No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3]_8__"“!.\&7 REG. DIST. M-I_O__O_a_. Kegistrar's No, ..m.%

IFILED APR 23 1952

14439

State File No.

‘BiRTM NO.
1, PLACE OF DEATH j 2. USUAL, RESIDENCE (Whers d d lved. If ineti wld [
a. COUNTY s STATEMY ssourd

b. COUNTY . Louis ===

¢. LENGTH OF

b. CITY (11 outaide corpurate timlts, writs RURAL and give
STAY (in this place)

Toun  St. Louis towoabi)

¢, CITY (If outekle oorporats limits, write RURAL and give township}

Sin  University City #£.3 7(

d. FULL NAME OF (I not Lo bospiial or Institution, give strect add or location)

d. STREET ryral, 7
ADDRESS (It Sl g foestien) /

“This does not menn ANTECEDENT CAUSES

Wertunion. Jewish Hospital 539 N. Central
3 NAME OF 8. (First) b. (Middle) o (Lasty) 1 DSTE (Mcath)  (Day)  (Year)
(Typeor Pty NATHAN KATZ DEATH Mar,27, 1952
5. SEX 0 6. COLOR OR RACE | 7. MAR%E% N]E\\’ISRCJCEISR(EIED.) 8. DATE OF BIRTH 9. AGE (In yeam ;“":l: 'DE ; [
ours | Min
Male White Fri6d" 9" | Unknown ABEVEY | |
10a. USUAL OCCUPATION (Glnldndn!wwk 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or forelgn sountry) 4 12, CITIZEN OF WHAT
RY?
Ketired Merchant  |Wallpaper,Paint| Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown erriam Katz
ﬁ'. WAS DEEREASEP E\(J'IER l?iiU.S.ARMdED i:(IJRCES'; 16. SOCIAL SECUREB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, or DWW, JFoi, XIVE WAY OF Lo m'lﬂ .
| ' no Mrs. N. Katz - 539 N. Central
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onl 1. DISEASE OR CONDITION
e for (ay, (b, and (5 | DVRECTLY LEADING TO DEATH® (5 Py £ LolrENOVS A&Urirr AN Gars s

the mods of dying, such
as heart failure, asthesntia,
de. Jt means the dfs-
cazs, injury, or compliea-

Morbid conditions, if any, giring DUE TO (b}
rize to the above couse (8) dating
the underlying cause last.

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition causing death.

tion which coused death,

1Sa. DATE OF OPFI%?I 19b. MAJOR FINDINGS OF OPERATION -

. zoAU‘?y
ves 1" wo (]
(STATR

AT YORK

21a. ACCIDENT (Hpadty) 21b. PLACE OF INJURY ta.g.. tnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory, strest, ofios bldg., 008
HOMICIDE
2td. TIME {Month) (Day} (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny m | WHLEAT[] NOTWHILE éé‘ {

2. I hereby certi) that I atiended the deceased Jrom _'&lkéf_
{L__ative en . 1955 L and that death occurred at _B P&

19,5/_7' fo _[LL 19552; that I last saw the deceased

m., from the causes and on the date stated above,

T'ﬂ'emo Vaf""’

3/367/52 Mb.

Sinai Cemetery

23, SIGNATURE (me aor title) | 23b. ADDRES 23c. DATE SIGNED
. %um k(/ao 63 ” W 3/1-8" 372
24, BURIAL. cnsuh,ur DA Z4c. NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, or county) (Btate)

S't.

R BS To5EE

Loula Countv Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o imereecie|

o . Student Embrlmer Mo.

ST gned cueierraanaissssnncannsonnasaantesaranes " Licensed Embalmer ] QéZZ e

P. O. Addressi¢AC-Coham Oia /e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure t mply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




