No. 200
10.48

'BIRTH NO.

FILED APR 12 1950

10579

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH 5100 Fil No." Lo
2720

31'8 PRIMARY REG. DIST. nO. ma Registrar's No. ..ol eirvirramen

REG. DIST. NO.
| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbars decsased lived, If institution: residencs bafore
a. COUNTY a. STATE b. COUNTY adubmion).
MISSQURI .
b. CITY (1f cutride corpurate limits, write RURAL aod give §‘|’Al=rsﬂlfm pEF c. ng {11 outalde corporate limits, write RURAL and give township)
townahip) { esh
oW ST. LOUIS vI's OW g, TOUTS 205¢
. FULL NAME OF i1 in bospital oc i i’ dd locath d. STREET i
HOSPITAL not ospital o &ive strent or s 22( rﬁ'd“ Ioouﬁn'i),}l 0
INSFITUTION £ O ITEY QJIE 5 9 YM
3'!5‘&:”5‘:55%73 a. (First) b, (Middle} <. (Last) 3. Ds-.F-E (M_onlh) (Day) (Year)
( Twpe or Prind) HENRY SHALIN peaT  MAR 22 1952
5. SEX 0 6, COLOR OR RACE | 7. MIAD%R\’}EE EEVOER MARRIED, 8. DATE OF BIRTH 9.:.('35 {ln years n: CER 1 TEAR | peER M it
RCED ( ) Y ontha| Days | Hours | Min
_MALE | WHITE D 7| ab. 1881 b L |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biase or foreien oountry) ' 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY 1
RARHI Lithuania
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Shalin Brina {unk Paula Shalin .
i5. WAS DECEASED EYER IN U.S. ARMED FORCES?T | 18, SOCIAL SEL'URng' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) yui, give war or dates of servies)
No 499-}6-0513 Mrs. Paula Shalin 5 922 Plymouth
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and () | D'RECTLY LEADING TO DEATH® (5) )
*This does not mean ANTECEDENT CAUSES .
the mode of dying, ruch | Morbd cmdions, §f cny, giing DUE TO (b) 3 et
ot heart faflure, asthenia, | i8¢ (o the above caure (o) steting .
de. It means the dig- | ‘he underlying couse last.
ease, infury, or complice- - DUE TO, {e)
tion which caused death, | 11, OTHER SIGKIFICANT CONDITIONS
Conditions contribuding to the death but not
relufed fo the discase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . . |
. - : ves [ ] we 3
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY {e.g..Inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE home, farm, fastory, strees, offiey hidg,, ete.)
HOMICIDE -
21d. TIME (Month} {Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT[™] NOT WHILE . 'z’t”t,dfb x
INJURY o WORK AT WORK

alive on

2, I hereby certify thal I attended the deceased from

18 , bo , 18, that I last saw the deceased
, and tha! death cecurred MM 'P,.m:m: the causes and on the date stated above,

232, SIGNATURE

Wnor title) m ADDRESS 2“ m I% /ATESI

3720

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

%AIB NBEERMI 3"1. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or covnty) * {Btale}
removal % | 3/23/52 Hevre Kedisha Cem. | Univ. City Micoeunt

DATE RECD BY LOCAL | R
REG.

| MAR 2 4 1857 |

25. FUNERAL DIRECTOR" S 81 GNATURE Y °

)fcﬂ| BERGER MEMORIAL 4715KcPherson

ISTRAR'S SIGNATURE

—

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

Student ...evenenne- cessensienrunrenans . Signe. g . _.... el O
Student Embalmer

Licensed Er;lbalmer No..%):. ]

P. 0. Addressn e

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

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

At + -



