" e THE DIVISION OF HEALTH OF MISSOURI ey
- to-300 | RUEBAPR 25 1959 STANDARD CERTIFICATE OF DEATH e . 14573
imRTHMO.____________ mEG. DIST. mo. 31 8 PRIMARY REG. DIST. 1()403_. Registrar's No. 3045
N 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decsassd lived. 1! institaticn: resideces befors
d a. COUNTY ’ a, SI’ATEMi s Bouri b, COUNTY ndinission).

¢, LENGTH OF ¢. CITY (If outalds corporate limite, write RURAL and give township)

ST @alonel - 18 St. Louls 3p0b 7

b. %‘II;Y (f outelds corpurate Limits, write RURAL and give
townshi
vown St. Louis ”

’ g : FIEI.ICI,.SLPIIHTJ_\A{E OF (1f not in hospital or institution, give strect addram or location) d.Asl;rgREErss (f raral, give location) o B
Q instiTution. Jewish Ho spital fp 5621 St, louis
B = NAMEGF — o (¥iny) b (Midal) o (Lash) ADATE  (Math)  (Dep)  (Ye)
o { Type or Print) JENNIE MIDMAN DEATH Mar,31,1952
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NIEVER EBRRE‘%” 8. DATE OF BIRTH 9. I:?E (In yeurw ’:n:: ) AR | # moex oS,
Hours | Min,
Femdde / | White PR PURFCED et |\ omat 204,12898 2 i
; 10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Siats or forelen sountzy) 12, CITIZEN OF WHAT
__n: daK most of working Life, sven H resired) DUSTRY .\ . UNTRY?
g onme St. Louis, Missouri
1!13:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abe Portney Unknown Albert Midman
15. WAS DECEIGE? E\IER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
O Qo sntmoma) | (Hfyes. give war ot daten of sarvics) | no "|A. Midman-5621 St%., Louls
18. CAUSE OF DEATH ' MEDICAL. CERT[FIC-ATION INTERVAL BETWEEN
' Enter only onessuseper | I, DISEASE OR CONDITION Q! é ‘\*u () DA AA_ ONSET AXD DEATH
line for (a), (b, and () DIRECTLY LEADING TO DEATH“(,) \ o =N

can, infury, or compli
tion wohich coused death. | 01, OTHER SIGNIFICANT CONDITIONS

oTaD docs wot meets | ANTECEDENT CAUSES ¢ 'f\’u:'l MR‘Q oL.l.\
the mode of dying, such | Mortid condilions, if any, giving OUE TO (b)
or beort fallure, asthenin, riae to the above mmc ra) sating
de. It meamy {he dip. | She underlying ca ) . "t m
DUE TO (¢}

Mmmnmmumﬁgﬂmnmm

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A

related to the &
18a, DATE OF OPERA- | 19b. MAJOR FINDINGS ﬁr u}:"* P J‘c - 20, AUTOPSY?
~LION
. m%a 145" | Qowsenn ] mDme
21a. ACRIDENT (Bpecity} 21b. PLACE OF INJURY (a.g.. inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, street, office bidg..ew.)
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?UFRY 4 WHILEAT [} NOT WHILE #
= WORK AT WORK
, 2. ] hereby certify that I attended the deceased from _“L&;__ IBEL, o Lh_‘_‘sl, lsj,that I hul saw !hc dccmed
alive on M 19&?—,—41:“! tha! death occurrdd at M m., from the causes and on the dale siated above.
2. SIGNATURE (Degree or titls) | 23b. ADDRESS —T Zx. DATE SIGNED
N&'QMM lé—-!. W oy) 3720 Wkl Forn I"‘/‘M/S.‘?—
- '4’ 249, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (OHY, town, or county) ,tme)

VEX=7]| 4/1/52 [Chesed Shel Eme th Ceml St. Louis Gounty,Mo.

| HPR"E° okt | T




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, of byomoemeermes

Student Embalmer No.

STgned...cvesranccanancs wteamsersarane [ — Licensed Embalmer No_‘.% ?/1 ”

Student Emba!mar

working under my personal supervision.

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITEING. (Failure omply/with
the above constitutes grounds for revocation of license.)

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




