
’ /.,,...:. 2 GRATR i ~5 PG [l g

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

BAR 1 8%%1




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, 0f by e

working under my personal supervision.

Studantj'frnb : I SRR e . . I..icensedJr Embaimer No_ﬁﬁf&-

P. O. Address.

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

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




