 mo.300 F“.Eﬂ NOV d 1951 THE DIVISION OF HEALTH OF MISSOURE 0}5241

oo STANDARD CERTIFICATE OF DEATH State Fie No..
0 BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST, NO. 1003 Registrar's No.......! 84_2_;"3__‘
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whbars decetssd lived. Uf Inatitation: smidence bafors
a. COUNTY St -LOU.iS a. STATE h{o b, COUNTYSt LOUi#cM—mL
b. Cg&\' (H outzcide corpurate limits, write RURAL and .:’.-u l <. AI?ENGE OF c. CITY {If outadde corpocate limita, write RURAL and give townshiy)
to [ {! ).
TOWN St.Louis = "k 3770“"“ University city .3 % é
FULL NAME DF {If not in hosplsal ot inatisytion, give strest add: or (If rural, give loestion}
LN /
WSTHOTION McMillian Hosp, 2020 fCoprnell _
3 NAME OF 8. (First) b. (Mi1ddle) e (Last) . l 4. DATE  (Month) (Day)  (Year)
(Typa or Print) HARRY KAHAN pesti Sept.22,19 51
5. SEX O §. COLOR OR RACE | 7. #ARRIED NEVER agsnmzn 8. DATE OF BIRTH . AGE 0o yeana| 7 vaoen ) YR | ¥ DR w s,
N e [ .
Male White PR RE May 12,189, | “3%* il el e
102, USUAL OCCUPATION (G - . KIND RN or oo ‘
a, U gccdmlo uS‘.‘.’:::‘.‘.’“' o.n; 10b. OF ausmissn?;rsz_r gaY BIRTHPLACE (Stew or foreln sountry) 9/ 12, crrlmgf?rwun
Film belivery | Movie Lithuiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
* Jacob Kahan 1 Etta rubinstein | Rosge _
I5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. Do, &2 attknowp) | (1 yen, rive war or dates of servies) l NO.
N None Meyer Kahan 8027 Qo;mggc.l
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬂvﬁm
. Enter anly onecause DISEASE OR CONDITION 2l ric k. M_?
line for (J_ (b;" md‘(’; DIRECTLY LEADING TO DEATH® (o) «'g

) ﬁMW el A
*This does not mean | ANTECEDENT CAUSES Z %
the mode of dyfing, such gargmmmﬁm if c(m}, Jﬁnq
2 ¢ 4 2 Coud - # ; ‘ ’??
:m;: fﬁ:-':': :’::";‘:_' the underlying cacrfu leal;I i R ’w & "/
: 7 (R Y5 pre ’qJ-cfnJ
cere, infury, or complica- o

Hon which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS les
Conditions contribuzing to the death bt not "2’2 /9'5'/ 'a“‘ %j : 7 ,"’

related to the disrease or condition causing death.
195a, DATE OF OP'FEJAri 15b. MAJOR FINDINGS OF OPERATION 20, AUTO!

.- ) Qj-“"""“""‘ YES NO I:I

Zla. AGHDENT Bpedily) Elb P:.ACEOFINJURY«.: Jnerabout [ 2Tc. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
O, faatory, sireet, 050.)
Moo g e b e e .
21d. TIME (Day) (Year) Cﬂgis' VZIQ.‘iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -Z -
INJURYJ;GZ Pl ‘5//‘2}9“- WHILE AT NOT WHILE /

WORK AT WORK
- 3
2. I hereby certify that I attended the deceased from 19 to 18 , that I last saw the deceazed
alive on i9 and that death occurred at /- m., from the causes and on the dale stated above.

Zia. SIGNATURE__ P K .TAYLOR 3 (Deym ortitle) | Z3b. mo% M“{/ 'nc. D/ATESIGNED .
-~ Ty /C'/ 2oy ( 9 ,/2:3 /g7
743, BUR AL, CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towD, or connty) « (Stato) 7

TICN, REMOVAL (Bpadty}

Burial n [9/25/51 ChesedeShel Emeth University City Mo.
DATE REC'D BY LOCAL EISI’ 'S SIGHATURE - g 25. FUNERAL DIRECTOR'S S| GNATURE ADDEESS

SEP 2 4 1957 — Berger Memorial 4715 McPherson

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

ﬁ_x (Licensed Embaimer's Statement on Reverse Side)




l!

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, o by

.............................. : [ Student Embalmer No,

working under my personal supervision.

Student ..... e rasenesenrnsenunn- Signed...}
Student Embalmer

P. O. Address—. rmereresisnsssanamanntasr s oes reseen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.



