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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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BIRTH NO.

FIEDMAR 19 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

|
REG. DIST. Wo. __D ,2 PRIMARY REG. DIST. m..éQ% chmrauNo__/_ﬂ_._m.,.. :

State File No..imsisicinanisiereaiinn |

S

*This doez not mean
the mode of dying, such
‘a# heart faflure, asthenia,
ete. It megns the dir-
care, infury, or

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B)

1. PLACE OF DEATH - . ?77 T JIZ USUAL RESIDENGE (Whers deosased lived. I imetliad bators
8. COUNTY . ZJW S /e = STATE i ssouri b COBYY, Louls wm=en. |
¢. CITY (I outide sorpsrm limits, write EURAL azd give towsmship) vk |
OR
TOWN St., Louis > |
d. FULL NAME OF ( Bospttal o Inatitution, gies street sdlirem of looationt || . STREET (X raral, gtvs lormtion) 7 |
HOSPITAL QR ' ADDRESS
HospiTaL or 3? WISH SANATORIUM |
3 NAMEOF ™ a (Fini) b, caMiadie) /i/c % /1y 4 DATE  (Muth) (Day)  (Yeu)
( T¥pe or Print) osep, fa DEATH /. 2/ 52,
5. SEX D 6. COLOR OR RACE | 7. MARRIED, szggcrésamso 8. DATE OF BIRTH 57 AGE (lo years] 7 voocx 1 tn | @ towen s
Spacify) o, B .
Male! |White MEPHLERO"F “= | Unknown ABYVEY il il
0. USUAL OCCUPATION e kind of ek | 10b. KIND OF Busmsss OR IN- | 11. BIRTHPLACE (ftate or foralgn countrr) 12, CITIZEN OF WHAT
f rotiewd) DUSTRY : RY7
2l L3 _ Poland
13a. FATHER'S NAME f3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown , o Unknown Tillie Kerman
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT'S S|GNATURE OR NAME ADDRESS
gt itea " vl | Benj. Kerman-5828 DeGiverville
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION SET AND DEATH
e o o ber | "DIRECTLY LEADING TO DEATH* () __(R222c 02 of %z //é?f? bacvirs Orantl”
s 400 7
7 wrandlie

riutameubauecatuc(a)xta!na - . -
the underlying couse last.

DUE TO (c)

tion which caured.death,

[

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition eansing death,

{?pmémxw e O DTS W A VAN,

ZW/J?'! drttey

RN ﬁ&W

240 BURIAL.
THRE RS
/

9. DATE OF OPERA. | 19b. MAJOR FINDINGS, OF. OPERATION : : 20, AUTOPSY?
TION e /- f . l\p 3 0 vk
. ‘ c -t . . .-.ﬁ? - YES NO
21a. ACCIDENT (Bracity) 21b. PLACE OF INJURY (e.g..fnorabout | 2lc. (cm' TOWN, on 'rowusum . (COUNTY) (STATE).
SUICIDE bome, farm. factory. strest. office bldy .. ste.) . R A LT
HOMICIDE i , LA W e
21d. TIME | (Month) (Day) (Yes) (Houws) | 21e. INJURY OCCURRED | 21, How-_bIQfINJURY OCCURT R ¥
- ‘ * | WHILEAT[—] NOT WHLLE gty Cn . . .
INJURY = | _work AT WORK - L :
2. 1 heréby certify that 1 aitended the deceaséd: id from o W 1057, that 1 tast saw the deceased
alive on 19_2 andﬂhat*dealh occrirred at® m., from the caiises and on the date stated above. ’
Za. SIGNATURE - s : (m or ttte) za"‘woass Jowi sh__;Sanatorium Z3. DATE SIGNED
7;//@%\ Ny TR R Fy Fee ‘Rpeads Robertson, Mof - %2/“3'_?—
“24c. NAMEC os czmsrsnv. OR CREMATORY - |;24d..LOCATION {Olty, town, or county) (State)

Che sed “Shal- ]

St Louis County,Mo..

W 52,7

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— . —

et emeeemr ey st amitbr b eo Srmn mETRSRn e £eniaTRE S eRRYSEE R bt b bon ool et seme St een s ene e st s e bin s en e et ALk A ket LTS e e s e P AnE , Studant Embalesr No.

working' under my personal supervision.

StUdent L.casvenacoosesnasatistsisasraannna

. (Failure to(omply with
the above constitutes grounds for revocation of license.) o - <

If. this body is not embalmed, fact should be 50 mt;d g!;ovp: .



