No. 300
10.48

FILED AUG 28 1951

BiRTH NO.

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

Stte Fie ... 28578
6834

"=

! PR | MARY IIEG. ‘DIST. A chul'mr’.l No
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institgtion: residence befors
., COUN . STA , ; aleston).
8. COUNTY . = STATE Missouri > U5, Loufs™™
b. COI'I';Y {1 cutelds corpuraty limits, write BURAL and give gTALYEI(qinth}: OF c. CITY (I outelde carporste Umits, write BURAL and give mn-um
. ) dace)
om  St., Louis i W/ 1oWUniversity City 4 b
FHLL NANI':EOOF (If ot 1p hoapitsl or lustitation, sive street address or loostion)™] i ASDI‘I;!% (12 rural, give loestion)
insTiTuTioN: Jewish Hospital 7203 Darthmouth -
3 NAME OF . a, (Fimt) . . b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{Type or Print) ISADORE NEEDLE oA July 29 1951
5. SEX 0 6. COLOR OR RACE | 7. "VAIARRIEB. gﬁ{igc MSREI% ) 8. DATE OF BIRTH 9, I:\EE (o ysars| ¥ DO D‘n: ¥ oo
. A X [t . birthday Monthe Min,
Male White WMarried 7 Unknown l ! l =)

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
dona during most of working Life, aven if retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn oountry} 12, C{’TIERN?FWHAT

Russia 4’ - ﬁo.gr.

Q
:
g
_ E Retired Merchant I!Varjety Store .
< miaa._rnmzn's NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF Wiinisd oR wiFE
“ Jacob Needle Unknown Rebecca Needle
% I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
(Yes. no, o unknown} | (If yes, give war or dates of sorvics) NO.
§ Na Iean J, Diamond- RB4268 Goannon
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E | Enter only anecsusoper | I DISEASE OR CONDITION _ ONSEY AND DEATH
Z |l tinefor (e), (b), and (¢) | DIRECTLY LEADING TO DEATH® 4)
il +Thie does e moan | ANTECEDENT CAUSES /{ / ! ]
the mode of dying, such | Morbid conditions, if any, gbl‘na DUE TO (b}
3 as heart faflure, asthenia, | rise to the above cause (a) atat
=4 cte. It meana the diy- | the underlying couse [aat.
> care, Infury, or complica- i DUE TQ {c)
iz tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death but not
a related to the disease or condition causing death. . -
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
fz TION :
= e U] wo
oy 21a. ACCIDENT (Bpecity) " 21b. PLACE OF INJURY (a.x.. lnoraboms | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE _ homs, farm. factory, strest, offios bldg. 0.}
E HOMICIDE
g 214d. \TIME (Month) (Day) (Year} (Hour) 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? “)
| Ih‘ "Y ’ WHILE AT ] -NOT WHILE
i aa .= | work AT WORK VAY
- 7 7
E 22 I hereby cerlify that I atlended the deceased from j . 19_[ that Iilast saw the deceased
2. alive on L1951, and that death rred at . fr the chuses and on the dote stated above.
X o« 232 SIGNATURE T - . 0 d‘?mor titly | 23b. ﬁnnn | 2Z3c. DATE SIGNED
Vel . (G 3750 Whekoko A | 730 57
E %13 agm oA\lrxLCREMA- 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCAJION (Otty, town, or connty) (Etatd)
E gurial’ “A”|July 31-51 lchesed shel St

D BY LOCAL
3 1 1987

N/ %

TTmeth Cem

\




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, or by.—._.

. . st ) i errenanen
working under my persona! supervision, udent Etmbalmer No
Signe&%m@.l_@{/. ‘ﬂ WL“
31gnedessesnsses esacnreanas svssanas tearans e 1
Student Embalmer Licensed Embalm

P. 0. Addre Al WAL

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

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




