THE DIVISION OF HEALTH OF MISSOURI - -
2922

. No.300 .
' ro.es i‘"l[‘:’ﬁ APR 19 1852 STANDARD CERTIFICATE OF DEATH State File No... T
’BIRT'{ NO. REG. DIST. NO. 3 IBPRIIARY REG,V:plsT NO. 1 0_30 Registrar's No......... 28.9.4_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, I inatitgtion: residencs before
2. COUNTY a. STATE pry | b. COUNTY admiaionl.
/ b. CITY (If outside corpurste Umits, writa RURAL and -::“ €. L‘IIENIEE OF ¢, CITY (I outside sorporata iim!ite, write RGRAL sad give w-uh.lnj
- to p) i place)
TowWN St .Louis : yIS. TOWN a7.louis ?
d. FULL NAME OF (If not in houpital or institution. glve strest address or locatlon) d. STREET " (1 rursd, give location)
HOSPITAL OR ADDRESS
INSTITUTION. 12,38 ** Grand q 1438 B.Grand
3. NAME O . (Fi . 7 . :
A} F s (Firs) b. (Middie) e. (Last) . 4, Ds‘ll_ja (Month)  (Deay) (Year)
(Type or Print), ANNA FARB pea  Mar.27,1952
g;xmale/ | 6. COLOR OR RACE | 7. MARRIED, NEVESC'E.;'BRR'ED" 8. DATE OF BIRTH 5. AGE (o reen v voo ¢ TR | ¥ Gt u g,
3 onths Dnyl H Mixn
"hite WHRPHRGYORCEL Bmatry | T ab B l =
10a. USUAL OCCUPATION (G work | 10b, KIND OR IN- | 11. BIRTHPLACE P —
doe durtng moetof working s wrea  eredd | D OF BUSINESS DR PR [ 11 BIRTHPLACE Buuse o torses sowater) b CeSlrRYy AT
At Hope USSR
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Isaac Bchwartz Unk _ Morria
g WAS DESkEASE}) E\(IIER m‘i u.s. ARM‘ED FORCES? | 16. SOCIAL SECURErg 17. INFORMANT" S SIGNATURE OR NAME B
o, DO, GT Bown) n war or dates of ) .
N A e None "> | Mrs.Rose Burstone 6369 Clayton Rd.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
| Enter only onesanssper | 1. DISEASE OR CONDITION
ine for (a), (b), aod (g | PIRECTLY LEADING TO DEATH® )

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b)
a# Beart fallure, gsthenda, | Tie to the above cause (o) sating

de. It teans the diy. | he xaderlying couae lost, / /
ease, infury, or compll DUE TO {¢)

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death dut not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) ' - 20. AUTOPSY?
TICN
. ves (] wo [J
2ta, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ex..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, home, farm, faatory, sirest, offoe bhidy,, eta.)
HOMICIDE
21d. T(IJPIJ__'IE (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? FY /
' WHILEAT NOT WHILE . l’L‘ :.,;.r'
INJURY . . WORK AT WORK }

T e 7
z. I hereby ceriify that I atiended the deceased from WB_L‘*D%&_&_? 1982, that I lost saw the deceased
rred al

%&t, 193, “and that! death 2L "m., from the causes and on the date stated above,
23a. SIGNA E %ﬂu or title) én Ayss/ Zic. DATE SIGNED

WRITE: PLAINLY-—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%‘}3"3 gEn MI 6\ vl'.ALCREMA- 245/ DATE h 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION .
Hemoval &-] 3/28/52 Chesed Shel &meth Cem. i sity C;t_yy MO.

DATE RECD BY LOCAL

MAR 2 71957




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, OF by vreeeooeees

working urnder my personal supervision.

Student ..evecesccasnsanes Signed.
Student Embalmer

Licensed Embalmer No.qnl.’ ...

P. 0. Address

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

« -+ If this body -is'niot emBalmed, fact should be so stated above.-




