THE DIVISION OF HEALTH OF MISSOURI

5. No.300 - ; :
;o UED SEP 3~ 195 STANDARD CERTIFICATE OF DEATH g, e, =I5
BIRTH NO. REG. DISY. NO. __m PRIMARY REG. DIST. NO. m@a’RmmmnNo.................;..“....; _@3
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived, ‘1! institath ad bators
a. COUNTY STATE b. COUNTY adiolion).
5 > Missouri A /1 g
b. %‘!Y (X outzide corpurate Limits, writa RURAL and g:;h’ §.rALYENGTH OF <. CITI.;( (I outelde corporats limits, write BURAL nod glve townshig)
1o H {1n this place}|
ﬁ TOWN St. Louis "Iy mo,_ " TOWN St. Louis a
. FULL NAME OF ¢ ] ve ¥ t add r I ) d. STREET {If raral, giva loeation)
) 9 '.‘p?éﬁ'r’&'ﬁc?u. ‘Masonic ‘Home Wospital ADDRESS 5357 Delmar Blvd.
2= NAMEOF ™ . (First) : b. (Middle) . e (Last) SONE  (Maaw) (Den)  (Ye
= { Twpe or Print) Philip Isaacson DEATH Aug, 14, 1952
E 5. SEX 6. COLOR OR RACE | 7. #IARRIED. P[«I)IE‘}rER MAR‘RIED.> 8. DATE OF BIRTH 5. AGE eyl v BOGH 1 Tax | ¥ moex u em.
5 RCED (Bpectty D | B Min
Male ()| Wwhite T doweg 0 o Jan, 9, 1866 80 , |
% 10a, USUAL OCCUPATION ((Ilnkhdn(wuk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountry) 12. CITIZEN OF WHAT
dnn'dxmnﬁml u&.ﬂh.mu DUSTRY . . . / COUNTRY?
A et stock handler San Francisco, California afia
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
o Benjamin Isaacson Unknown. J ea.nette |_Jeanette Pasternek, deceased"
t¢ | I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17, INEDRMAMNT " ¢ T R NAME
(Yes, 00, or unknown} ] 30} e war or dates of servies) NO. 30 15 sSOoUrl, 5351
5 0 498-09-0068 |
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enteroni 1. DISEASE OR CONDITION OMSET
& 1o for (aﬁ?:;m?; DIRECTLY LEADING TODEATH* ) _ Acute Myocarditis 5 days
o *This does not mean | ANTECEDENT CAUSES |,
| the mode of dying, such | Adorbid conditions, if oy, gising DUE TO (b) HV?\PY“I’ engion b months
5 as heart fallure, asthenia, | rise to the above cause (¢} slating
[~} de. It means the dig- the underlping cause lasl.
™ ease, infury, or camplica- _DUE TO (c}
% || tion which ecured death. | 11. OTHER SIGNIFICANT CONDITIONS
g Conditions contrituting to the death but not
= related to the disease or condition cousing deafh. .
f || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION 0
) ves [ wo (V)
o || 212 ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g.. n crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - boma, farm, Inctory, sirest, offiow bidg., su0.) : -
z ~ HOMICIDE Nao -
g 2id. TIME  ° (Month) (Day) (Yea (Hous} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Iolwiler - o | MEERTT T YHEK
E 21 hereby certify that I aitended the deceased from March 20, 1852 1o .Allg;.._ll;._ 1952 , that I last saw the deceased
'- alive on 1952, and that death occurred GILQ.O_EJR Srom the causes and on the date staled above.
E : wn { or title) b. ADDRESS Zc. DATESIGNED ~
' 508 N. Grand Boulevard - B/1L/52.
E! 24, BUR CREMA- | 24b, DATE Z4c. NAME OF EEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) {Btate)
TJONéiEMO\rAL (BTZF) R :
& 8/17/52 |B'Nai Amoona Cemetery St. Louis County, Mo.
TE REC'D BY LOCAL | A BAR'S SIGNATURE) . 25 FUNERAL DIRECTOR 8 81 GNATURE ADDRESS
15195&% / )v/ 7 _
5 ", '.‘ e et £ "I“_‘_,A IMA’ .IJI _1_‘_’_.__/__4//.’1 . // i LY

-~ Y



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, 0 by cecciemee

...... [ Student Embalmer MNo.

working under my persona! supervision,

T SEUdENE sranreriecernenne et artrea s anns
Student Embalmer

4 -

P. O. Address:

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALVIER in his OWN HANDWRITING. '(Fa:lure - comply with
the above constitutes grounds for revocation of license.)

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




