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THE DIVISION OF HEALTH OF MISSOURI 43209

10a. USUAL OCCUPATION (Give kind of work

ALED DEC 0 199] STANDARD CERTIFICATE OF DEATH Stete File No
'alam_no REG. DIST. WO, __ o3, vl PRIMARY REG. DIST. MO. _ilzé_. Registrar's No 3 é?d
1. PLACE OFDEATH 7/ 2. USUAL RES|IDENCE (Where 4 d lived. 1f ingtitytd 4 befors
a. COUNTY Z ot % 2 STATE 304 Saouri b. COUNTY ¢ Lou i sdicimion).
b. CITY (I opteide eotpurata Linits, wiite R, ¢. LENGTH OF ¢. CITY (I ouwdde corpomte limits, writea RURAL and give township)
5| STA " o
w Sugl A1) o7k 742»}% | 24f5 University City  F2 P
d. FR&SLPII‘FIII_ED%F (IF novin hoapital o Institation, eifl strest addrems o7 locstion) d. A%rl:IIFI:E‘E (Ef reral, give loeatton} i
istiturion JEWISH SANATORIUM 7340a Amherst Avenue /
3\‘ NAME OF o’ (First) b. (Middie) <. (Lagst) 4. DATE (Month) (Day) (Year)’
“DECEASED ¢
<2 {Twpe or Print) da i‘t’ﬂ/ oia NOV. 14, 1951%¥
5 SEX | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. " 8. DATE OF BIRTH 5. AGE o yean| v voen | v | wekni v
Female/ |White Widow 2" | Unknown ABE.YO l T

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country)

12. CITIZEN OF WHAT
DUSTRY RY?
.0wn Hone Russia

13a. FATHER'S NAME

donodzf% mTioéuIvﬁrgu Eﬂo‘.:m it retired)

i Samuel Spector

13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

=°| Leah Barshuk Hirsch Cohen

i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECUR”’OY 7. INFORMANT' S SIGHATURE OR NAME ADDRESS

“\'ete. It meons the dis-

lige for (a), (b}, aad (¢}
*Thiz does not ;mean

the mode of dying, ruch

a2 heart fallure, asthenia, |

case, infury, or complica-

ANTECEDENT CAUSES ,oue o 0 y, A’ﬂm dé&' /fdw Z ﬂ/ Loeaoe @@&(‘ aé

Morbid conditions,

rise (o the above cause (a) stating
L-the undeﬂymo cotse last  ~ - E

{Yes. 0o, or unknown) | {If yes, xive war or d-r-u of servics) A
no . lat none | Grace Cohen-7£340a Amherst Ave.
8. CAUSE OF DEATH » " <~ -2 MEDICAL CERTIFICATION .- INTERVAL BETWEEN
. QNSET ANP DEATH
. Enter only onocanseper | I ?&Eﬁ?%&%ﬁg%ﬁﬁm‘(a) cé,yﬂ;c (mﬁzye’é,ftﬁ %MM#J J

if any, givin

DUE TO {c) - <

tion which cavused death.

1. OQTHER SIGNIFICANT CONDITIONS - ST BTN

Conditione mmbulmg 0 the death but -
related to the disease or condition eausing dtatb h‘ﬁ‘"

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -_‘4‘5_‘ R e o Sl N :} 20. AUTOPSY?
) . TION : v 5-3.— - )
- v alpd ves L) wo [}
2ta. ACCIDENT °  (Bpesifn) 21b. PLACEOF INJURY (o5, tn or aboir-] 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome. tarm. tastory. street. ooy bids..etat§| -1T&. . . S
HOMICIDE 3 c .
21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED :'215. HOW DID INJURY OCCUR?
oF | - WHILEAT NOT WHILE A
INJURY =m.. | wWoRK AT WORK

alive on _ 747 -

2. 1 hereby certify that I attended the decesued from Z2dp- 2. 1

L1997

to M, 1‘9_.&, that T last saw the deceased

, and lhal death occurred at . m., from the causes and on the date stated above.

3. SIGNATURE

AL,

A &l

(Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED

il 2@_ ' Jewish Sanatorium o, |y

|- 2%, NA\IE OF CEMETERY Lo

s, BURTAL, CREMA- | ZAb DATE ) ” LOCATION (om. ;qwn.mmay). T (5tate) ¢
e 11/15/51 ;| €hgsed Shel mmeth “Cer]. St. Louis County, Mo. -
DATE REC'D BY LOCAL RAR'S SIGNATURE #:., 2. FUNERAL DIRECTOR S 3 RE AbDRESS
EG. | A 2
//—-/-.5’-.5;: &M@M%/ WAMQ_




A _'v-;‘"_'. n!“;}é“;.., ' '.'u
> : "
L.
STATEMENT BY LICENSED EMBALMER
R4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __..
............................................................................. B ey Student Embalmer Mo.

vworking under my personal! supervision.

StUdENt Lusenrssrassasensancrsanasaressonns
Student Embalmar

b the above constitutes grol.mds for revocation of ln:ense.)
If this body is not embalmed, fact should be so stated above.



