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22 195 % that 1 last saw the deceased
., Jrom the causes and on the dale siated above.

=B Moyt ) By |5 /EE

Z4a. LOCATION (City, town, tr county)

2. 1 hereby certify that I attended the deceased from M/_Zﬁl"o
aliveon _(Lete@ 1 & 19.57%~ and that death occurred at m

M'?m% (et

[Z4s. BURIAL . CR 2b. DATE

TICAC REMOVAL et 8-24= 1952
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w‘ ?Jtltls)
24z, NAME OF CEMETERY OR CREMATORY
Mt. Olive Cemetery

(Btale)

.5. Ng y
;! STANDARD CERTIFICATE OF DEATH e Fie M.,
: BLRTH KO. REG. DIST. MO. _3_18 PRIMARY REG. DIST. no._-lggé Kegistrar's No 8026 |
1. PLACE OF DEATH Z USUAL RESIDENCE (Woers deceased lived. If lnsticutlon: reeilence befois
a. COUNTY 0 a. STATE b. COUNTY iz
. Missouri A/
b COITY (I oqtalds corporats limlts, writs RURAL and give , %f!li’EhiuGll: £F <. Cg?z’ {If sutslds corparata limits, write RURAL and give townahip) c,
townahip) [: L H
own St. Louls TOWN gt. Iouis
' g d. FSOL%P?AME OF (If oot in hoapltal or Institution, give sireet address or location) Asgogiss (it rural, give location)
o iNstTuTion Jewish Ho spital 19 5528 Pershing
| P
a 3. I:I;IEAchéE s%'i-: 5. (First) b. (Middle) r c. (Last) 'DSIE (Month) (Day) (Year)
f (Twpeor Privty S€1mA Meyerhoff DEATH Aug, 23 1952
{E 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. KGE Uo yeun| v vmot § rux T * ooo a .
(Bpecity birthday. Hours | Mio.
Female / | White &= l0ct. 16- 1883 | <88 [*10| ¥ I
é t0a. USUAL 2&‘62?::21: (ke kiad of xork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (). o Scate or Foreiga Coustry) 12, CITIZEN OF WHAT
> At .Home Austria UonS.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
“ Lazar Frankel JRehecca Pitzele _ Mannie Meyerhoff
i (|15 WAS DECEASED EVER IN U.S.ARMED FORCES? | I6. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
8, B3, OF TREnown, -, War or Lo .
2 | Albert Pollack=-5529 Pershing-
| [ . cause oF oeatn MEDICAL, CERTIFIGATION TNTERVAL BETWEEW
M .|| Enter cnly onecsusper § I, DISEASE OR CONDITION _ . ONSET AND DEATH
2 e tor e, (o anal oy | DIRECTLY LEADING TO DEATH" gy &M Paral T@vaw@a—tw 3’w£
4 «This does not mean ANTECEDENT CAUSES w . - .
g the mode of dying, such M"mmmﬁ?" g,,., tsg DUE TO (b)_@___ a-l"z,e (3 % 8‘“-2042 3/7',0' .
. o1 Aeart faflure, asthenia, | rise to the above cause [ . .. . . . .
B M cte. 2t means the du- | he underiying couse ot : :
o || o tndury, or compltos- DUE TO (c)
5 || tiem swhte causet ceush, | 11. OTHER SIGNIFICANT CONDITIONS -
<] Conditions contributing to the death but not
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; 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ S 2. AUTOPSY?
. TION m
® |l 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e... tn crabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE o, tarm, iastory, sirest, offies bldg ., ot . - -
Z HOMICIDE - ) :
g 219, TIME Mok} (Day) (Yewr) (ewn | 2iv. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
J.. INJURY o |MmLEAT N:;I’I'Hu L, 4 3 X
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student .ecavcctitensrnnisnsssersanaanaanas

Student Embaimer

P, 0. A

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

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




