.S, Mo.300 TR NEr g ]
sowex0 | IRDEC 121952 STANDARD CERTIFICATE OF DEATH . 1\
' BIRTH NO. REG. DIST. MO. _al& PRIMARY REG. DIST. m.mg. Registear's N.i@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwased Uved, 1 lnatl socw befcie
0 a. COUNTY a. STATE Mi asouri b, COUNTY J- adaxdmion:.
b. CITY (11 cutelde corpurnts limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide sorporsta Limits, write RURAL and give township®
township}| STAY (g this place) %3 7 é
TOWN St ., Louis dava Towd  University City
d. FHé.SL NAME OF (I not in heapital or lustitution, cive street addres or locatlon} d'ASJ:?REgs (f renl, ghvs locatien)
RSTTUTION Jewish Hospital 7746 Delmar .
3. :I;IEJ:«:ME on; a. (First) b. (Miadle) c. (Lash) 4, DATE (Month) (Day) (Year)
(Typear Pring)  QOSCAT Shatz DEATH Noy, 25,1952
5. SEX 0 6. COLOR OR RACE | 7. #;\D%%E% gﬁﬁg crgsaglsn.) 8. DATE OF BIRTH 5. AGE (o roun| v vocn | TR | 7 boey 1 wia
! , ¢ - o ours | Mia.
Male White Married June 18,1895 | B¥™ | |
m:.m USUAL gg‘;z?:m écln:.':.;amx 10b. KIND.OF BUS'NESD?ET |RN‘; 11. BIRTHPLACE (city at stacs °Em“' Coustry) 12, c&rj‘r"l%r;?r WHAT
Merchant Retail Grocery Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Shatz Feiga Gerstein | Leons Shatz
:3 WAS DEEkEASE’D E\(ilER IN U.S.ARMdED Foncsz 16. SOCIAL sacumh;lg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Do, ar now, res, war or datss of ssrviow . .
Wo | one 496364252 Mrs. Leona Shatz 7746 Delmar
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l’[kv:l;‘gmwﬁznﬂ
. DISEASE OR CONDITION y
- Enter only onesusper | 1 fepret LEADINGTO%EATH'(,,, Ao m7 G

ITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI

Mne for (s}, {b), and {c)
*This does not mean AN ENT CAUSES
the moce of dying, such
os heart fallure, esthenis,
de. 1t means the dis-

case, Infury, or complica- DUE TO (¢)

L
Morbid conditionas, i X DUE TO (b)
rluwto the above a:m’e ?3 m ;
- the underiying cause loxt. . - : - - - - -

T

tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS 'r -2 | R TR Z - . .l o
Conditions coniributing to the death bnd o0t | :
related to the disease orgmdl!ﬂm cauring death. % ’
192. DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION. .* N T - . i -+ )20 AuToPSY?
. TIOM 0 B
_ . . s NO
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (s4..laorabous | 21, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) ~ . (STATE) °
SUICIDE bome, farim, Inetary, sirwet, cfios bldx..eve.) v e e
HOMICIDE 7 e . : oo .l .
21d. TIME (Mowth) (Dey) (Tea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NOT
inSURY MEAT ) M) . SI2X
7 Vil
2.1 hereby cerlify tha 1. a?mded the deceased from 18 lo 19_..__., hat T last saw the deceased
alive on that death rred > m., from the causes and on the dale stated abore.
{Degres or tltle) 235, ADDRESS I /ATE 57
CII MZ - _’Sﬁ'}ﬂ/gw ef ae/ra
I zn BURJAL, CREHA- 24b. DATE * 24c. NAME OF CEMF.TERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) ~ (Blate)
§0 urmi Ghe sed Shel Emeth University City. Mo
- FUNERAL Di RECTOR'S SIGHATURE Knﬁu 3

|| LB )

Berger Memorial 471§ McFPherson Ave.




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......

- , Student Embalmer No.
working under my persona! supervision, ’

Student cuocevsasasannssnnnccciscantesssiann

Student Embalmer

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be s0. stated sbove.




