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WRITE PLAINLY—USBING U

FILED AUG 23 1952

THE DIVISION OF FEALIFR UF MW
STANDARD CERTIFICATE OF DEATH

DSUSOU
2130

State File No

.amﬁq NO, REG. DIST. NO. 9’_3[ 2 PRIMARY REG. DIST. m_‘ﬁa Kegisirar'sa No,
#1. PLACE OF DEATH 2, USUAL RESIDENCE (Whery deceased lived. ) inethquon: residence befo.s
. COUNTY : . STATE b. NTY duteaion’,
2 St. Louis |l > " Missouri cou *
b. CFTY (01 cutside corparste limita, write RURAL and give §T livml'l 'EF‘ c/ClTY (U outeids sorporsta limits, write RURAL atd ghvs townebls? /,
townahip) I.]
own Pine Lawn 4ovown  gt, Louis 20 5
FH(I'.)'SLP#FA{E OF (If not 1a bospltal or instivutian, give strest addrme d.ASDTl;iREEESl‘S . @f rursl, give location)
Nerurion Mother of Good Council 6012 McPherson Ave,
3. NAME OF a. (Flrst) b. (Mlddle) ¢. {Last} -| 4. DATE (Month) (Day) (Year)
DECEASED
(Tymeor prinz)  DORA GROSSMAN m Aug.10,1952
5, SEX / 6. COLOR OR RACE | 7. M:\RRIED Bisvsgcgsngfi N 8. DATE OF BIRTH 9, :.c'-;z ¢ 2 x| € oeh 3
¢ . on ours ) Mio,
Female White OW Unknown Abt. l |
m:;n USUAL gt?zm “(l('!:::n!nudd-wk 105, KIND OF ausmsssD%gT 2:9 11 BIRTHPLACE  (ciey wad State or Foraign Comntiy) 12 crruzar{'?r WHAT
At home &PMoucen [ FE Poland

13a. FATHER'S NANE

13b. MOTHER™ S MAIDEN WAME

14. NAME OF HUSBAND OR WIFE

Frank Qettman Unkno srae ssman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 5!GNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (If yes, xive war or dates of sarvies} NO.

np no . B. Grossman-
18, CAUSE OF DEATH MEDI TIFICATION INTERVAL BEIWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION ~ . ~ ONSET AND DEATH

ot (o, (b), and () | DIRECTLY LEADING TO DEATH® ()

o \ -

This docs not mean | ANTECEDENT CAUSES
L ¢ ng, such 'J_L“mgdum&m if a‘ng gizing DUE TO (b) o n oteltnciclsn ¥
as haart ¢, asthenia, e ¢ e catse (o ‘

the undrerlying cause last, - - - . i

] tAe dis- “
. :E' - dico. BUE T0 @ 4f2.6 &
tig w waed death. | 1t. OTHER SIGNIFICANT CONDITIONS
‘i\ Oonditions contributing to the death bul not

related to the diacaae or condition causing death.

4 OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

l& TION
ves [ o [

21a. ACCIDENT (Hpadity) 216, PLACE OF IRJURY (ag..Inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE b, farm, tastory, strest, ofios bidy..ate) .

HOMICIDE ) . )
N4d. TIME (Mwd) (Day) (Yo (Haws) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCRIRY

INJURY o | "work. "ff:&{'i‘ . .
2. I hereby certify that I atiended the deceased from 19 _:0_87_;/40_ 1802, that T last saw the decenzed

alive on Iﬁ_ﬁ.aland that death occurred at —_____ m., from thé causes and on the dnle staled above
2a. SIGNA’ (Degroe or title) ﬂb ADDRES e; { IGMED

BURIA m\- 24b. DATE 74, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.oxocumy) {(Etate)

ﬁ%i 8412/52 Chesed Shel Emet

PATE REC'D BY LOCAL

—— -

OCAL RZISTZ‘S SIEI‘%URE; 2 MQ
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by,

Student Embalmer No.

working under my personal supervision. M %
Signed /

Student ...eeassevssstasssasasaniasessranes

Student Embalmar . . Licensed Embalmer No 3(({&

P. O. Address

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 above.
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Affidavits containing erasures will not be accepted; draw one line through error and write abo%_ it.

1 V. S. 135
N—d4-43
1 X36867

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS State File N _Q\m

State of .. mw ..... }
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrat's No....ocoooricoererrenees

County of.. =y i_égz.,...a

QOn tl-us..,‘ a-

£,
, before me appears... ‘A_y .
oath states that the original record ofm

. , , 19-.1;2, in the State of
g-"/ A 195-.52, should be corrected as follows:

...

Instead of ......{A N, AR " VS B 4 V5 A
Item No should read

Instead of
Item No should read

Instead of...

Item No should read e emememememeoemese s ems s s s e een et et ee e e ammemer e ettt
Instead of
Ttem No... should read
Instead of
Item No. should read
Instead of
Item No should read i ariras mememermnemnememeen e tam et
Instead of
Item No should read N e ettt
LBEEAL OF o oeeeeeeesersserremsesemssememeeemememeeememems e ems someeoecece e Amemamt s A48 44164t B oS mA e At £ em Dt oA e o2 R R R e 4545t et et rr e s era
The above is true to the best of my knowledge, information and"k‘{i Yo
(SEAL) Affiant (LDLI—& W

Subscribed and sworn to before me this

My Commission expires. 7 ..... 5'
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