. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD . ',

| HLEDNOY 8 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD cgikéuHCATE OF DEATI—{ 0 looa g - ‘305?4

At home

REG. DIST. IIO = —- __ PRIMARY REG. DIST. MO, Registrar's No........ 3.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If u:.muuoa residence before
a. COUNTY a. STATE Missouri b. COUNTY sdinkwisal.
b. CITY (I oxtelds sorpurate Umits, writa RURAL aad give c. LENGTH OF ¢ CITY (11 outeide corporate limits, write BURAL a4 give towsship) S‘ 7

. wrahip A
TOWN St. Louis towmatp) | ST Ym&ﬂ'"‘s’ TGN St. Louis. ; v \./
d. FULL NAME OF (If not in bospital or institation, gva strest address or location} d. STREET (11 ram), give location) u
HOSPITAL OR ADDR
mstruTion Jewish Hospital ®5 5510 Cates Avenuse

3_NAME OF 6. (Fimt) b. (MIddl®) c. (Last) 4 DATE  (Month)

DECEASED : 25) )
e FANNYE S. TAXMAN_ WO Oct. 31 148Y
5 SEX ’ 6, COLOR OR RACE | 7. #ARRIED NIEVER EBRR[ED N 8. DATE OF BIRTH S.Q?E (Ihr-)n l: :;-n 1 YEAR | v oHOEM 0 mas,

. (Bpacity B blrthday Boun .

Female | White PAPREE = gni{sg /1893 58 15" | M=

10a. USUAL OCCUPATION (Giwakindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE forsign eouty WHA

dona during most of working life, even if nl;:) N DUSTRY Biate or fo =) unggNszE'"{?F T

Belleville, Illinoia/

rise to the above cause (a) slaling

as heart fatlure, asthenda, | the underlying cavuse last.

ete. It means the dis-
DUE TO (c}

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Samuel Tobias Unknown. Abe B, Taxman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yem, xive war or dates of servies) RO
no none Abe B. Taxman-5510 Cates Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION :g;r‘zmmhm
| Enter onl 1. DISEASE OR CONDITION . .

line for (a3, (b, and (g | PIRECTLY LEADING TO DEATH® ) i.hal »o \ 30 Yo

ANTECEDENT CAUSES .
*This does mot mean M}"-‘-““‘"‘ it o
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) 02' 30 W""‘“

case, injury, or '
tion which caused death. | [1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ths death dbut not
related o the disease or condition causing deafh.

qu(fum#«sg;, Metod o,

‘a,!.w .

1Sa. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION m.'AUTOPS'YT
TION M
. YES wo L]
2la. ACCIDENT {Bpadity) 21b. PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, arm, factory, sirest, olios bldg., sus )
HOMICIBE _ .
21d. TIME (Moath) (Day) (Yeat) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? J K
’ o WHILE AT NOT WHILE
IRJURY = | “woRK AT WORK ‘ 5 5
2. I hereby c-crn'fy that I altended the deceased from _J_'?_is— 19 4"‘“ to_l0 -3¢ 1857 that 1 last saw the deceased
alive on _10 -3/ , 1951 and that death occurred ol _gﬂ_ Jrom the causes and on the date stated above.
23a. SIGNATURE {Degres or titls) Z3b. ADDRESS N Z3c. DATE SIGNED
\AM&._ (),\_y_p\ W d So8 WanNa ﬁflﬂmﬂ L PV 1 gy

a. BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATCRY

Z4d. LOCATION (Oity, town, or county) (Btate)

“mﬁ“ vugfﬁ% 11/2/51 Mt. Sinai Cemetery St. Louis County, Mo.
AW LOCAL | REGISTRAR'S SHENATU 7, FUMERAL DLEECTON' 8 SLCNATIRE ADDRESS )
- fy N ’ 4 F a7 T __J'._ 4 I/ o IIA 3 ___/_,_./ s z.l_l_l_/l_li/.
(Licensed *s Statement lon Reverse Side I




STATEMENT B‘t.’ LICENSED EMBALMER

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

___________________ . Student Embalimer No.

working under my personal supervision.

Student couieierencensccsnansasnnns [P
Student Embalmer

Licensed Embalm No.. =l A T
P. O. Addr st Ko Ca s Sl ’h,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to cowmply
the above constitutes grounds for revocation of license.)

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

. L.




