. o300 / L THE DIVISION OF HEALTH OF MISSOURI 40187
o o FHEDDEC 8~ 195i & STANDARD CERTIFICATE OF DEATH State Fil No.. =
.‘ T L1111 S REG. DIST.” NO. _.ig_runmv REG. DIST. NO. ﬂ#_ Kegistrar'e No Jga?c)_f
;. 3 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceassd lived.” If boati residene budors
COUNTY . ) . , wdmimian
. /aws Y/ 4 ~ ST Missouri "S54, Loui§™”
0 b. CITY r{?mmmuwu write RURAL and give LENGTH OF C. CITY (If ourtide corpeswte limits, write RUBAL and give township)
TOuN /Lpp 00l SLIPOY Sporm, i; Bam%w  Universitv City #2230
a d. FULL NAMEOF (u.mlwumim tndd:-ortonﬂm) d. STREET (I rusal, give loaton)
Q HOSPIT ADDRESS s /
E INSTITUTION JEWISH SANATORIUM 6631 Washington Ave,
3. NAME OF a. (First) b. (Middie) . < (Last) v 4. DATE (Menth)  (Duy)
DECEASED oy 8y)  (Year)
e | oo Samuel ALEAVOFTT | oS Nov. 25, 1951
5 O | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 5. AGE o yua} @ woen 1 vuax | ¥ o @
K {Bpacity) Hours
“ Male White Iﬁﬁfoﬁ'gﬁ A Unknown Abt 85 , ,
; 102 USUAL OCCUPATION (Glnkbﬂdd-wk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (5uata or forsen soustry) 12_ CITIZEN OF WHAT
Tatired) RY7
E HetiTed Destaner | Clothing New Hork, N. Y. /
< 138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Unknown . . UNKNOWN Hannah Alexander
&4 || 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
= (meuhmm) | {1 yus, xive war or dates of sarvies) NO. .
= : none Mrs, S, Reimann-6631 Washington
| [ 1. cause oF pEATH - ME:};__’:AI. CERTIFICATION NTERVAL EETWEEN
= I. DISEASE OR CONDITION
Z 'llf:::::f:; by, and (o | DIRECTLY LEADING TO DEATH(5) /Mﬂ/ ﬁw;g@' /é// 7oA ‘ _zgg%_
v +7his docs 1ot ovean | ANTECEDENT CAUSES By .
g the mode of dptng, such | Mortid cnditions, ey, gioiog ° DUE 7O (&) £t ”fﬁﬂdff@ﬂmét/% W Wm
R - heart fallure, ) e ¢ nbove cause (a .
B e T e e ay. | ¢ uaderiing cnae Lot " Labe gl 2torkbon ) Bponicbio / 4 5/
case, injury, or complica- . DUE 70 (¢)_ .‘}2
g tion which coused death, | 11. OTHER SIGNIFICANT. CONDITIONS  ~ ) é’ &/
= Conditions contributing to the death but nob @,&Oﬂﬂlf Al / rheae ; Jfof.(f Wd‘(/
a related to the disease or condition eausing death. "2
I {| 19a. DATE OF OP_FI%?G 19b, MAJOR FINDINGS OF OPERATION et e e PR ‘ " | 0. AoTopsy,
Z o .- - . L 332¥ | ] wX
o ||21a AccioENT (Eipecity) 275, PLACE OF INJURY (o tmor oot | 216, (CITY. TOWN. OR TOWNSHIP), {COUNTY) + (STATE)
-4 ﬁlgﬂg'l-:os . | bome tarm, Iactory, strwet. office bidg.. a0 ) - .
2 [fzre. Time t!lo;th) pr—— o) | 2te. IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' INTURY WHILE AT [} NOT WHILEf . ‘ . .
b WORK AT WORX . . | . ’
X hereby certify 1%_1 attended the deceased from oot 1] 97,102 Hor- %0 1997 that I last sow the deceased :
j alive on M@ 25 - , 194/ and that death occurred al _LA’ ' from the causes and on the date staied above. }
I N2 siGNATU : Degren or title) | Z3b. ADD 2. DATE SIGNED °
(> o B A % '_ - (0 e Jewlsh. Sanatorium.. s~ 87
e Lu.aw ZI/;C& Faa Faa-Rnnd. Bohontonan it 25~
E 24a. BURIAL . CREMA-/| 24b. DATE 24c] NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oz county) (Btate) -
3 a4l 11/£7/51 Mt. Carmel Cemetery | New York City, N. Y.
AL | B . GUNERAL DIRECTOR"S 8] GHATURE : 8




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

Student Embslinmer Wo.

working under my personal supervision. '
S5tudont evesencisasrsraae rreacsasncsaneanns Signcf E’.é.&.._%_“.'.

Student Embalmar

Licensed Embalm No._..é.- ) .‘.,{...- eesr e et

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




