No. 300 _ THE DIVISION OF HEALTH OF MISSOURI gl
' FILED MAY 17 135] STANDARD CERTIFICATE OF DEATH PO e 16

10.48 . P
N , »
"BIRTH NO.___ REG. DIST. nog_"_g_ PRIMARY REG. M—— Regisirar's Na._...f..gi{.}(?_

I. PLACE OF DEATH 225 USUAL RESIDENCE (Where decossed lived, If institution: residenve befors

a. COUNTY ) : a. STATE % o b. COUNTY sdinisslon,
b. CITY (It outside corpurats limits, writs RURAL sad give c. LENGTH OF c. CITY (I outalde carporate limits, RURAL acd give township)
OR sownship)| STAY (ln ibis place) CR Paa L
TOWN  St. Louis, Missouri . et 2¢ 27

d. FULL NAME OF (I not in bospital or insitution. cive strect addrem or location) d.S9TREET ar mnl sive location)
HOSPITAL OR ’ DRESS /yj g
INSTITUTION 8%, Louis City Hospital #1
3.DNEJ2:NE‘I§S%IE 8. (First) . b. (Middle) ¢, (Last) 4. DS'EE (Month) (Doy) (Year)
{Twpe or Print) DORA : ARNOWITZ DEATH MAY 9 1951
5. Sl 6. COLOR OR RACE | 7. mn)%RlEg. l’le‘yER EERRIED. 8. DATE OF BIRTH 9-:.?E {Ib yeurn h: ;T le IF UNDER 4 WMES.
A . (Bpwgily) o ays | Houre | Min.
10a. USUAL OCCUPATION (Givekindotwoek § 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forels mn&rrl 12. CITIZEN OF WHAT
done dur of woz) . aven if retired) DUSTRY | 1; COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ynmn OR WIFE
3 Ut
I5. WAS DECEASED |EVER {N U.S5. ARMED FORCES? ‘ 16. SOCIAL SECURETJ 17. IN% ib SyURE OR NAME ;DDRESS
(Yes. m.onmkw (II yem, xive war or dates of service} 2 . 3/2.!
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH

, Enter only onecattse per 1. DISEASE OR CONDITION . . .

Jine for (a), (b), and ¢ | DIRECTLY LEADING TO DEATH" () _A_Y:E_Y 1945)1_:&4;.‘.0.“_‘LLL&&54,_._ e
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if anyg, gising DUE TO (B)
ar heart follure, asthenia, | Tise to the above cause (a) stating

e. It meens the dis. | (e underlying cause logt. : - .
ease, infury, or complica- DUE 70 {c)
tion whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS Senile Fs\/c L_m H3
Conditiond contributing to the death but not . A,,,
related to the discane or condition causing death. 6 - | A
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . J 20. AUTOPSY?
TICN
YES D no 18
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg.. inctsbort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, lactory, street, office bldg..e%0.) ' . .
HOMICIDE ) :
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? ;M
7 ’ WHILEAT ™} NOT WHILE -
INJURY = | “work AT WORK -
- 3
2. T hereby certify that I atiended the deceased from _11=19=50 19, to _5=Q=81 __ 19 that I last sow the deceased

aliveon _5=9=91 - 19 and that death occurred at B2 30P_ m., from the causes and on the dale stated above.

8a. FIGNATUR (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
W Son\qua_ v MD 1515-Lafayotte dvenus 5-10-51

24a."BURIAL ., CREMA- AT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCA M (Qity, town, or connty) {Btate)
yTION, OVAL ¢ y) y
5/ g - _

RARS IGN E 2/FUNERAL DIRECTOR® 8 S1GNATURE ADDRESS

2 WV?’/{%W

M

[

WRITE PLAINLY~—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \

DATE Mﬁ? BY LOC.AL5

[V 4 (Ticensed Embalmer’s Statement 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, of by,
Student Embalmer No,

working under my personal supervision.
A

\

Student .acevccrricaaarees
Student Embalmer e
R o Licensed Embalmer No.... £«

¢
i vos

]
' P. Q. 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 above.




