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—USING

INLY:

NE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

[ETLLERTETR AR et s ol PP

BERTH NO. X
I. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decesssd lived. U Instims
a. COUNTY a. STATE b. COUNTY 6: f o,

Missgouri

¢, LENGTH OF

b. CITY (I outalde sorpurate limits, write RURAL and give
OR STAY o this place)

o townahip)

¢. CITY (If ouwslde corporate Umits, write RURAL and give township)

14346

16. SOCIAL SECURITY

{unk)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, 0o, or unknown) | (If yes, give nrﬁcd;un of sarvice}

No

TOWN  at+ . Louis TowN  University City .
d. FULL NAME OF {11 aot La bospital ar Instiiatlon. give sirest address o location} d. STREET (1! rural, give location) » ’
HOS SS
Nstirunion  Jewlsh H ospital APORES 7256 Pershing 3“‘
36’2%“&%3%'; a. (F h!;t) b. (Middie) c. (Last) 4 DA;E {Month) (Day) (Year)
(Twpe o7 Prine) MORRIS BARNHOLTZ oeAmJune  9th 1952
§. SEX 6. COLOR OR RACE | 7. #FD%FE‘IIE% NlEVr_E)R MARRIED.} 8. DATE OF BIRTH 9. AGE (In r-)-.n ; m&n 'Dm ; TNDER b1 WS,
cify! - on ours | Mig,
male O | white WL E™5 | June 30,1878 1 e | | >
10a. USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINESS OR iN- 1 11. BIRTHPLACE (Bate or foretes soniry) 12, CITIZEN OF WHAT
done during most of werking life, even If retired) RY ’é COUNTRY?
Jobber Jewelry USSR 7 USA
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
Solomon Barnholtz [(Sarah Bell S 0 Florence Barnholtz

17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Albegt L. Barnholtz 1521 Grape St

. Enter only one causs per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

&

Itne for (8), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ONSET AMD DEATH

Ly3/s 17

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 heart foilure, asthenia, | rize 1o the above caute (a) stating

e, It means the dia- *the tnderlying cause lost:

care, infury, of complicg- DUE TO (c)

tion which caused death,

iona contributing Lo the death but no?

I1. OTHER SIGNIFICANT CONDITIONS F 24 ¥ i bt 18 3 vi0r G Li o
Congie
related to the disease or condition causing death. 7‘05 e}bfljﬂﬂi

- 192.-DATE OF ‘OPERA- {| 196 MAJOR  FINDINGS ‘OF OPERATION L= 4213v31 207 10 pof ¥a0a7 ol PR Ashaw e S e i Lo il opeyy
\ TION.:- Mot mAnd b PR I .TB.D..NO
21a. gﬁ%ngg'r (Bpecity) ﬂ;memmmm 21c. (CITY. TOWN, OR TOWNSHIR) . - (mgup') cia b STATEL
HOMICIDE .
214, TIME (Month)  (Day} (Year) (Hou | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INSURY o=+ v e e e ot g | WHILEAT[) NOT WHILE T 35-0;,)(/9!‘

2. I hereby certify. thal Lattended the. decedsed from , 10470, o IDJ._Z, that T last saw the deceased
aliveon L YNE ¢ ISQL and that death occurred ai Joo m., from the causes and on the dale slated above.

So2reabbe, O (Degres or title) | 23b. ADDRESS 23:. DATE SIGNED

= sy d)s ey T2UM weds [l A58

244, rLCKIATIOH (Otty}town; ar connty) 4> =¥ (Btate)!

-

n

JuN 1 1 185

CREMA.- 4c. NAME OF CEMETERY OR CREM.A.IQQYJ-,;,
Tlgy Ra%ovﬂ-f""u 6/12/52 Chesed Shel Emeth |, University, Clty, ... MO.
DATE. REC'D BY .LOCAL | REGIST! IGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Berger Memorial 4715 McPherson Ave

(Licensed Embalmer’s Statement on Reverse Sule)



T e et — v

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, or by .. —
Horsrrrrmenmnsant ecomrnnrsennens , Student Embalmer No.

working under my persona! supervision,

Student .ceensannee P A
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



