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AN

I, DISEASE OR CORDITION

- Eater only onecauseper | Loy bp 7y L EADING TO DEATH® (g)

lne for (a}, (b), and (c)

LED SEP 5~ 1959 STANDARD CERTIFICATE OF DEATH yey st it oo -
'BIRTH KO. REG. DIST. uo31 8 - PRIMARY REG. DIST. NO. Kegittrar's Na._...zﬁzﬂ_.
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f lastitoiion: reskdsce befo.s
. COUNTY . STATE b. COU ad.aimlont.
8 * Missouri gf.l.ouis .
b. %EY {I! outekde corpurste timits, write RURAL and give , gTAI?ENELI: OF €. CITY (If ooulde corporste lxalts, wrise RURAL azd m-
townshl ‘ place)
Towvn  ST.Louis i TOWN Clayton /\1 . /* \@(
d. FULL NAME OF (If sos in boapil or institution, give streat address o location) d. STREET (If rural, give location) ( !/
HOSPITAL OR . ADDRESS
instiruTion  Jewish Hospltal 8 /
3. NAME OF a. (First) b. (Middls) c. (Last) . | 4.DATE  (Meuth)  (Day) (Yesr)
{ Type or Print) ROSE FLOUN MARKOW bEATH Aug, 9, 1952 .
§. SEX 6. COLOR OR RACE | 7. #:\RRIED. rérl-:VER MARRIED.’ 8, DATE OF BIRTH 5. &Gmn I o | o
y on 4 ours | Mb.
Female White Yarriad. /| unknown Lb_t,_S_i_. l |
10s. USUAL E‘Tﬁﬁ (ke iod ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Gi1y aad State ar Forsien Gonntsy) 12, SITIZENOF WHAT
durios one Housewife Russia 7 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown _ e
5. WAS DECEASED EVER IN U.S. ARMED FORCEST { 16. SOCIAL SECURITY | 17. INFORMANT'S5 S{GNATURE OR NAME ADDRESS
(Yes, 00, ﬁngma) | (11 yws. xive war or dates of sarvios} 1 NO.
) no Harry Markow=-8134 ue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, {f any, gising DUE TO (b)
rise to the abooe catse {a) stoling
the underlping cause lost. -

*This does not mean
{he mnode of dring, such
a2 heart fallure, asthenia,
de. It means the dis-

case, ingury, or compliy DUE TO (c)

s
—bspe

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting lo the death but sof
related (o the disease or condiiion cousing deafh.

tion which casved death.

19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
’ . . vis [1 w
21a. ACCIDENT (Boecity) =1 15, PLACEOF INJURY tag morabem | 21¢, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, lagtery, surset, ofiow bldg. ene.) ey -
HOMICIDE , - ] eI .
219. TIME (Meath} (Day) (Ysar) (Hea) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
) WHILEAT[} KOT WHILE - L/ 2 o
INJURY . | “work AT WOBK = /
2. I hereby certify i 1 uumded the deceased from W ___S_{L?___ 195_ 2 that I last saw the deceased
alwe on and that death occurred al £+ m., from the causes and on the dale slaled above.

m.wuazs; / : z ¢W %7;:2:

TE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD%

Bergulg‘}.. C.REMA; Zib. DATE
emova 8/11/52

24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or amtr) {Siate)
Chesgsed Shel Emeth Ceul. St. Lmj_s._Cou.n.t.J;?_Mo.___
- gc‘roa' -1 TURE ADDNE 83
4 o /

z EZ‘Z"‘W}M@ Q-

g . (licensed Embalmer's Suumm! cu Rmrn




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

PR , Student Embalner Mo.

vorking under my personal supervision.

Student cucisesserrrsrnasacestunressrnsnnes
Student Embalmer

P. 0. Add

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.




