NT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

742

State File No...... e T —

OIIHT£E£ MAR 29 ]952 REG. DIST. MO,

~ 318 rerur s, onsr. w. 1003 R.,.,.,,,.N,_,...zzsﬂ‘

i. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers & d Gived, 1t L tence ‘bafore
a. COUNTY STATE b. COUNTY udiniesion).
b "Missouri i
b, %1’;\' f outnide corpurate limits, write RURAL snd cive , %?AL\:'.:NGTH OF c. ng (f outelde carporata limits, write RURAL acd give townehin) -
OB, St Loui ) township) {in this place) o %%DELB'&%EI}& % j ?
d. FI‘-IJOUS‘;PNAME OF (If not ia hoapital or institution, give strest sddrem or loestion) ASDT§R& ) d
instirution.  Jewish Hospital 3, 6605W1n0n&
3 ':I'HEACME cI)_:!E 8. (First} b. (Migdle) - Lo (Lu‘t) 4 DA-;-E (Mcuth) (Dsy) (Year)
(Typeor Pin)  BEILA .- BRONSTEIN fwMar., 8, 1952
5, SEX 6. COLOR CR RACE | 7. ‘h'»‘lARRIED. NE‘\%ZECIESRRIED.) 8. DATE OF BIRTH 9, AGE (In ywars b: ::: 1TER | P kDR
- Spacity)” H
Female | White HYOREEP 22| Unknown j{ Az Ann i el ke
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12_ CITIZEN OF WHAT
done. . DUSTRY
“ﬁtgﬁ'f'emm' evan If retired) Russia 69 m‘i’]&!f

llan. FATHER' S NAME 135, MOTHER'S WAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Theodore Plan Unknowmn Max Bronstein
1&. WAS onsfgsz? EVER IN U.S. ARMED li?RCES‘; 16. SOCIAL szcungg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. RO, OF own i, give war or dat sarvice .,
no E - no - Theodore Bronstein-6603 Winona
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVA), BETWEEN
. Enter anly onscamseper | |. DISEASE OR CONDITION ) ] ONSET AND DEATH
linefor {s), (b), and (¢) | DIRECTLY LEADINGTODEATH*(yy _ Cardiac fai]ure - acute sudden
*This does not mean | ANTECEDENT CAUSES many
1he mode of dying, such | Aforbid conditions, if any, gitng pueTe (v __Arteriosclerotic heart disesse = | years
as Beart failure, esthenia, | 1ise to the obovr caute (o) dating -
cc. It means the dig. | he underlying couse laxt. Intestinal obstruction (undetermined 3 da
can, inury, or compli DUETO () cpusa) - partial ys
tien which cowsed death. § 11. OTHER SIGNIFICANT CONDITIONS
Comditiona contributing to the death bul ot
related to the disease or condition eousing death.
19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] wo

21a. ACCIDENT (Bowcitr) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSH!P} (COUNTY) (STATE)

SUICIDE bozae, farm, fastory. sirest, office bidg..ew.)

HOMICIDE
214. TIME (Momih) Dwy) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INRJURY OCCUR? Y

INJURY . | "Womx L] "ATwon p‘-f E
L]

2] hcreby cmd_y/lém%gmded the deceased from 1941 , 18 , lo 3/1 9'/-7' 1952 _, that I lost sew the deceased

alive on , and thal death occurred al _BLanm., Jrom the causes and on the date stated above.
2a. 51 {Degree of title) | Z3b. ADDRESS I /a IGNED

MM W% 7, 634 North Grand Blvd. 3

2% g&;&\}.ﬂcma 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (State)
4 ‘ﬁ' moval & | 3/11/52 |Chesed’Shel Emeth Cem. St. Louis County, Mo.
DATE RECD BY LOCAL | RERISTD -s MATARE _ ﬂ 2 FUNERAL DIRECTOR'S SICGNATURE ADORE SS
MAR 1 0 1958 | /) Lo 2 7L N~ RN NIy,
e —._“ .'.'_..- et o o - "-._._ 2 = — “._:




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

SO, [T , Student Embelmer No. .

working under my persona! supervision.

STgnad.veievaranransancans veessnseemnerana [P
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuretd E‘.-lply with
the above constitutes grounds for revacation of license.)

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




