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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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R NoY 30 195
REG. DIST. m._BJ_B_

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39703,

State File No.... S

PRIMARY REG. DIST. mlmé_. R.,,.mmm__.....ggféﬁé-?*

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare \dcu-nd lived. Ul iastitgtion; r-idenoo x;«m
. COUNTY STATE . b. COUNTY
. » STATE Mo, St .11
b. %EY (I outolde corpurate Lmits, writse RURAL and give STAL\!'-:NGTH £F <. cg‘g (1f outalds corporate limita, write RURAL and give township) e
. . wrahip) (ia thiy place) \
TOWN ST.Louls “TPI10 mths ASPTOwN University City &LB ] é
FH&SLP#AMEO%F (If oot in heapital or institution. give strest address or location) d. A%rDRESS (If rursl, give ioaation) /
nstirurion 14,38 E,Grand 6405 . NOI‘th p,
3. NAME OF a. (First) b. (Middle) c. (Last) U DATE  (Mouth) -(Dap) (Yean
{ Type or Print) o , p nme DEATH Oct .13.1951
5. SEX O 6, COLOR OR RACE | 7. #&R!Eo. rsll-:‘\’igscfgsnmzo. ﬁﬁiﬁ ﬁ%ﬂiﬁfﬂ - 9. AGE (In youn] v woEn 'ﬂ ¥ oo &
) WED, {Bpacify? < : birthday’ onths Hours | Min
Male Whate T Apr.10,1873 | |
10a. USUAL OCCUPATICON (Givekind of woek | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats pr forelgn country) 12, CITIZEN OFWHAT
dons during most -ncHn;lul.mﬂnﬁndi . DUSTRY COUNTRY?-:
Schochet USSR USATH
13a. FATHER'S NAME 13b. m'mER's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE —ﬁ;(‘-b -
- . a\
B.Schwartz Br‘inda Ink
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL- SECURITY 17. INFORMANT 'l SIGNATURE OR NAME ADDRESS
(Yes. 00, o1 cnknown) | (If yes, xhve war or dates ol service)
Nao None s Jnna Shm er 6425 Cates
18. CAUSE OF DEATH ) - MEDICAL CERTIFICATION . INTERVAL GETWEEN
Enter onty onsceuseper | |, DISEASE OR CONDITION ONSET AND DEATH
line fet {8}, {b), and (c) DIRECTLY LEADINGTL:' '.‘EATH (2} h:—..
*This dpes not mean ANTECEDENT CAUSES »
the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b) S
s heart fallure, asthenin, | Ti2e,f0 the above cause (o) stating ]
ete. It means the dis- | ¢ underlying couae lost. ” : d' ; T
zaae, infury, o Ji DUE TO (&) Z
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Comditions mﬂmmwmmwm
related to the disease or
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER.ATION 20. AUTOPSY?
TION
. YES D KO @
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (.5, inorsbous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SULCIDE bome, farm, fsctory, street, offiow bids., a0}
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? -
F ) WHILEAT[—] NOT WHILE ;«0/
INJURY o | “work AT WORX o

2 I hereby certify thm‘, I attended the deceased from

1 g}t_
alive on :QL,(._/JZ 19_y=fand that deathm

19 54 that I la{;t 2aw the deceased
m., from the causes and on the dale stated above.

o

DATE REC'D BY

0CT1

it

(Licensed Embalmofl Sutu—mnt on Revene Side)

Za. SIGNATURE (Degree or tiun) 23b. ADDRESS 23c. DATE SIGNED
,-ﬂqm e NGl 1 2 7L éh«/@,;q,,,L
2 Bg g h{g‘;..ALCREMA— b. DATE - Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CH§, town, or caunty) (Btate)
ﬁemov& lO/lh/il Chesed Shel ®meth University City Mo.

25 -FUMERAL DIRECTOR'S SiGMATURE ‘ADORESS

son

Ty -



T i— e ———————————— —

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 cmeeereee

Student Embalmer No.

working under my personal supervision, %
Student suvaes . . Stegned / j

Student Embalmer

Licensed Embalmer No

P. 0. Address

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

If this body is nof embalmed, fact should be so stated above.




