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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

L BAVINUVN Ur

'LED JAN 10 1953

reALIRT U MiaaUURKI

STANDARD CERTIFICATE OF DEATH

43629

State File Naii@5’3.
BIRTH NO. ”' REG. DIST, NO. _31_8_ PRIMARY REG. DIST. NO. &O__. Registrar’'s No. o wurenermnsmessosssan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If L idanos befors
a. COUNTY a. STATE MO . b. COUNTY sdiimion).
b. CITY (! cutcide eorpuraty imits, yritea RURAL and give c. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and give township) /s
OR townehip)| STA
TOWN SP.1.0U " S0 YesY| roww  St.Louls 2/ 2 Z ’
d. FULL NAME OF (I aot or Inxtérmtion, dn sireat addrem or location) d. STREET o give location) s
oseiraL of "SR! Hordght thve. J f0ResS 5061 Enright 4
3. NAME or a. (First) b. {Middie) <. (Last) 4 na;i (Month)  (Day) (Year)
{ Twpe or Prin) IDA _ MARTIN peai  Hec.12,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE {In ywars| & womR 1 m- ” oo e,
Female White WIDOWED, DIVORCED (Bpecity).. ik ’ a-bunw uom., Dars nml Min,
10a. USUAL OCCUPATION (Giwekisdof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2ute or forelen couatez) 12, CITIZEN OF WHAT
dmudw% of working lts, wvun If retired) . DUSTRY g‘xu-mn
- ome . Poland U
13a,: FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
f‘avi Shovitz Unk Solomon
15, WAS DECEASED EVER IN U5, ARMED FORCES? [ 15 SOCIAL sscum‘rv I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y . o unknown) | (I ywn, xive war or dates of servics) .
o None Jacob Martin #6 Layton Terr.
18. CAUSE OF DEATH MEDI GERTIFICATION INTERVAL BETWEEN
P . PISEASE OR CONDITION ONSET AND DEATH
'm"ﬂ{ﬁ;mdﬁ mREcerLEADmGTonEATH'm ery OSQ.I?_C o+|r Hear',' Di s, Seque Years
ANTECEDENT CAUSES
*This does not meon -
the mode of dping, such | AMortid conditions, if any, mDUETO(b) Qh*"'\ﬂl? BY’OV) c‘ﬁllh\r P 'L('aﬁ
ab heart faflure, asthenia, rize to the above cause (o) gating .
clc. It means the dis. | ‘A4 vRderlying canse lagt.
care, infury, or compll DUE TO (o) ‘-
tion which caused desth, | 15, OTHER SIGNIFICANT CONDITIONS -
Canditions contributing to the death but not _
relafed to ihe disease ¢r condition caturing deuth,
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
— — . hi) D NO E
21a. ACCIDENT (Epacity} 21b. PLACEOF INJURY (s.g..tn craboes | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE —— bome, farm., factory. sireet, offios bidg.. e0)
HOMICIDE —— s — ———
21d. TIME (Month) (Day) (Ywr} (Houwn | Zle. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? =
INJURY m | work L1 arwork L 01'
2 I hereby certify that I attended the deceased from Mo ! 1538 10 Dec . IR | 19552 that T last s0w the deceased
__alive on , 1982, and that death occurred at __J 39 A m., from the causes and on the date stated above
2. slcq;'-rqumz‘ = {7 (Domeor title) | 23b. IA?DRESS O l
M (D nemalec . Wy SO0 Dove 84 12/

B L. CREMA- | 24b. DATE
AL (Bpecity,

__Bgmoval# 12/12/52 Chesed Shel

24c, !wus OF u-:usrmv OR CREMATORY

Emeth C

24d. L.OC-ATIOR (Oity, town, or county)
I .

T (Blate)

DATE REC'D BY LOCAL | R 'S SIGNAYURE -

DEC 121952

A

- {Licensed Embalmer’s Staternent on Heverse Side)

IIniversi tv Cit
FUMERAL DIRECTOR'S SIGNATURE Ann-'drs

Berger Megorial 4715 “c¢Pherson
— e —— . ———————




.e
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L bma bt

STATEMENT BY LICENSED EMBALMER

‘.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me, or by ...

................. -

/‘
working under my personayﬁéw% tudent tmbhimér Noﬂ.. ...... Frrbanasanes N

Stoned..... Neamuas s Es s s s st b de s naan s ’e . . . C/Z)—‘
Student Embatmes Licenzed Embalmer No ' 7

P. Q. Address !

Ngte: - 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.




