THE DIVISION OF HEALTH OF MISOURI

|
. Mo.300 / 1 !
o2 " . STANDARD CERTIFICATE OF DEATH stae Fie No.... IS
¢/ HUEDSEP v 195 I l FO5
. |t acrTH wo. Rec. oisT. w0, _ P /2 7 prissry ree. o1st. w032 €3 . Rigistrars No )
1. PLACE OF DEATH ) 5(,:)@ 2 o 2. USUAL RESIDENCE (Wbere deceased lived. If fostitatlon: remidence before
. COu . X obmiond.
A county . st. Louis &STME  Missouri > ©USt., Louisg ™
b. CéEY (1 outeide corpurate limits, write RURAL and give gT LENGEI: H?F c. Cgf‘{ {If outwide corporate limita, wrise RUBAL and cive township)
. townehip) [{F3 el
5 own  Clayton - i Herom  Clayton L L 2
d. FULL NAME OF (If oot 1o boandtal or Institotion, glve stress add or loeation) d. STREET (If rural, give loation)
o HOSPITAL QR j ADDRESS
O INSTITUTION 6505 San Bonita Ave, 6505 San Bonita Ave,
ﬁ 3'DNE%'E§ .??EFEI) n.E.: g‘int) b. (Middle) ¢. (Last) . | 4. DS.F[E (Monthy (Day) (Yeas)
B (Type or Print) THER B. BIDER veatd AUG. 30, 1951
E 5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NWERCESRRIED') 8. DATE OF BIRTH 9.1:\.?5 In yesrs i ot :Dﬁ.: ” wom u ms.
: i (Bpucify] i Hours | Min.
3 Female /| White 1R oL Unknown Abt.61 l |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln sountry} 12, CITIZEN OF WHAT
- “"“A‘f‘“myﬂ““’ﬁm“w DUSTRY CO 1
i Russie
< llSn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Bluestone | Ida Pomerance ] Philip Bider
ﬁ IS. WAS DECEASED EVER |N U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.Dh%uuknown) | (I you, elve war or dates ol sarvice) NO. ’
g : . -— vin Bider~9034 Palley
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION [mﬁ'hm
& || Entercnlyonecauseper | I. DISEASE OR CONDITION
Z Jize for (8), (b), and () | PVRECTLY LEADING TO DEATH*(g)
o o This dos nat mean | ANTECEDENT CAUSES
L DUE TO
the mode of dying, such | Morbid conditions, if any, pising (b)
j a2 beart foilure, asthenia, | riae fo the above canse (a) dating . . ' .
& Nete. It means the dir. | he underlying couae lost. 4 2 O /
o cqie, Infury, or complica- DUE TO (¢}
7. || tion which csused death. | 11. OTHER SIGNIFICANT CONDITIONS \
= Cunditions contribuling to the death but
a ’ refated to the disease J:-’ condition euudnangedh. . / JWM/
E 19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF QPERATION i 20, AUTOPSY?
TION -
g ves L] o 19
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB)
o ICIDE home, farm, tastory, strest, affoe bidg. 410}
A HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? <
3OF WHILEAT [} NOT WHILE
INJURY ~ = | “woRK L__] AT WORK

|| z. 1 nerety ety that T aliended the deceased from _19,121,1511169 to _8/30/51  yo  ihat I last saw the deceased

WRITE PLAINLY—USI

alive on 0/51 , 19 , and thal death occurred al =L _ rm., from the causes and on ihe dale siated above.
B, SIGNATERE, _ . ( ot titie) | Z3b. ADDRESS 2. PATE S|GNED
A e ey %\/.%&,:s/ 607 H. Grand,St.Louis 3, Mo. ’ Q/D]_FSJ_
24b. DATE 7| 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) (State)
o 9/2/51 Cheged Shel Emeth Cem. St. Louis County, Mo,

ADDRE A2

DATE D BY L%EAGL R RAR'S 5) TU UNERAL DIR
l-S7 i /(47‘4/56 18 gt [
{Licensed



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, 0F by

Student Embalmer Nouuiicueoesssoreoanranosssna

sma.QfE\(B qu-w

STgned..vennniesiieeieinrnisinas Mateenese Licensed Embalmer Ng.. 3 6 71 S T

Student Embalmer

working under my personal supervision,

P. 0. Addres e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure tofefmply with
the above constitutes grounds for revocation of license.)

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

s



