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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

d}itﬁ@ DEC 12

a. COUNTY

1952

VISIUN OF FMEALTR U miaaUuN

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO,

"PRIMARY REG. DIST. NO.

40042

State File No.oviiirinnimiisssomn rrsorivem

10083.......10664

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers desssssd lived. If instization: realdence before
». STATE Missourl b. COUNTY sdniton’,

St.

b. Cola\’ {If outaida corpurats limita, wrilea RURAL and give

.Louis

township)

¢. LENGTH OF ||

STAY (la this place’

<. CITY (If outside corporate Lidty, write RURAL and give township) ¢‘é

TORN Bnivnraity City

d. FULE NAME OF (If not in b

or location)

Buyet=Tadiés Hea

10b. KIND OF BUSINESS OR IN.
Y
to Wear

woseTaLon “** $ et SN HOspi tal *&oores 7464 Stanford
3. NAME OF 8. {First) b. {Middle) ¢. {(Last) on!

DECEASED  \TMT | CALLISHER  |",oF Nov.ie,T¥52%
8. SEX / 6. COLOR OR RACE | 7. #PRRIED. EIE\\{SR HAR(:IED. 8. DATE OF BIRTH 9-:"55 [+1] rl;lh l:o;:. lﬂ !rh::l .M:s.
Female/ | White | Bivoroed 2| 12-25-1912 | "“H§"7 ['T5I84 (™| ™
10a. USUAL OCCUPATION (Giive kind of work 11. BIRTHPLACE )

(Civy and State or Foreiga }“l!l)’ 12 CITIZEP#'OF WHAT

Russia

..

13a. FATHER'S NAME

Frank Zlutnick

13b. MOTHER'S MAIDEN NAME

Ida Barack

14, NAME OF MUSBAND OR WIFE

15. WAS DECEASED EVER [N U.S5.ARMED FORCES?
Yes, nﬁnéunknm_rnl I {If yws, xive war or dates of service)

SR K

17. INFORMANT“: SIGNATURE OR NAME

George Zlutniok-7464' Stanford

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1, DISEASE OR CONDITION € 6 ONSET AND DEATH
e far (2), (b), and (e} DIRECTLY LEADING TO DEATH® (4) Coavervwnwevat o hav y A Lbiaes,
' o ikl Covcin twtatoSy I
*This does nol mean ANTECEDENT CAUSES .
the wode of dying, sueh | Aforbid conditions, if eny, m DUE TO (b)
82 hearl fallure, asthenia, | Tise o the abose caue (o) .
dé. If wmeans the dis. | b wnderlying cauac lost. co — - . -
o, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = | | S P
Conditions contribating to the death buf nof .
related to the diseare or condilion causing death. -
ISa DATE OF OPERA- 19b, MAJOR FINDINGS OF OPERATION 1 20, AUTOPSY?
TS Qanwoﬂ G\MN\ . vs (8w [
21a. ACCIDENT Boedty) 21b. PLACEOF INJURY (s.s- taovsbout | 21c. (CETY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beuns, farm, fastory, street, offies bldg. ete) . : e,
HOMICIDE ] : i
21d. TIME (Mepd) (Duy) (Tour) (Howr 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
INJURY ) o | THRRAT[T] NOTWHRE /18 ) 4

alive on

2. I hereby eer!gfy that 1 altended the deceased from _OCY

, 19.5 L= and that desih occurred at

8.5 to__ N ~1]  jpsL that T last saw the éemsed

_ﬁ_gg‘ Jrom the causes and on the d'afe sloted above.

. SIGNATURE

TN

{Degrea or title)
M MDD

23b. ADDRm 3c. DATE SIGNED
t % o

%Ih BURIAL CREMA-

Tt NAWE OF CEMETERY OR CREMATORY
Chevra Kadisha Cem,

G- gt l;q[
Ud. I.OCATION (Olty. towD, of county) (Sw.e)

St Louia County,Mo._

DATE REC'D BY LOCAL
REG

fiov e, 0 A
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o ™™~
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e
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ADORLSS




STATEMENT BY LICENSED EMBALMER

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

tudeat Eadsliser Ne.,

working under my personal supervision,

Student ..... L L I LTI T I
Student Embalmer

Note: TMMWSTBBSIGNHDBYTHBUCBNSEDEMBALMBRE&OWNHANDWG {Failure to
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact xhould be-s0 stated sbove.

*




