g Iéﬁ-@ JUL 81 1952 STANDARD CERTIFICATE OF DEATH oo Fite No... DO CLO

v. 1048 [iE%h0Ad WM S % 190 000 T T T e e e TR AR AT e

BIRTH NO. REG. DIST. NO. _3_[_2__ PRIMARY REG. DIST. N0. 20 O Revivtrar's No. ........-_/j é,?

1. PLACE OF DEATH d 2 USUAL RES|IDENCE (Whare d d lived. I insti Id, before
COUNTY , STATE b. COUNTY adinission).
> G Lo o : Missouri -,L R
b. C(;‘IF;Y (If dw rorporats limits, write RUBAL and ive CST AI:{ENGLI;I. ..IOF C. CIJ';( ¢1{ outside corporate Limits, write RURAL and give townahip} /!
§ neql
TOWN ?ﬂ 4//”‘/9&#[ //MM{O (j/'rown St. Louis - . /
r d. FHLlS.PNAME OF (If not ighmph.nl or inatlintion, give strect add or locaflpa) |{ _ STRAEESTS (If raral. give location},
oS TL SR JEWISH SANATORIUM ‘ADD 5774 Westminster Avenue
3 BJE%P&EE?_:IE a. (First) b. {diddle) 73&. (Last) 4. DATE (Month)  (Day) (YW)
{ Type or Print) /ﬁf /?O/VLS/f/A/ DEATH 7 / ‘5 z
5. SEX 6. COLOR OR RACE | 7. MA%R\'IJED N’VERCPESRR . 8. DATE OF BIRTH . 9. ;;‘\.GE u:hy-)m L: nz.n 1 TEAR ; UNDER 34 HES.
(S Ll [ et t ¥ LT ours | Min.
Male ¢/| White HarrLed No¥. 18, 1898 718
102, USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- Tl.;BIRTHPLACE tBuu‘é}'léiqﬁ oountry) 12, CITIZEN OF WHAT
ﬁ gEm.m- ! wa T . qven If retired) DUSTRY L4 - COUNTRY?
stired Produce Russia
13a. FATHER'S NAME 13b. ubomsn S MA|DEN NAME"; 14, NAME OF HUSHAND OR WIFE
Joseph Bronstein , Unknown - Mildred Schlain Bronstei
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no,orunknown) | (If yes, xive war or dates of service) NO.
no Unknown Mrs. A. Bronste 1n-5’7'74 Westminster
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BF.TWEEN
 Enter only cneczuse 1. DISEASE OR CONDITION 2 ONSET AND DEATH
ttae for (23, (b), srd % | DIRECTLY LEADING TO DEATH* (5 et ,6 # Ma’My %ﬂw Ef Ao

tke mode of dying, such | Aforbid conditions, if any, gicing
a1 heart fallure, asthenia, | rite to the above muafa (a) stating _
e, It means the dig. | bt underlying cause last -

case, fnjury, or complica- DUE TO (°)

tion twhich coused death, | 1I. OTHER SIGNIFICANT CONDITIONS ° :
Conditions contributing to the death but 20t /?bmédf Y (9/ C’ﬁdétﬂ/ é/ fos Aesece "”4‘?

“This s oo men | ANTECEORNT CRUSES é@u/wem ;w/ Wﬂdmfw@’%@m

related to Lhe disease or condition causing death

19a. DATE OF OPERA- | 1%b, MAJOR FINDINGS OF OPERATION - - ) ) 20/AUTOPSY T
a TION QJL_ Z@O o
L. L. o . YES D KO
Ll
21s. ACCIDENT (Breeity} . ~ 215, PLACEOF INJURY (eg-Incrabout | 2lc. (CITY, TOWN, CR TOWNSHIF) {COUNTY) {STATE)
SUICIDE : homa, arm, [astory.atrset, office bidy.. e10.) - - o
HOMICIDE -

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID IN.I,URY OCCUR?
& g

WHILEAT[] NOT WHILE g
INJURY > " WORK AT WORK o -t ) .

22, I hereby certify -t at j eliended the deceased from% I;é_ lo %L 1932 that I last saw the deceazed
alive on Jﬂ /74 1.9_5_2_, and that death occlirred at _\.Z_f rom Lhe causes and on the date staled above.

- - N
_ 23a. SIGNATURE , - ; (Degree or title) | 23b, ADDRESJ wish Sﬁnatori ah ATE SIGNED
Sy - M/ﬂ ,{0 d ¥ Tas Foo BMBI“!}BOB- Mo, é/ 52
: Zta BURTAL CREMA Ao, DATE 24c. NAME OF CEMETER OR CREMATORY | 24d. LOCATION (City, town, or connt) 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T
IJATE RECD BY LOCAL I ﬂJjIGNATiRE
f

1" od Erahal.




|
|

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

Student Embatmer No.

working under my personal supervision.

Student cooiesninsnvttincnotensrvarabonaian
Student Embaimer

2,4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to &omply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, -
-2,




