THE DIVISION OF HEALTH OF MISSOURI 40369

. Mo. 300
e | ALEBDEC 12 1952 - STANDARD gs,rgncm& OF DEATH SH6te File Moo mmemmreroon
 BIRTH-M0. -~ . - REG. DIST. NO. PRIMARY REG. DIST. NO. mg. Regintrar's No, __ﬂ_ﬂ?ﬁT_.
3. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decosssd tived, 1f | Adence before
a. COUNTY a. s1wrfl b. COUNTY adsaiiont,
2 0. St.—Louis
8. CITY (M outide corpurate Umite, write RURAL and :i::-u , g:rAIVENmei BEF ¢. CITY (If outskde sorporats Umits, write RUBAL and give townhip) y_jjb
( 1l . . -
g TOWN St. Louis Mo. e " TOWN University City
d. FULL NAME OF (If not in haepital or Institation, glve streat sddress or losaticn) d. STREET (If rural, aive locstion) 4
HOSPITAL OR ' ; ADDRESS .
S INSTITUTION  Union & Natgral Bridge 6926 Princeton
g = NAME OF ™o (Fir) — b (Mf([id]? = ey L DME  (Math) (Day)  (Yem)
F |l (Typeor Print) Jacob Reubel Kotr Kat.z DEATH 11 21 52
ﬁ ~f§ 5. SEX 0 6. COLOR OR RACE | 7. m&wég. glsvgsc igsnng., 8. DATE OF BIRTH ) :.?E o rewr] v Do) v | ¢ Dot U mes
¥, . A (Bppcify. ours | Mia.
“ | male W. marrie *T May 17,1907 L5 | |
g 108. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forsign sountry] 12, CITIZEN OF WHAT
done during most.of working life, even If rytired) DUSTRY . . i COUNTRY?
3 Mig Ice Cream Rice Lake Wisc.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Saul H, Katz Libbe L.. Levinson Mapgaret A, Katz
E [5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 5| GNATURE OR NAME ADDRESS
o (Yes, 00, 0r unkmown) | (I} yws, sive war or dates of sarvice) NO. .
= no Mrs. Jacob Katz 6926 Princeton
| 18. CAUSE OF DEATH fﬂEgICAL Cil’fiﬂf-' ICATI?IS foll 'mwﬁ‘gﬁfﬁﬁ
K 1] Enteronly cneceuseper | 1. DISEASE OR CONDITION . nverna emorr e 0 owin na UE
2 |l'tine for (a), (b}, and () | DP'RECTLY LEADING TO DEATH(5) & : g _gu
i *This does mot mean | ANTECEDENT CAUSES the hands of (gtrxlar Thomas Deerfling 81'-,
Q|| 1ae mote of dying, such | Afortiz conditions, if ang, giving DUE TO (b} _guardin e e rvice Lo,
- || oeteertsollure asthenta, | L e oty ™ - armoured money tru ck ‘which-the:depeased -
means s -
care, infury, or complica. pueTo ) Wa8 attempting to take over byl ueing an
% tion which caused denth, | II. OTHER SIGNIFICANT CONDITIONS amonhla "bomb about 10:25 A.M. , Npv, zget
] -~ buting to the death but 7
a %ﬁ%ﬁ‘ﬁ?«e of condition mus{n;gteuth 195 2 in front of Mound Clt? T at Co.
i | 192, DATE'OF"OP_F%RN- 19b. MAJOR FINDINGS OF OPERATION L4071 Natural Brj_dge_ ST T, AUTOPSYY
g ves K1 wo [J
¢ |l 21 ACCIDENT 21b. PLACEOFINJURY(-.: iaorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ﬁ !T g,g bomhmfuwrr t, office bldy.,es0.) iy R T L N .
Z HOMICIDE o gtreet St. Louis, Mo,
g 214. 'rms . (Month).  (Dey) (Year) (Houn _ Zlu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T |y 11/21/52 102 254, e ‘Tiene See Above - - - £ 93 [X.
= 2. I hereby cerh_fy that I attended the deceased Jrom to , 19 , that 1 last saw the deccased
E alive on , and that death occurred atlm Jrom Lhe causes and on the date stated above.

L IGNATU or title} | Z3b. ADDRESS Z¢. DATE SIGNED
E BURTAL. CREMA 24b. DATEY U 24c MNE OF CEMETERY OR CREMATORY | 264, LOCATION (City, town, or county) : . (State) .
TION REMOVAL h

§ remov 11/23/52 , Mt. Sinaj St. Louis Co Mo.
DATE REC'D BY LOCAL | R STR S SIGNATURE pUNERAL DIRECTOR'S 81 GMATURE ADDRESS
S ijﬂ— BBl ’\A&'&Lé-.ﬁz_l-&lﬁ&d#
n L7/ I3~ (Licensed met's Smemznl on Reverse Side)




- - . STATEMENT BY LICENSED EMBALMER
. . - - .

I hereby certify that the Body whose ﬁame is recorded on the reverse side of this certificate was embalmed by-o.-or-h;_,(n:g_.__

_ Student Embalmer No.

working under my personal supervision.
v

StUENE covenvasssrnnsosenarvarssnnne tearan Signed.......
Student Embalmer

I;icensed Embalmer o-_j/g—g‘j..

P. 0. Address B, 2Ho. -

Note: The zbove 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.




