THE DIiVISION OF HEALTH OF MISSOURI

.5, No.300

- b STANDARD CERTIFICATE OF DEATH 3 957
v. t0.48 , f?!“;n OGT 4 aasz State File Nou o s -
'BIRTH NO. REG. DIST. NO. __;3,,_1_8_nmmv REG. DIST. NO. 1003 Kegistrar's No.... 894:6

1. PLACE OF DEATH 2 USUAL RES[DENCE (Where decossed lived. If institytion: resddence before
a. COUNTY a. STATE b. COUNTY sdinimion).
: Missouri

"\

b, CITY (U outsida eorporste limits, write RURAL and give ¢. LENGTH OF c. CITY (i outside corporats limits, writs BURAL and give township)
townahip}| STAY o this place) OR e ;
TOWN  St, Louis Yrsig ™% S+, Iouis =@ v
. FULL HAME OF (If aot in howpital o Instisution, give streqt addrees or locstion) d. STREET (I rusal, give location) . ~
HOSPITAL OR ADDRESS w
INSTITUTION  Tewish 0ld Folks Home 1438 E Grand
3. le%ME %r-;: a. (First) b. (Middle) ¢. (Last) 4 mmz (Month} (Day) (Year)
(Type or Print) LENA GELLMAN oeAH 9-24-52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH /| 9. AGE (o yeann| 7 DNOEN 1 YRR | & DOEE & 3.
Wi DIVO (Bpwcity) - Iass birthday) | Monthe , Days | Hours | Min.
F W owed . 3~ |_Unknown Abt 82 |
ma USUAL occ%mﬂon ((Il:u%!:n;dtu: 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE  (iiuy wad State or Fareigs,Country) , 12, cgﬂrnl'rzﬁ'\‘f?rm-r
Superln ena 01d Folks Home Russia & U.S. A.
13a. FATHER"S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jacpb Weissman + Unknown
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Y-.m.mknown} I (I yom, xive war or dates of service) 0.
Unknown Mollie Wasse

8. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
. - ONSET AND DEATH
| Enter only anscaumoper | |, DISEASE OR CONDITION _ W M =
Jine for (), (b), end () | DIRECTLY LEADING TO DEATH® () o 5 %‘_ov«v
AdLoLed

“This does ned mean ANTECEDENT CAUSES ——

the mode of dying, such | Morbid conditions, if any, ,ﬂ,"”" DUE TO (b)
a» heart fatlure, asthenta, | rise o the aboee cause m ing

de. Jt means the dis. | Phe wmderiying cause lart —
ean, infury, or compliea- DUE 7O (o)
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS _ .
Condizions contributing to the death but not —
relded to the discaae or condition causing dectd,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ’ . AUTOPSY?
TION —
ral] ™
218 ACCIDENT = (Bpecity) 21b. PLACE OF INJURY {e.5.. tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE — home. farm. fastory, strest, offiee blds.. e8e) .
HOMICIDE : J
21d. TIME (Month) (Dey) (Yea) (Houwn | 210, INSURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY T o | Ty T — ‘f 9»1) o

22, I hereby certi yl I attended the deceased from . Iﬂﬁ o Mﬂ 195% that I last saw the deceased
alive on ﬂji 19583, and tha! death occurred at m., from the causes and on the dale staled aborve.

Z3a. SIGNATURE (Degreo ar title) 23b. ADDRESS /: TE SGNED

Uso. (D/zw&ﬁ-« 0, | 4500 (ot A 9[25/2

24a. BU |. cnem- m DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) I K5tale)

math St. - Louls Cpuntv
DATE REC'D
SEP 2 5%%

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by——..

....... — Studont Embaimer No.

working under my persona! supervision.

Student sosunessnvarssvssansarnnss [

Student Embalmar

, , P. 0. A éw
Note: The sbove 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.




