THE DIVISION OF HEALTH OF MISSOURI

wo.s00 (1SHE[] M ‘ 1.
w0 IFHED MAR 5 1959 STANDARD CERTIFICATE OF DEATH svae Fite No...... DAB4
BIRTH NO. REG. DIST. MO, _3_1__ PRIMARY REG. DIST. m1QQ3_. Registrar's No. .._145
1. PL.ACE OF DEATH i 2 USUAL RESIDENCE (Whers decsased tived. If inadi remid
a. COUNTY . a. STATE - b. COUNTY -dml-loa:.
— : _ _ Missouri
b. %1';‘( (1f cutalde corpurate I.l'mih. writa RURAL and give " §T ALYEI;EE n'lt.):—;‘ c. Cg;( {I! outxkde pstporate limits, write BURAL and give township)
TowN St. Louis TOWN ot . Louls M
g. d. FU(I)'SL rAAMEDF (I mot in hoepital or fostitution, give sitset addrem o location) Z‘.A%rg {1f Taral, givo location)
3 INSTITUTION. 5810 A. Easton Ave 5810 A, Easton Ave
ﬁ 3. l;lEAcME %IE a. (First) b. (Middie) c. (Laat) 4. DATE (Month)  (Day) (Yean)
F (Twpeor Print)  MOLLY HOROWI TZ DA Fep 15 1
é 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH /| 9. AGE (In yesrs| If Unikm 1 TIAR | & Owotn u az3,
=~ WIDOWED, DIVORCED (Bpacifs) 1.61 umu-, Days | Hours | BBy
Female | White Married / Unknown Abt, |
g 10a. USUAL CCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (Siats or forslgsn sountry) 12. CITIZEN OF WHAT
g done Jucfos mppt g4y ghing lfe, even i reticd) DUSTRY |- & RY?
[ Russia ? ;
132. FATHER'S MAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< § Pete Brockman Yetta Cutter William Horowitz
ﬂ g WAS DECEASEE) E\(lIER ":1 U.S.ARMdED FORCES? | 16. SOCIAL szcuarrv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, bt}  ELVH WAr OF 12"
3 HYTee | M= “™ | no William Horowitz-5810a Easton
I 18. CAUSE OF DEATH ’ CERTIFICATION INTERVAL BETWEEN
|| Enteron 1. DISEASE OR CONDITION W ONSET AND DEATH
Z line for (n)’_‘}’;;ﬁ'(’g DIRECTLY LEADING TO DEATH® () M / 7%@#/«
2 [ +7%ie docs mot mean | ANTECEDENT CAUSES %W
© || t2e moe of aping, such | Mortid conditions, if any. gising DUE TO (&) ~
j s heart fallure, asthenla, | rise to the abore couse (o) dating J
B e 12 meons the du- | 42 underiving canac lad.
caae, infury, or compli DUE TO (&)
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
k= Conditions contributing to the death buf not
% ’ related to the dizeaze or condition cousing deafh.
_B i| 192. DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
E ' ve ] w B
! o | 2ta- ACCIDENT (Bowcity) 216, PLACEOF INJURY {ag..inerabous | 21¢. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
- P4 ﬁgﬁt(D:IEDE boms, {sym, Iagtory, sireet, ofies bidg., sva) i .-
% g 21d. TIME (Mcoth) (Day) (Yol (Hown | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE )
bl‘ INJURY m | “work L.l _aTwork 4
E 2] hercby that I atiended the deceased j;z#&&&j_, mﬂ, to M, 195" > that T last saw the déceased
= _alive on + /3" 1982~ and that occurred ol £ A - m., from the causes and on the date stated above.
ﬁ 2. SIGNATURE {Degrea or uue} 23b. ADDRESS y:m—: SIGNED
7 AL ,@Z %«5{/ KLY pF 4/ st (Za,oc s
E %d"nunlm.. CREMA- | 245, DATE 24c. NAME or cznl-:rERv OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) = (State)
N ]
; L 2/17/52 BfNai Amoona Cenm, St. Touils County, Mo,
DATE RECD BY LOCAL 'S SIGNATURE . )? s FUNERAL DIRECTQR" S $ICHATURE /- ABDEESS /
X /, s ¢ 2
FEB 15 198? ‘Q ‘..:.5__..4_.—- ;,_:_-_;__/-_f-i_’i -«-_/‘3.»-;,;;.-.__—__ 7 o A / -
. N . L& d Emh

g 3 on Reverse 5aiv) [/



i

— —_—

STATEMENT BY LICENSED EMBALMER

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

J— , Student Embalasr No.

s i 0 (3.

Signed....... isesnmnsaseenann . . Licensed Embalm
Student Embalmer _

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Fallura ¢ omply with
the above constitutes grounds for revocation of license,) ’

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




