THE DIVISION OF ReALTH Us MISAAIR]

No.300 ||. ] .
o8 ’FFEEB MAR 29 1953 STANDARD CERTIFICATE OF DEATH swerins. JO138
'BIRTH NO. REG. DIST. NO. ___31—8,,?“!!&!\' REG. DIST. NO. ]0_ O___..3 Kegistrar's No.o.on. 3&8.4..
1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. If lnstitution: resid before
/ a, COUNTY ' - a, STATE b. COUNTY adinimiont,
I Mi ggouri,
b. CITY (I outnide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporste Limits, write RURAL and give towmship)
township) | STAY (in this placw) Q
TOWN  gt, Touias, TOWN St. louis, 7 9
g F}lilouéplr 'FANLEOCI):!F (If pot in bosgltal or fnstitatlon, give street sddress or location) d'As[-)ri?FEEEgS (It rurst, gve locstion)
E INSTITUTION 5520 Oriole Ave, — 5520 Oriole Ave,
3. NAME OF . (First) b. (Middle) / ¢. (Last) 4. DATE (Month) (Da
DECEASED - y) (Year;
I = (rweorPint)  Cecilia Israel. i oAy Mar., 10 1952
' g 5, SEX 6, COLOR OR RACE | 7. UTAR%EB NlE\‘;'chgsRRIED.) 8. DATE. OF BIRTH 9.:‘65 Un .vo)un l:; UKDER | YEAR | tr UwOERm u umS,
. . {Bpw it 0 Houra | Min,
g Female White arried 7" | Nov. 21, 188 g7 ™3| "2o| " |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn oountry) 12, CITIZEN OF WHAT
done during most of working tils, sven i retired) DUSTRY 6/ Y7
E House Wife. At. Home, St Louis, MO. PEA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dewinske. Frances Hasselborthd Harry J. Israel.
- I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yea, 80, or unknown} | (If yes, give war or dates of servics) NO.
NO . NQOne None Harry J, Israel 5520 Oriole Ave

18, CAUSE OF DEATH INTERVAL SETWEEN
| Enteronly oneeamseper | |. DISEASE OR CONDITION Ognfinﬂm

line for (8, {b), and (¢) DIRECTLY LEADING TO DEATH'(,)

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid comditions, if any, gising DUE TO (b

s heart follure, asthenia, rise {0 the nbore cause (a) slating
ete. "I memms the diy. | he undeslying cause lost. - - . -

care, infury, or compli _DUETO @
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS [
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . . 2. AUTOPSY?
TION ~
ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..inozmbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, {actory, strest, office bldy., wie.) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- OF WHILE AT NOT WHILE
e INJURY : : = | WORK AT WORK .

2. I hereby certif) that 1 atten.ded 22 deceased from &4&1__ 1950, 1o M IQ_ﬁ_,h&t I last sato the deceased

alive on nd that,death occurred at M m., from Lthe causes and on the date staled above.

e /V el o B2 E 0 2t U Y5

24b, DATE 24z, NAME OF CEMEI'ERY OR CREMATORY | 24a. LOCATION (Gity. tovm.or county) (Btate)

Mar 14,195 Calvary Cemetery " st. LOU.J.S, MO,
ISTRAR'S SIGNATU 25 FUNERAL DIRECTOR™S S)1GMATURE 7 ADDRESS )
F’/?MM )laq Buchholz- Koeller 5967 W. Florissant

(Licensed Embalmer’s Statement on Reverse Side) LVE

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A
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STATEMENT BY LICENSED EMBALMER

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

....... , Student Embalaer Ho.

working under my persona! supervision.

StUdBNTL cuvrvansvsaninossrsrrsasssanasseuns
Student Embalmor ) N W

Signed &"D"—F’-’O‘-—ﬂ ?1’,(/'46(—'9-—1%427(_/’
T Licensed Embalmz" jié 5/
¢ \ P O. Address . %‘l"—"t, %,

Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMDALMER i bis OWN HANDWRITING. (Filure to comply with

the above constitutes grounds for revocation of license,)
" If this body is not embalmed, fatt should be so stated above.




