o .3:'?4 HLED JUN 21 1957 THE DIVISION OF HEALTH OF MISSOUR 291369

Fioas |7 STANDARD CERTIFICATE OF DEATH $1688 Fite N
/ BIATH NO. — REG. DiST. wO. J_LL PRIMARY REG. DIST. m._ﬁ_l. Kegistrar's No /‘gj’g
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers decoased lived. If loatitution: residence befos
<. . COUNTY ) . STATE = on}.
S * St..Louis ' Missouri “““V5t, Louid ™
_g / b. CITY {If outeide corpurate limita, write RURAL and .h. €. LENl:;TH of | < Cgl;r (If outside eorporsts limite, write RURAL aad ¢ive townahip ?‘:’ ¢ 6
- i o) (
’-‘fdﬁ 9 University City ﬂ AiSiv _ University City ’
: 6. FULL NAME OF (I not in besplial of inatitution, xive strest addre i d. STREET - (1 rarsl, ghve location) ¥
: o HOSPITAL OR 9 DDRESS
D INSTITUTION 725 :_] Colgat ) .
ﬁ 3. NAME OF ». (Firsty b. (Middle) c. (Last) Yy DSF (Menth)  (Day)  (Year)
[ { Type or Print) JACOB FISHMAN DEATH June 4, 1952
E 5, SEX _| 6. COLOR OR RACE { 7. ‘r#nmeo gr-:‘\;gn MARRIED, ) 8. DATE OF BIRTH 9. hAfE dnreen| @ omen 1 v | ¥ w0 b b
(Bpecity birthday on Hours | Min,
Male %l| wWnite I?ﬂ?rieﬁ ! Onknown bt.63 | ’
é 108, USUAL occur;n:m u(’(:w.:“kh‘:dxwk 10b. KIND OF BUS'"ESD?ET Hl‘; . BIRTHPLACE: (cio 0t mrate ur Faraign Coustiy) 12 oSL’,}ﬁ'»‘,?’ WHAT
B MeTSHANT s 14 Waste Paper Russia
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬂ;,\ s5. Unknown. . Unkonovn Minnie Fishman
i [, "WAS DECEASED EVER IN.U 5. ARMED FORCEST | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
- (Yus, no, or unknowa) ' (.ll'r-,-lwwuwd-!udnnko 1 %‘3
:Il *» HO o 496+12=73 Mrs. J. Fishman-~7251 Colgate Ave,
18. CAUSE OF DEATH MEDI CERTIF'ICA'I'ION INTERVAL BETWEEN
B . |l Enteranty cneasmmper | I DISEASE OR coNoﬁ‘:on . ' ONSET AND DEATH
2 |\ uno tor (a), (29, and () | PIRECTLY LEADING TO DEATH" ¢5) MU d/@;’ |7 Leasneh 8
1~ *This does not mean ARTECEDENT CAUSES g :wa
© || 18 mode o dying, such | Afersia conditions, if any, ﬂ” DUE TO {b) «
3 as beart failure, asthenio, | Tis¢ fo the above canse (a) dating [ 4 )
& |l de. It meons the dis. [g e RdeIving covaelagt. L,
@ lf case injury, or complica- £ _DUETO ()
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
2 Conditicins contributing to the death bul not
= related Lo.the dizease or condition cousing death.
"t || 19s. DATE OF O%AN- 195, MAJOR FINDINGS OF OPERATION ./- ! 2 2. AUTOPSY?T
& ' 470 % _ : / [
© |28 ACCIDENT (Boweity) v~ | 21b. PLACEOF INJURY (a.g..inorabout | 2fc. (CITY, TOWN. OR TOWNSHIF) (COUNTY} . (STATE)
h SUICIDE i bome, farm. fuetors, siroed, offee bldg., o) ' . .
& HOMICIDE . '
g 21d. TIME (Mwth) '(Day)  (Year) m,&ir ‘2e. nuunv OCCURRED | 211, HOW DID INJURY OCCUR?  *
i i WHILEAT[—) MOT WHILE
pt: INJURY 21 woex L] canr wonx
E 2. T hereby certify that I aitended the decsazed jram Mﬁdﬂq__ 19_62 lo %&Z‘g— ‘18.32. that I last saw the deceased
alive on , 18 8°2., and that death oceu _‘LA_ m., frork/the couses and on the dat: stated above.
E . SIGNATU J of titls) m. ADDR i | e, 21 SIGNED
. uﬂg ). 0 |® oo ! '
E % BURIAL, CREMA- | 24b. DATE J _ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. tows, or county) (Giate)
; .
3 B 7 | 6/5/52 Chesed Shel Emeth Cem.S%t. Louis County, Mo.

DATE REC'D BY LOCAL '* SIGHATURI 25 FUNERAL nluon' 1 ENATY ADDRESS
(A

=_é; #Tfﬁ L] /‘ y a.... / /] g 4,../-_/_'___‘,(" 5 2% f,/- f}/‘




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision,

Licensed Em Imer No.’_i.g ?/

P. 0. Addre = ot

Student .oveuas ceeaseaneaen veatasserernnns . Signed>
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.) ) ] |
If -this body is not embalmed, fact should' be so. stated above.




