THE DIVISION OF HEALTH OF MISSOURI ,gq 4 49

V.5, No.300
- STANDARD CERTIFICATE OF DEATH ate File N
Ry, 10.48 3“ L
% REG. DIST. NO, __ W __ -PRIMARY REG. DJSY. NO. ——— e Regitirar's No..... 10,6.}4.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnstitgtlon: residence befors
a. COUNTY a. STATE b. COUNTY wimionl,
L : Migssouri St. Lou¥s
T b. CITY (If outelds corpurate limits, wiite RURAL and give €. LENGTH OF (| c. CITY (If outside corporate limite, write RURAL snd glve townahlp)
. V. townahlp! | STAY (in dais place) ﬁ_\ ] j ;
TOWN St. Louls - day TOWN XXX University City
d. FULL NAME OF (If not is hoepital or institntion, give strect address or location) d. STREET (If raral, give locution) ¢
HOSPITAL ADDRESS /
INSTITOTION  Jewish Hospital 743 Heman .
3 EI'ME»::I\&ES%EB 8. (First) - b, (Middle) c. (Last) . 4 DBF r (Month) (Day) (Year)
(Twpeor Print)  Celia Miller oeath 'NOV .29, 1951
5, SEX 6, COLOR OR RACE | 7. MARRIEB. glE\\;'EECIgﬁREIEz.) 8. DATE OF BIRTH 9. AGE (!n',rTn l: :g:n | YEAR | ¥ ONDER M NS,
» .y {Epacify’ ] o Dars | H Min
Female) | White Wid'Gwead )——"| Unknown Ab. g5 l =]
10a. USUAL QCCUPATION ; - 10b, BUSINESS OR IN- | 13. BIRTH '
dons during most of working U&?::ﬂn:ml; Ob. KIND OF BU DUSTRY PLACE. (dtate or tarelea mL‘", 12 CITIZE"‘{?OF WHAT
At _Home Housewife Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Unknown ] Unkno  Morris Miller
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE 'OR NAME ADDRESS
(Yes.ng, 07 unknown) | (If yea, give wgr or dates of service}t NO.
R None - IMrs.Anne Arnowitz 5931 Page Ave.
18. CAUSE OF GEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ET AND DEATH
| Enteronly enecausoper | 1. DISEASE OR CONDITION ORS
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® (4 l G"hnw.‘.c. 1

. - = >
«This docs not mean | ANTECEDENT CAUSES &Vb-orl—-DAM &# | Aok,
DU TO (b)

the mode of dying, such | Morbid conditions, if any, giring
as heart follure, asthenia, rise to the above cause (a) stating
de. It means the dis- tbc underiying cause last.

care, infury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS y
Conditions contributing to the but not
related to the disease or condition catsing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OP TION } : 20, AUTOPSY?
TION o
- ves (] wo 10—
2ia. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (e.x..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE - : bome, Iarm, fadtory, strest, offios bldg.. eta)
HOMICIDE
21d. TIME (Menth) (Day} (Year) (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT{™] NOTWHILE % 4‘
INJURY WORK AT WORK /Z#"
B -7
2. I hereby certify thal I aitended the deceased from )"‘*L\ 19 o lo (//7. c’ 19.£l that T hut saw the deuased
alive on i . IQQ, and that death occurred at _Z._Lnin . Jrom the cotses and on the date stated abave.
23a. SIGNATURE * (Degres or title) | Z3b. ADDRESS Z3¢. DATE SIGNED
WFU&'AM-‘— . S V 63‘:"\/0’\/\0‘&4. ”/—L‘il)'
BURIAL, CREMA- |%24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Bma)

24m.
TION, REMQVAL, (Bpecity)

Burial tJ 11/30/1951 Chevra Kadisha St. Louis County, Mo
DATE REC'D BY L(g:EAGL ‘'S SIGNATUR h‘*ﬁ FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
Nov 3 ] /M Berger Memorial 4715 McPherson Ave.

on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK, INKE—MAKE A PERMANENT RECORD




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..._....

working under my persona! supervision, et S L

Slgnedsvsas Whbebesaamseasrrnenans ’e
Student Embalmer

Licensed Embalmer N

P, 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING., (leure to comply with
the above constitutes grounds for revocation of license,)

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




