THE DIVISION OF HEALTH OF MISSOURI 43349

, No.300 I )
o300 JIED JAN 10 1953 STANDARD CERTIFICATE OF DEATH Shoe it No
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. _EM Regitirar's No.....=2 ..1..6...’28...
d 1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, 1f instiretd idonoe before
. . A . nd Y
a. COUNTY _ a. STATE Mo. b. COUNTY oy .Loui wimion).
b. CITY (I outedds corporate limita, writs RURAL and give ¢, LENGTH OF Il ¢. CITY (It outside oorporate limits, write RURAL and glve townshin)
OR townabip)| STAY (in this place)] OR 4 4 3 /
TOWN St.Louis TowN Ladue
d. FH!‘SLP?%T.EOORF (I ot in haspital or institution, give streot addrews or loostion) ADDR& (11 rurat, give loeation)
INSTITUTION.  Jewish HoSDe - # 6 Prado Dr. /
BDNE‘%;&ESOEFD g. (First} . b, (.M.'lddle) ¢. (Laast) 4, Ds;E {Montb) Day) (Year)
(Typeor Print) TTLLIAN - CCOMENSKY . peath  Dec.1%,1952
5. SEX / 6. COLOR OR RACE | 7. Mf‘n%ﬁqlrgg' E%Ecpganmm 8. DATE OF BIRTH "9, hA.(‘iE (Lo resaf oo | Dnmu ¥ bon u wa.
e . {Bpeciiy) Hours | Min,
Female whit Married ) Unk | o ugmz u..m..l |
m:;” USUALE&(‘JEI?TION (e nd of work 10b. KIND OF BUSINESSDOR m‘; 1L BIRTHPLACE (000 wad State or Foraiga Conntiy) | 12, cgﬁrdeERyr?FmT
At home Troy,N.Y. .
I - FATHER S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,fu
| br.Frank, | dJulia (unk) . Nathan
- 15. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
l {Y'ss, 0o, or unkoown} | {If you, £ive war or dates ¢f sorvice) NO. )
i No None Nathan Comensky #6 Prado
| 18. CAUSE OF DEATH ’ EDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter anly onscauseper | 1. DISEASE OR CONDITION a0 ONSET AND DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (s

*This does not meen ANTECEDENT CAUSES

d L 3 i; @ 4 -
the mode of dying, tuch | Morbid conditions, if any, ,;':"” DUE TO (b} —/ ’wted.
s heartjailure, asthenio, | rise to the abooe couse (a)
de.- It means the dis- | 6 underiying couse losl. 55: :d? o2 R # R+ Qﬂ

DUE TO (n)

case, infury, or complica-

thon whleh coused death. | 11, OTHER SIGNIFICANT CONDITIONS -
' Condittons contributing to the death but ot M
velated to the discaae or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ( 20. AUTOPSY?
TION : ' ' IB/
. . YIS w [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY tag..inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY}
SUICIDE bome, far. iastory. street, ofies bldg..et0.)
HOMICIDE ‘
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY occum g
INSLRY . . mnun NOT WHILE - "t
b AT WORK .
2, I hereby d’y thot T atiended the deceased frmM... 19872, lo&b% IQ.SZ’M I last saw the deceased
alive mﬁﬂ_&_i 19872, and that death occurved dm‘m., from the caudes and on the date staled above.
. ’ Cs ; {Degres or uu% Z3b. ADDRESS W. O ' 23, DATE SIGNED
. ‘CO-o—x‘c. 22, QY gt W fesen . RIS

24:7 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . T 7 (Btate)

U
)

rial 4YL5 Mcpherson

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embatmed by me, of by

.............. ., Student Embsimer No.

working under my persona! supervision,

Student ceiaienrercanescrarnerreastantannas

Student Embalmer

P. 0. Address

' / -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.
i
i




