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WRITE . PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—— 1051011}
PRIMARY REG. DIST. NO. @iﬂmu!mr’s No. ig.gl.!‘i

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd tived. If institgtlon: residence befois
a. COUNTY a, STATE b, COUNTY S adaimioa),
Mo t.Louis

b. CITY (1 onwide corpurate Umits, write RURAL snd .;n ¢. LENGTH OF

c. CITY (If outelda corporst= Limits, write RURAL and give towmship!

*This does not meen ANTECEDENT CAUSES

OR
rom _ SB.LOuis TOWN University Citytd ™2 D/
d. FULL NAME OF (If not In bospltal or fastitution, cive sireet addrems or location) ||  d. STREEY - ¢ N A ST
WSPIALSR  Jewish Hosp. ADDRESS 6300" EnTight /
3. NAME OF s (First) b. (Middie) c. (Last) | 4. DATE  (Month) (Year)
(T bty LOUTS MANKO FSKY DEATH Nov.6;1952
5. sh? 1 O | sﬁg.ggccm RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH o[ 5- AGE Gn vean] o croen't van | oy 3 i
e h¢ ¥ o ouse | Mis.
ale farrieq . April 15,1885 | &7 l I
102, USUAL OCCUPATION (Givektod of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;,. sad State or Foreice Coumtry] 12_ CITIZEN OF WHAT
= worl USTRY ¥ sty or Fereign iy
e feranant "™ | Retail sho? USSR e
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abraham Mankofsky .| Sarah UNK. Libby
:gr. WAS nscaas:—:?n(.rum IN U.S. ARMED r:?ncssg 16. SOCIAL SECURITY | i7. INFORMANT 'S &§IGNATURE OR NAME ADDRESS
no, Ve WAr of 1] 1
- | e 58-03-085% | Libby Mankofsky 6300 snright
18. CAUSE OF DEATH , DICAL CERTIFIGATION | THTERVAL SETWEER
DISEASE OR CONDITION L OMSET AND DEATH
'ﬁmﬂ;ﬁ;xg otRecTLY LEADmg"ro%EATu-(,f:;‘i/ cn-{ AACua kol )
—_— o cacad

the mode of dying, such
-0 beart foflure, asthenin,
elc. It means the dis-

Mortid conditions, if any, |

.rise (o the above cause (a) saling
the underlying cause last. *
D;Z}a)ﬂ /

/Mfw
‘:ﬁ i :%:_xoa?fw
M.?JJ

Lo,

1 Ermbal

ease, infury, o complien- i At 7 P52 -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e fce/ #tlac: olttdecccet, afest Z‘-«
. | Conditions contributing to the death but - . . - .
Sateted bo the disease o condition muda}ht/& Zemee enacle a’-éq - PP
-\l 184.-DATE OF OPERA- | 196. MAJOR FINDINGS OF. OPERATION * o, o o0 L | 200 AuTOPSY?
: TION \7 |
| I . Vo ieertl , ves ¥ w [
21a. ACCH (Bpecity) 21b. PLACEOEARJURY (u.4., ln oraboat | Zlc. (CITY,,TOWN, OR TOWNSHIP) “(COUNTY) . (STATE)
210. TIME (Mosth) (Day) (Year} (Houw), | Ae. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR? |
Ry PPt [ Sa /ﬂ,n, Poax L} "ATWORK . E?f’?‘)(
. - 7 — -
2. I hereby certify that I atiended the eceased from , 19 , lo . 18 , that I last eaw the deceased
qlive on , 18, and that death rred at m., Jrom the causes and on the dale stated above.
IGHATURE ‘ Z3b, ADDRESS 23. DAJE SIGNED
s /730 0 %@/{ // : /;N
7 BUR OVA.LCREHA- 2457 DATE "1 Z4. NAME OF CEMETERY OR CREMATORY :24d. LOCATION (Oity, town, or cmm:y) 7(sme)
emova 11/7/52 Bgth Ham. Hag. Ladue Mo, ~
DATE REC'D BY L%CEGAL "S- SIGNATURE 25- FUNERAL DIRECTCR'S SIGNATURE anonss .
NOY g 1852 )}’ rger Memorial 4715 McPherson Ave.
s St

ot Rewsrse Side)



STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision,

Student ciceannneces eserssrressrennrarasens

~ Student Embalmsr

P. O. Address

Note: The above 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. *




