MAR 20 1952  STANDARD CERTIFICATE OF DEATH srees e o LOS90

0.48 -
[ | AEG. DIST. WO. 3/ 7 __ primanry res. visT. wo. o2 G 3 Regitirar's No. 5-‘;43
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deosassd lived. It imetitation: residsnce before
a. COUNTY St LOU.iS SO0 a. STATE b. COUNTY admimsioal.
) > : Mo St.lowis
b. CITY mcnuid-oorpunhla:h- , writa RURAL and give ¢. LENGTH OF c. CITY (I outeide corporats limits, write RUBAL and give townahip) s
OR 1 townahlp) | STAY (in this place} R 6
TOWN . (. Ayton L _yrs. [AeTonN Clavton Y ¢ Jf
d. FULL NAME OF (If not in hoepltal or institution, kive street sddrem or looaton) || d. STREET Of rural, give loemtion) &
HOSPITAL OR ’ i
INSTHTOTION. APDRESS 6612 Alamo
3. NAME OF 8. (First) b. (Mliddle) . (Last) . 4 DATE  (Mouth) (Day) (Yean)
(np. or Prin; ABRAHAM : FISHMAN DEATH Feb 27 . 95
a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED. e DATEOFBIRTHJM 9. AGEa. ¥ oo 1 e P too0n o mss.
(Bbecly!
Male White ﬁ"é‘%’r&?&“ Bz, 5 /75" [ = o | Mo
1da. USUALOCCUPATION ; : NESS OR IN- .
uPAT u(ﬂ::::;tdrwk 10b. KIND OF BUSI s-\ ' 1" Blmﬂm (Stats or foreign m) ) 12, crnza;?rmr
SOEITE Prof. Bondsman] USSR & _
"Isa..u‘mu S NAME : 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Jerome Fishman | Rose Unk. ' o '
15. WAS DECEASED EVER INdE'S ARMdl;ED E?RCB': 16. SOCIAL SECURIJOY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. Do, mnnhmru) rem, war or dates of nervige! . \
N | None Mrs.BE. fishman-6612 “*1lamo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION |g1.§nﬁvm
. Enter oply onecattss per 1. DISEASE OR CONDITION Lt -
Iins for (a3, (b}, and (¢ | DIRECTLY LEADING TO DEATH® () m A,Z # M/A*,jﬁm . 2 sveets

1
ANTECEDENT CAUSES [" W
,*This does not mean
‘the mode of dying, ruch |  Morbid conditions, lflmy gising DUE TO (b} AN Carr~a g 3
o heart fallure, asthenia, | rise to the abore prvs (o) stating
cc. It means the gla. | the underlying couse lost.

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD D\A

eans, infury, or complh DUE TO {¢) )
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS B "
" Conditions contributing to the death dut not ; ?") K
related to the disense or condition couring death.
19a. DATE OF OPERA. | 19, MAJOR FINDINGS, OF OPERATION g 20, AUTOPSY?
vl f_rI { N Camvt—t. M—W vis [ wo [
2fy. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..tncrsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, fagtory, street, offion bldg..ste.)
HOMICIDE : :
219, TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certi chaz I a.umded the deceased from 1800 w0 _Fede 27 198 that I last sow the deceased
alive on’ 272 19 3 and that death rred al _5‘_£ ., from the causes and on tha dale stated above.
My m SIGN (Degree of title), | 23b. ADDRESS Zic. DATE SIGNED
?? ("44@/1.. . DO 6 o7 /P %n.a,.,,ﬂ 2/Wfl/
z% Naunuu. CREMA- <jﬂu—9~1L 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, ot county) (State)
Burial 7 V2/29/52 Chesed Shel:emeth University ity Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $IGNATURE . ACORESS
e
A aaua,;__ .Berger Memoriasl 4715 Mc herson

on Reverse Side)




by

|

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 e

. . . Student Embalper Noveufevnvsnss susssenn T
working under my personal supervision. by by o
Signed.. Al ‘W
Signed...iciviednncnnes serrrrrereanes P ‘s ?
Student Embalmer ) Licensed Embalmer No, u ...................................

P. Q. Address

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

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

s




