THE DIVISION OF HEALTH OF MISSOURI 3211

V.5, No.300 r
Rev. 10.48 HLEB JAN 2 6 ’952 STANDAR!?éCERTiF'CATE OF DEAT‘tDO&- 5628 File Nonuanrasimmrmesosememssesnm
CBIRTH MO. REG. DIST. NO. _ ¥ - PRIMARY REG. DIST. NO. Registrar's No. ﬂd":iﬁ
7. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1f Imtitution; residente befm
a. COUNTY a. STATE M.O . b. COUNTY adinimicn)

AN

b. CITY «af , . LENGTH . CITY . v
ar i oumd.sm%w:.i guﬁ-i-gs. RURAL uud‘:‘l'v;up) §T - 1fm. d(.)tl-;, | © i {1l outedds corporats limits, write RURAL and give townahip) cz / .3 7
TOWN : 12 yrg (/P _St.Llouis s}
d. FULL NAME OF (If ot in boupital or Institation, xive strsat eddress orloestion) || / dv STREET (11 ruzal, aive locatica) =
HOSPITAL OR . . ADDRESS
INSTITUTION St. Louis State Hospital 5400 Arsenal Ste
3DNEACNEIESOEFD 8. (First) b. (Mladle) ¢, (Lest) 4. Dé.!',:E {Month) (Day) (Year)
( Type or Print) SARAH POLLACK peamn  Jan. 1l, 1952
5, 5EX \ 6, COLOR OR RACE | 7. \I:}]ARF&E% g!l':VoEs IgSRRlEgl;) B. DATE OF BIRTH # 9.&65&1;:;)“- ;: ::-n 178 | o oo uones.
X 3 o Duys | Hours | Mia.
Female | White Married + Qe & . P & | |
10a. USUAL OCCUPATION (Glive kind of 10b, KIND OF BUSINESS OR IN- E.:éIRTHPLACE
done during most of working llff.. evenif ntrr:lk) b DUSTRY (Buate or forsien sountey) 12&1():'5“%5':'70': WHAT
None USSR )
13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Klayman | Dora Unk Ben

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE GR NAME ADDRESS
{You. BNOunknown) (If you, mive war or dates of service) NO ne

NO.
oo k—1480—Burd
18. CAUSE OF DEATH MEDICAL CE - INTERVAL BEYWEEN

. Enter only cnecanseper | I. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (8), (b, and (¢ | PIRECTLY LEADING TO DEATH® (g) Carcinoma of the Parotid lyrx

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart foflure, asthenda, | 7ite {0 the above cause (n) stating

ete. It means the dis-" - the underlying couselast. - . - - - " ™. . LTI o mom e wEr e s e e mm e
case, infjury, or I, _ DUE '_FO (c_) _ _
tion whick cazused death. | 11, OTHER SIGNIFICANT CONDITIONS- * "4l o 0 b o 'z
Conditions contributing to the death but not
reloted to the disease or condition causing death.
19a.-DATE OF .OPERA- | 15b. MAIOR FINDINGS OF OPERATION. .~ "« . - ' 4 3., v T o 2Tt A bl . AUTOPSY?
TION
] | . ves [ wo (3
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.g..Inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE j bome, farm, fagtory, strest, ofoe bldg.. e1e.) S 'y s ; ve LT
HOMICIDE T .
21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? ;
: WHILE AT NOTWHILE /’L‘Q
INJURY . - o | WoRK AT WORK e e . .. N
) [
22. I hereby ceﬂg%thqi{‘a;tendedéﬁe deceased from _Jin_-_l_.g_,lfgil_._, io _J&.J.LL_, 1952, that T last saw the deceased
-
alive on : , 19 , and that death occurred at Zi4op m., from the causes and on the date staled above.
23, SIG URE oot " {Degree of title) | 23b. ADDRESS 3. DATE SIGNED
(f . b e 2D .| .- 5400 Arsenal St. . | 1/1L/52
24s, BURIAL, CREMA- | 24b, DATI 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, or county) .  .(State)

TION, REMOVAL (Speclty)

ﬁval WAYLY) Chesed Sh \ University City - - .
DATE -0 BY LOCAL | R GNATURE # . DIRECTOR' S BIGMATURE ADDRESS
M Jx® |Berger biemotd#al 4715 McPherson
(Li

WRITE PLAE\-TLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

ISTRAR'S SI
¥ W‘ﬁ resnscd Erbaloer's 5 po— Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer No.

working under my personal supervision.

Student ..... ceseere vieserescssainrsantanna Signe . VNP W '
Student Embalmer s/))q
‘ ) . Tt Licensed Embalmer No' 4

P. O. Address

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

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




