No. 300
10.48

a—

THE DIVISION OF HEALTH OF MISSOURI

Pincus Hyman

o

IS. WAS DECEASED EVER IN U.S. ARMED FORCEST

(Yes. no, or gnknown) | (If yes, #ive war or dates of service)

;
REBDEC 2 195 STANDARD %ERTIFICATE OF DEATH s sieo..... 3O
'BIRTH NO. REG. DIST. NO. ___1_8_ PRIMARY REG. DIST. NO. 1003 Kegistrar's NO.M10Q0§g|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsad lived. 1f institgtion: rmidenes bafois
a. COUNTY a. STATE Mo b. COUNTY adinkaion?.
b. CITY {If outeide corpurata imits, write RURAL and give ¢. LENGTH OF c. CITY (lf ouwmide corporats Umits, write RURAL and give township?
R . townahip) | STAY (in this place) OR o? / 7?
TOWN St. Louis Mo. TOwWN St. Lonis A
d. FULL NAME OF (1f pot in hoapital or Institgrion, give strest address or loeatlon) d. STREET (1t rura!, give location) ‘<
HOSPITAL OR \ ADDRESS
INSTITUTION 4,626 Shenmndaah Ave L4264 Shanadash Ave
3. NAME. OF . {(First b, (Mlddle} 7 c. (Last)
DECEASED A (First) \ I 4. DATE (Mcnth) (Dsy)  (Year)
{ Type or Print} ’HH_IY‘T‘V—'T . - '.‘vaan' DEATH NOV 1,19 52 -
5, SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (Io ywars| & ow0ER 1 YEAR | OF ouDER M HEs.
0 WIDOWED, DIVORCED ‘anifr) Last birthdar} Monﬂnl Days | Hours I Mia.
male w. i Sept. 1 1382 70 :
10a. USUAL OCCUPATION (Givakicdof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl Pﬁ : . 12, CITIZEN OF
douduﬂn;mmiel'arliuuh.lmllrnlr:di DUSTRY (Cizy aad s“‘/"" Foreiga Countzy) COUNTRY? WHAT
salesman shoes St... Lon n {
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

He_d%ﬁ_wa Clara o .
16. SOCIAL S :'TJ 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS

gj-05-5800

Mprs (1 n-r-

18. CAUSE OF DEATH
. Enter only onecmuse per

tne for {8}, (b), and (c)

*This doey nol mean
the mode of dying, such
o heart foilure, asthenta,
e, I means the dis-
case, infury, or complica-

1. DISEASE OR QONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Aorbid conditions, {f any, DUE TO ()
. risg to the abooe oaulfc {aﬁ MM

the underlying cause last.

1ICAL CERTlF'ICATION lNTER\'A.L BETWEEN
j?; . L onsi-:'r AND DEATH
()

e A ——— e

DUE-TO (c)

tion which caured death,

11. OTHER SIiGNIFICANT CONDITIONS
Conditions contriduting o the death but not

related to the discase or condition cuu:ina death

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i,

OPERA- | 195.”MAJOR FINDINGS OF OPERATIO | 2. AUTOPSY?
'nou
[ Ce ves [ o X
21a. kccmém (Bpectty) 21b. PLACEOF INJURY tex. Incrabout | 2lc. (CITY. TOWN, JR TOWNSHIP) ~ ~  (COUNTY) . {STATE)
SUICIDE botme, farm. Iastory, street. ofes bida.,ew0.) . - .
HOMICIDE ) .
2id. TIME (Mesth) (Day) (Tean (Hou) | 2le. INJURY OCCURRED |{ 2f. HOW DID INJURY OCCUR?
INSURY . m | WHLEAT[) NoTMWHLE _ iy |30 X
R.Ihwcl;y?jqu/hufaumdcd dmmdfrom_]j[L‘ IQJZ'!O_L,LI__ 195' that I last saw the deceaced
alive on 27 and that death ocohirred at ._LJ_._g m., from the causes and on the date slated ebove.
(Dﬁuor titly) | 235. ADDRESS _, P 23c. DATE SIGNED
I e emiih 2Gis” e Ve | e
ug‘ﬁunm. cm:m- 24b, DATE 1& NAME OF CEMETERY OR CREMATORY _.-| 24d. LOCATION (Qity, town, of county) "~ (Btate)
removal . 11 /2/;9 SME . es st St. bouis Co,
DATE RECD BY LOCAL A 1o FUNERAL DIRECTOR'S SIGMATURE = ADDRESS

Mé N w’x——' _____43%6 Linde ll_BlJLd__.._'

(icensed Exbatcoer's

S on Reverse Side)




STATEMENT BY. LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si_de of this ceriificate was embalmed by me, or by

Studont Emdalmer No.

working under my personal supervision.

Student ceeenane firaziitiesseneeses cenans . . Sigm-rl J/’JJQ W/
t aAlmer
e _ ' " Licensed Embalmer No M 74
P. 0. Address 2. XW o .

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

-If this body is not embalmed, fact should be so. stated above.




