S. No. 300

v.

10.49

THE DIVISION OF HEALTH OF MISSOURI

Isiah Yanow . ; Unknown

|‘§[. WAS DECEASED EVER IN U.S.ARMGED FORCES? | 16. SOCIAL SECURITY
os. 0o, or goknowa) | (1 yes, alve war or dates of sorvics)
no. 487-18-3

l ALED JUN 27195, STANDARD CERTIFICATE OF DEATH e Fite oo ADORC.
"SIRTH WO.___________________ REG. DiST. No. __3_1_8_ PRIMARY REG. DIST. NO. mﬁ_ chmmuNo._...ﬁgﬁ.t}_,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decvassd Lived, 1f Lostivutlon: reskdoncs befoe"
a. COUNTY a. STATE Illinois b. COUNTY . adamimion.
b. CITY (I cutcide rorpurate Umits, write RURAL and give ¢, LENGTH OF - ¢. CITY (If outelde sorporsta limita, write RURAL and give townships .
Town - St.-Louls wete)] STAV s wiesel 1 San Venice /3,
- FILL NAME OF G o s hookalor attaion,cee et addrems 1 d. STREFT - f ram), give oeatlen) - 17)
stirution  Jewish Hospital 121 Grenville Place
3. NAME OF a. (First) b. (Miadle) t. (Last) 4, DATE (Menth)  (Day)  (Year)
DECEASED
(Typeor Prnty  BEN . YANOW oy June 8, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEcIéSRRIED ) 8. DATE OF B!RTH AGE (Io yesnr| v::u Iﬂ ; DMDIN 84 XS,
Mate O|Tmite | VSRS & |“Unknown  JABTeES ks
10a. USUAL OCCUPATION (aivextod oferk | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢, ot svece s Forwigs Gemsery) | 12, CITIZEN OF WHAT
s s, if retired) DUSTRY UNTRY?
‘RetiTed Cierk Grocery Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -

17. INFORMANT' 5§ SIGNATURE OR NAHI:llOO DO ADiaESS
Mes arvin Wallach

-1|. Enter only cnecaum per 1. DISEASE OR CONDITION

18. CAUSE OF DEATH M?DICAL CERT‘IFEATION ] INTERVAL gzgg%:l

DIRECTLY LEADING TO DEATH* (5)

(4%

line tor (a), (b), and (¢}
*TAls does not mean A CEDENT CAUSES

Fpetgty

the mode of dying, such | Aforbid conditions, if any, ﬂm OUE TO (b}

a2 heart fallure, asthenta, | rise to the abose cause (a)
de. Ii means the dis- the underlying causs losl-

case, infury, or complica- DUE TO (¢)

Hon which caused death, n OTHER SIGNIFICANT CONDITIONS :
contributing to the decth but ot M“j’ o~ 4
reldrd Lo m dhau or condiiion causing L

7 | 2. AUTOPSY?

DATE OF OPERA- 15b. MAIQR FINDI OF OPERATIOH ) 5
a’{u sv ,wpﬁ? ‘W?‘-A/ ST , vis [ wo O]

2ta. ACCIDENTY Ohoecity) zmtuczonmd& (a5 Inor zlg! {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE haene, tarm. iastory. stivet, olies bldg. me) . .
HOMICIDE - .

200, TIME  (Mea? (Dwr) (Teer) Cdean | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY - m-m.ln NOT WHILE . ) 4 / a K

IB'ry o _!&L&_ 19_4 % that 1 last saw the deceased

2. Iha-ebymiftgil 1 attended the deceated from St

alive on 19_i_ and that death occurred at ! ., from the oama and on the dale sicted above,
GNATURE Tor titk) | 23b. ADDRESS ’ | /SEGNED
> ZM W A0 | Yter l(xﬂaf“ﬂM_ @(?
Ua. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btatr)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ()

N emovar ele/10/52 Ghesed Shel Emetl; anL_sm._Lmnﬂcg%_%go,__

D BY LOCAL | REGISTRAR'S SIGNA
19505 (F 1" D Lo M&

P AN Al Yot

rir‘ T




I

Fi

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_d: of this certificate was embalmed by me, or by..—....

Student Embalmer No.

vorking under my personal supervision,

Student .u.coans tesserrarnessR LAy rassnne
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




