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THE DIVISION ‘OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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,.Enteronlyoncmmpe

18. CAUSE OF DEATH

line for (a), {b), and {(c)

*This doov not metn
the mode of dying, tuch

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH*(

. State File No. o eimsssnsiasssmmess st svrinem
! BIRTH NO. REG. DIST, NO, _3_18__ PRIMARY REG. DIST, Kegistrar's No 9408
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whow decessed tved. If losthotion: reskdencs befoie
a. COUNTY a. STATE b. COUNTY sdamissionl.
Mo,
b, l:ITYr ufuﬂhmuuu!u.vdhkml.uddn c. LENGTH OF c. CITY (If outside sorporats limits, write RURAL a0 cive township) azgr’i
STM' in this place) "“’,j
omgt ,Loui s VTS | TOWN ST.Loulis P
d. FH&SLPan_Eo%F (If nod In hospital or inetitution. cive streat address of location) d. STI‘?RES 11 rural, give koution)
INSTITUTION 63/, N,.Grand 4 5793 Kingsbury
1”3, NAME OF s. (First) b. (Middle) ¢, (Last) 4. 931-5 (Mouth) (Day) (Year)
(Type or Print) JACOB KASKOWITZ _DEATH  O¢t,11,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE.OF BIRTH w{ 9. AGE (In yean| 1 vacen - Y EE X
0 WIDOW/ED, DIVORCED (Spedfy) Iaes birthday) Hm»l Bunl Min.
Ma le White e Nov.6,1931 20
10a. USUAL OCCUPATION (Cive kind o work 10b. KIND OF BUSINESS OR IN. | T1. BIRTH (City aad Stats sr Foraign‘Country) i . CITIZEN OF WHAT
Student StJJouis Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.7 NAME OF NUSBAND OR WIFE
Albert Kaskowitz. | Leah Shron _ .
lw.':. WAS DEE,‘EASED E\&I;ZR IN U.5. ARMED FORCESE 6. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME - "‘ADDRESS
's8. DO, OT Down) ywm, glve war or dates of servios. -
No Exlex Uhk David Kaskowitz h416 Westminster

INTERVAL BETWEEN
OIISEI’ gb DEATH

ANTECEDENT CAUSES

Morbid conditions, f

|,_{,~n

a# heart fallure, asthenio, | rife to the abooe mm ra} b
" | the underiying coude lust. €
::::"nmc:amu::. DIJETO(c Z“, M 27 /?ﬁ,z ot
tion 1wbich coused death. | 11, OTHER SIGNIFICANT CONDITIONS M T ,; 5 :
Oonditions contributing to (he death but ot .
Soveted bo the direase o conditon cauting MM A?—%U‘d-‘-‘-q :
19a: - | 196, . AUTOPSY?
Sa: DATE OF OPERA. | 190. MAJOR FINDINGS OF OEM‘W L
21a, ACCIDENT, pacly) 216 PLACEQF INJURY (s.¢., inoe sbout | 2lc. (CITY .OR 'ro (oomrm . (STATE)
SUICIDE) ceecletle. bocse. . stgaet, offlse bidg et f ° . :
26 TIME /' (Meect) (Dan)  (Toan ile INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? .
Wit CEob 17 S i ,,., maLeAT () WOy wis ££G9 7 8%
2 wthauaumcdmmea;rm__.____ 19 , 16, that lladmwlhcdecmed
alive on — , 19____gnd that death occurred at/a2/ 5 [ from the Md)n the date staled above :
Do ATURE . of title) mfo % VGN -
» < a ¢ C / ~rPLA

’_.g;
24b. DA

2éc. NAME OF.CEHEI'ERY OR CREMATORY

EhONBhIERuIOA\Ir..ALCREIA; 24d. LOCATION (City, town, ot county) (Biale)
Removal 10/13 Chevra Kadisha University City Mo.

DATE RECT BY LOCAL

STRAR'SQG TURE 25- FUNERAL DIRECTOR'S $1GNATURE

{L0cT 1 4 1957

l&mmoukmﬂdﬂ

L

ACDRESS

Berger Memorial 4715 Mc herson
w

1
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STATEMENT BY LICENSED EMBALMER

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

........................................ U Student Embalmer Mo,

working under my persona! supervision.

SEUGEAL tuvanansrsanssrronssvatsasnsasanns . Signed.. ol LAt 2 ..;...Q.ﬂ.... e A

Student Enbalmer
Licensed Embalmer LE ?

/’

P. 0. Address

. Note: The above MUS‘T 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.




