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W&%PMMY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG. 7

BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOUR!

IO

ST ANDARD‘GE@TIFICATE OE DEATib 03 Staté Fite No.. 353 lxl____”_

REG. DIST, MO. _—~ ——- PRIMARY. REG.-D#T. NO. Registrar's No i
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers < d Uved. If Eowtd
a. COUNTY 7. 8. STATE Mi sgouri b COUNTS Loui S"‘""'““’
b. CITY (I outaide corpurate limits, wtite RURAL and give ¢, LENGTH OF c. CITY (If outadds gorporste lirits, write BURAL and give townahip
OR
oww St. Louis townabip) | STAY in hia sacw EBTOWN -Ulitversity City 435 5

. FULL NAME OF (If not in hospital

sive strect add

(If raral, give locaticn)

II Ja.

- Sam Lakky

Unknown.

Iﬁ?ﬂ?&h&'}. Bt. Louis Gity Hosp:l tal * ABoness 6609 Clemens Avenue /
3. NAME OF a. (First) b, (Middle} 4. DATE {Month) (Day) (Yenr)
DECEASED
(Typeor Print) S LMON T pam July 4, 1951
5, SEX - | 6. COLOR OR RACE | 2. #IARRIED. NE\}IER EBRSRIE;J’.,) ‘8. DATE OF BIR_TH 9. AGE (In years ;x lnﬂ & GNOAR 1 WRS.
H
Male & | White s Unknown AVETED | o | e
10a. USUAL OCCUPATION (Gwekindafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dong di mzogt of work) IH 'vonl.f ) . DUSTRY . . RY?
Retired Mercha Furniture Russia
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Fannie lLask

(Y- no, ot unkbown)

o)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yeu. give war or dates of sarvice)

| 16. SOCIAL SECURITY
NO.

7. INFORMANT S S1GNATURE OR NAME ADDRESS
Mrs, Fannie Lasky - 6609 Clemens

18. CAUSE OF DEATH
. Enter only one cause per
line for (), (b), and {c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
de. It means the dis-
eqse, infury, or complice-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION A

DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES

Morbid conditions, DUE TO (b}
ri::rlo the ammuz 725 m

the underlying cause last.

DUE TO {c)

INTERVAL

BETWEEN
ONSET AND gﬂi

¥

tion which ceused death,

Il. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not

related to the disease or condition cqusing death.

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION
TION
. : ves [ v X

21a. ACCIDENT (Bpecity} 21b. PLACEOF tNJURY (e.g.. lnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, street, office bldg.,ets.)

HOMICIDE
29, TIME Month) (Day) {Year) (Houn "I 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
- OF S A WHILEAT[—} NOTWHILE /

INJURY = | “wonk AT WORK v
;. ] . - - ° -

2. [ hetebyj.ceify that I attended the deceased from S Asn+ | 19 &1, to _M 19 that I that saw the deceased

. 1981 and that death occurred ai _0.0W m., from the causes and on the date stated above.

233, SIGNATU ' {Degree or title) | 23b. ADDRE$ 2. D. SIGNED
M » - 7) 00 Plire Yy £| -1
24n. BURIAL, CREMA- | 24b, DAKE 24c. NAME DF-CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TOBEFIBY~" | 9/6/51  |chesed Shel Emeth Cem.St. Louis, Missouri
DATE REC'D BY LOCAL m}jﬁﬁ = unenl. RECTOR’S SIGWATURE - ADDREAS o
live T S R eoalon [ T T v

{f:u:lnnd Emblhrr s




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or by.ea-...

, - . Student Embal N
working under my persona! supervision. . ucdent tmbalmer No.

Slgn:d-@@‘ @1 SDM
e mbaiae T " Licensed Embalmer No.=3. G Z. /...

P. O. Addres ik %L e e M Y

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

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




