No. 300
10.48

v

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

FIEDFEB 8 1952

24414'¢8

State File No.

b. CITY (1t outside corpumate Hmits, write RURAL and give c. LENGTH OF
STAY (in this

St.

towrabip)

L)

cal

TOWN Louls

| g
. BIRTH NO. REG. DIST. NO. - PRIMARY_REG. DIST. NO. DU\’ Regiztrar's Noa. __ﬁ g 6___5_6“_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved. I institution: residence befors
a. COUNTY a. STATE b. COUNT adinission). |
pMissouri 5t. Louid |

¢, CITY %1t oulside corporate Liodta, write RURAL and cive township)

2 S b

aﬁgWN Chiversity City d

Flsi-%SLP?T&A"ll.EOOF (If not in hospital or 1uthntlo§/¢i:n streot address or location) . STREET (¥ rum), give locaticn)
wWenmorion ~ Jewilsh Hospital “ADORES 1438 WeldponAve. |
3. NAME OF a. (First) b, (Middle) e, (Lasty 4 DATE (Month)  (Day)
DECEASED y)  (Year)
{ Type or Print} DAVID KAHN DEATH Dec, 29,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁgscvgsnmm) 8. DATE OF BIRTH 9. AGE Yol DoEN | vk | oeocn
. ¥ 0 ays | Hours | Bin,
Male White Wdower fZZg_ Unknown NS WL | |

108, USUAL OCCUPATION (Ghve kind of wark

Hetived Hatiss

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE 8:tats or forelgn soustsry)

Warsaw, N. Y. [

12. C[TIZEP\J‘?FWHAT

13b. MOTHER'S MAIDEN

Unkn

13a. FATHER'S NAME

Rudolph Kahn

NAME 14. NAME OF HUSBAND OR WIFE

own Esther Kahn

DATE REC'D BY LOCAL

b

2l . D

lri WAS DEEkEASEJD E\(I;ER IN':'J'S ARMED FORCFS’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- dates of service)
R | s or dateee none Carl Kahn-1438 Waldron
8. CALISE OF DEATH MEDICAL CERTIFICATION |g1k'§nﬁvum
| Enter only cnseauseper | | DISEASE OR CONDITION - AND DEATH
Line fox (o), (b, ang (& | DIRECTLY LEABING TO DEATH() ay (Do cticacen
“This does not mean ANTECEDENT CAUSES &ZM % - 7
{he mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) £y r—raeboroal .
or Beart fallure, asthendn, | rise to the above cause (o} stating / . ]
dc. It meoma the dis- | A€ underiying couse lagt,
care, infury, or complica- DUE TO {c}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS / , . 7&.¢
Conditions contributing to the death bz not (. 4 G @Al Hyneane /
related to the disease or condition causing degth. et e
19a. DATE OF OP_H'})?‘- 19b, MAJOR FINDINGS OF OPERATION CF 20. AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY ts.g..Inorsbount | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, stteet, oflos bldy., yu.) .
HOMICIDE
2id. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ;ﬁ
s WHILEAT[—] NOT WHILE
TRJURY WORK AT WORK
= 1 =+
2. I hereby certify that I attended the deceased from L1 26" ¥/ 1o 7% B- 194/  that I last saw the deceased
alive on £ 247 197/ and thal death eceurred al _LA_ m., from the causes and on the date stated above.
23 SIGNATU (Degred ot title) | 23b. ADDRESS W g 23c. DATE SIGNED
: / /7 Cpl a5 Lo7 ' Rrtead /22 5
BURIAL ."CREMA- | 24b. DATE \/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or county) . (State)
TR e 12/30/5 B* ‘
al U 1l —"IB'Nai Amoona Cem, St. Louis Countv% Mo,

BEC 3 1 195F%

g S SIGNATURE R
e
; U, (f_lcu‘cd Embalmer’s Statemcnt on RmmSlde




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 e

e e st tiaie s eon onn : , Student Embalmer No.

working under my persona! supervision, = -
Signed.%g /

Signed ............... sesssnanamavEnan. sssessann LiCEnSCd Embalmer NO... =
Student Embalmer

7

P. O. Addre o 20/ i ot At
) 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (ngl e to comply witl
the above constitutes grounds for revocation of license.)
o If this body is not embalmed, fact should be so stated above. . ' R

S - y




