THE DIiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 18}789

State Fite No...

/ FILED JUN 7 1951

10.43(/
- BIRTH NO. REG. DIST. NO. __&_1 PRIMARY REG. DIST. mNO. _s:guz Registrar's Ne......... 1‘.3...-3..:;0.....
t/ 1. FLACE OF DEATH ] 4 2. USUAL RESIDENCE (Whers d d lived. If insticatl
r? a. County St. Louls «STWE Miggouri b CONTGt. LOUL S

¢. LENGTH OF

b, CITY (i uuu:ld- torpurate limits, writs RURAL and give
STAY ({ln this place)

oW Bniversity City “"

7L

CITY {If outaide vorporate Lirity, write BURAL and give townshis)

TOWN University City V74

« {
7

18. CAUSE OF DEATH
. Enter only oneceuse per DISEASE OR CONDITION

L
DIRECTLY LEADING TO DEATH® (5}

MEDICAL CERTIFICATION

d. Fg(l).lgpil‘l_lgAhll_EOOF (If ot in hospital or institution, give sireet addre o location) d.AE'ngREETSS (I racal, give location)
INsTiTUTION. 72588 Tulane 7258a Tulans
3. NAME OF 8. (First} b. (Middle) ¢, (Last) 4. DATE Moo Da
e SADYE BLEICH oo JUNE 1, Tosi™
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCESR(&.E&.’) 8. DATE OF BIRTH . 9, AGE (Inyu,ul IF UNGER | TEAR ; RO nunu.
Female | White 7 Feb, 7, 1900 . 3 2z | | e
10a. EugscuAL ng'?‘;ﬁ (Qeekiadof work 10b. KIND OF Bus1NE$’D%§r IRN‘; 1t BIR;HtPI:ABEI:Z;-;{r ;n:nf&nsln) Z/ %ég&rz%r‘tr?swmr
lSa.lFAﬂlER S NAME 13b., MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR Ilf£
David Wolff Eva Kligman Herman Bleich
e e b e i | & SOCVL SECURY | . INFORMANT”S STGVATURE OF RAWE —— ROORESS -
none Herman Bleich-~7258a Tulane
INTERVAL BETWEEN

Olj‘SEl' Q;D DEATH

line for (a}, (b}, and (¢},

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b}
rise to the above cause (o} sating
tAe underlying cause laat.

*This does nol mean
the mode of dying, such
af hear! fallure, asthenia,
e, It means the dis-

~{| case, infury, or complica- DUE TO (¢}

0 yio

1. OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing to the death bul nod 7.
related to the disease or condition cousing death:

tion which consed death,

-t

USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

24a. BURIAL, CREMA-
TIO Bpegiiy]

b. DATE

6/3/51

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) " (State)

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION 137,\ k .
YES E NO D
v, 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- .,'v“-" SUICIDE bore, iarm, factory. atreat. office bldg., eta)
et HOMICIDE -
e 21d. TIME (Montt) (Day) (Year) (Hewr} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T WHILE AT NOT WRILE
. bb" INJURY m. | “work AT WORK 4
: E 22. | hereby certify tha} I atlended the.deceased from MT IBE lo _éL, 1857, that I last sow the deceased
; e; alive on , 195/ and that death occurred ot _6_& m., from the causes and on the date staled above.
o5 [ 2. SIGNA 0 (Degren o%itle) 23b. ADDRESS l Zc. DA ?
' . W, Ay - v/
—

B*Nai Amoona Cemetery 5t. Louis Gounty, Mo,

DATE REC'D BY LOCAL

d Embait

BLiz8s )




=

Ear

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, 01 by oo

............................................. . et an b enareey Student fmabalmer No.

working under my persona! supervision.

Student ceccaeeerees i isevassentsnaneaas
Student Embalmer

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O'W‘/N HANDWRITING. (.Failure to comply with
the above constitutes grounds for revocation of license.)

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



