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ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUN 19 1351

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH .

o 21520

5098

REG. DIST. NO, _31_8_ PRIMARY REG. DIST. uo1_0_0_3'_. Registrar's No.—

(Yes, Do, or unknown} | (If yes. xive war or dates of servios)

—1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. If institction: residencs befors
a. COUNTY a. STATE . b. COUNTY adinimion).
Missouri St. Louls
b. CITY (I satxids porporata Lmits, write RTRAL and give ¢. LENGTH OF CITY (If outedds mpnnh umsu. write RURAL and give ma.up;
OR . ownahip| STAY (i this pla OR 4! é
TOWN St. Louis ou TOWN y City
d. FULL NAME OF (If pot in heapital or Institution, glve sirest address or loostion) d. STREET (I rarw?, gtve iogation)
HOSPITAL OR N ADDRESS /
INSTITUTION. City Hospital 7346 Forsythe
3-$‘E%:ME C::% 8. (First) b. (Middle) c. (Last) 4 DA"I:'E (Manth) (Day) (Year)
{ Twpe or Print) HERMAN B. YAWITZ  DEAH  June 1, 1951
5, SEX j | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B[R'IH T 19, AGE (Zo years| ¥ weoEn 3 YEAR | ¥ toeben 4 ams,
WIDOWED, DIVORCED (Bpecity) tast birthday} Monﬂu' Days | Houra } Min.
male white /" |March 26, 1914 |
10a. USUAL OCCUPATION (Givakind of work: | 10b. KIND OF BUSINESS OR IN— 11. BIRTHPLACE (Bﬂn.aﬂonln oountry) 12. CITIZEN OF WHAT
done during most of working Ule, sves If retired) DUSTI | COUNTRY?
- ar Finance Compan St. Loulg, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Hershel Yawitz 4 Anna lab Ali witz
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

, 88-01-8082 [Milton Yawitz 7909 Teasdele Gourt

75 P 3

, Jrom the causes rmd on tha date stated abooe

No

18. CAUSE OF DEATH T MEDICAL CERTIFICATI INTERVAL BETWEEN
Enter only onecetss I. DISEASE OR CONDITION ONSEY AND DENTH
'n::; (.; "(',’; aad (o | DIRECTLY LEADING TO DEATH® () ,J orchecccsr/ W oAl 7]

*This does not mean | ANTECEDENT CAUSES %M‘_—““VW ol E A3 ;‘Ja
the mode of duing, such | Aforbid conditions, if eny, gising DUE TO (b}
a1 beart failure, asthenia, | _ rise 10 the abooe evuse (3) dating I 2k QJ&» a.cx_ il /s 7 7 S/
de.” It means the dis- ihe underlying couse last -
ease, infury, or complica- DUE TO (Mcz =] -794«/
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS o R e

" Conditions contributing to the death but not -"’—“"“-*‘-“6" R
related to the diacase or condition ausing death.
19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
TION / . g 7
Caboalesid 717 | v I:I o}
21a. ACCIDENT (Bpacity) Z1b. PLACE OF INJURY (e.g., Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SULCIDE Bome, larm. {actory. sireet, offies bldg., me)
HOMICIDE . e
219, TIME (Mooth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? e Y
INJURY m W:%RFATD NO‘I’WHILE G / A

2 I hereby certify tha! I attended the de d from , 18 , that I last saw the deoeaud

ra

7300 CGsT

6/1/&1

-24c. NAHE OF CEMETERY OR CREMATO_B:(
Chesed She]

University Ci

25, FUNERAL DIRECTOR'S SIGMATURE
Berger Memorial

244. LOCATION (City, t.own, or mt)

"ADDRESS

h715 McPherson

REG ﬁ'ﬁ SIGNATU

‘E‘r ' & on R Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

................................ . ek o A4 £ e e oree s e soemne e e nan e e n e me et et s e a4 e rned Student Embelmer No.
working under my persona! supervision.

SEUdENE veensanesnnnnnonnn Signed..{ 7.
Student Embalmer

Licenzed Embalmer No........... ‘!‘ = A

2O & RV 1 P SO

Note: The above MUST BE SIGNED BY THE LICE"«ISED EMBAL“ER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.}

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




