THE DIVISION OF HEALTH OF MISSOURI

. Ng. 300 -
-2 ’r-ﬂm APR 12 1352 STANDARD CERTIFICATE OF DEATH Sate File Nowrrmmh et
! BIRTH NO. REG. DIST. NO. RIMARY REG. OISY. NO. Registrar's No.............._g..@_?.é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved, If institction: residence bdur-.
y a. COUNTY a, STATE b. COUNTY adicimion),
) Mo.
b. %EY (If outalde corpurate limits, write RITRAL aad give g_.rAk!ENGTH £F c. CITY (If outside corporate limits, writa RUBAL soJd give township)
] townakip) {in thia placel]| ..
TOWN St .Louis TOWN 9t.Louis 24 & 7
d. FULL, NAME OQF (If oot in hoapltal or | v streot add or location) d. STREET (U rured, give location)
HOSPITAL OR ADDRESS
instituTion  Jewish Hospital L 1371 Bl=ackstone
3 NAME OF . . (Middl . (L
DECEASED » (Fisst) b ¢ ? o ”‘)_‘ N DSTE (Mm’? l‘gg) remo
(Typeor Pint)  GUSSIE BAKER
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVEEC%RELEE’:” 8. DATE OF BIRTH / 9.:'('§E {in n;n LA 1TEAR | o owomk b mns
. q ~ Moothe | Days | H .
“emale White ed 5 |pug 26,1890 618 | |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelsn sountry) 12, CITIZEN OF WHAT
duhdthtmwﬁ(ﬁoﬁuu Life, even If retired) DUSTRY COUNTRY?
‘ e USSR I A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i Wolf Smith Frieda Unk.

A

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes.no.orunknown) | {(If yes, xive war or dates of ssrvice) : NO

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

None Morris Baker 7142s Darthmouth
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(4) o—jﬁz % ¢t g vt
the mode of dying, such |  Mforbid conditions, if any, giving DUE TO (b)
ot heart fafiure, asthenta, | - Tis¢ o the cbooe couse (o) staling N
de. It means the di- the underlying canase lost,
caxe, infury, or complica- DUE 70 ()
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauting death.
1%a. DATE OF 0P1E_}g}‘ 13b, OR FINDINGS OF OPERATION 20. AUTOPSY?
(29~ ¥9 A4ka¢a»v~)ﬁzﬂm%%h%W4=L¢wuu~c£“f? e O
21a. ACCIDENT (Bpecity) i b, PLACEOFINJURY(; lorabout | 2lc. (EfTY TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fsstory, screst, office bidg., sa.)
HOMICIDE
210. TIME {Moath) (Day) (Yeas) {(Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / é’p X
WHILEAT{ ™} NOT WHILE .
INJURY = | “work AT WORK A

aliveon 2 -3 1 -52-19 , and that death oceurred at

2. I hereby certify that I attended the deceased fromf2 =% —

Iﬂ, to 2-27~7 3 that I last saw the deceased
2 m,, from the causes and on the dale stated above.

% %ﬂ—@oﬁ/a)m a

23c. DATE SIGNED
T e B

URIAL CREMA Z24b, DATE

WR]TE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY.

Chesed Shel “meth “em.,

24d. LOCATION (Oity, towh, ar connty) (State)

University City ¥o.

REMOVAL T 3138/5?
DATE REC'D BY LOCAL I

MAR 2 7 19%%4

NATHRE

‘g {Licensed e Statement on Reverse Sidei I

FUNERAL DIRECTOR"E Si1GNATURE ADDRESY

erger Hemorial h?ls “oFherson




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student svisraceonnennacns feisasiensanaaaas
Student Embalmer

P. 0. Address S

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

-

. I this body is not embalmed, fact should be“so stated above. i

-




