5. No, 300
v, 10.48

HLED JAN 26 1953

THE DIVISION OF HEALIR Wr MIUUKL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ___318 PRIMARY REG. DIST. mmﬂa chmrur’:ﬁa_‘iz.m_g

20018

State File No.

INE—MAKE A PERMANENT RECORD <

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers o d llved. 1f idenee bafors
2. COUNTY a. STATE Mo. b. COUNTY admimioat.
b. CITY Ut outide corpurate limite, write RURAL snd give cs.rﬁLYENGTH oF ~:. ch (1 outadde sorporsts licxits, write RURAL and give township) 2 o Py ’
(4] . townsbip) "VRB““‘ )
town St. Louis, Missouri ' - TOWN St.louis -t
d. F[!‘Jé-SLPI[‘J_&h{EOOF (If not in hospital or Institution, Kive street addrem of location) A%[?F\FEE:SI.S . (L rural, give Jocation)
instiruTion . St. Louls City Hocpital c) o o T
3.§E%M|—: OF ». (First) b. (Middle) c. (Last) 1, Ds-;; (Month) (Dap)  (Year)
{ Type or Print) ISAAC ARL DEATH C 2 1952.
5. SEX €. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE Uo resn 7 Do 1 T | @ oot oL
{Bpedily) .
Male 0 |uhite G | B gug gy 597 BT ]
10a. USUAL gg.‘:gp'mon Oeindol work 105. KIND OF BUSINESS OR IN. 11. BIRTH (cily ead State or Fersigs Comntry) 12, og{;r,:Tzznor WHAT
dantor Religion Us
138. FATHER' E 13b MO THER' Al D] NAME 14. NAME OF HUSBAND OR WIFE
acob Pearl |*RE8E kKA nen Anng ™
g. WAS D“EEkEASE:J Evll;:n IN U.S. ARMED TRCEI 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
o8, or nown| (11 res, xive war or dates of sarv!
%3 I None Mrs.H. Cotlar 719 Leland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Bnter cnly onecausper | 1. DISEASE OR CONDITION _ d « | ONSET AND DEATH
1| 12 or e, @, and (0 DIRECTLY LEADING TO DEATH? 5y P
ANTECEDENT CAUSES ? ‘J Q FQ; Q
Meortid conditions, if uny ,ﬂ}""” DUE TO (b) (O 54./
rize to the gbose cotiee (a) .
the underlying couse lagt. -
DUE TO (o)
11. OTHER SIGNIFICANT. CONDITIONS ., .
s s @M&MW
related {o the disease or condition ccusing death
190. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY1
L . . ves L] wo
" (Bpedty) 21b. PLACEOF INJURY taa-loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hoae, farm, fngtocy, straat, ofies bldy., e - " . - s
HOMICIDE . . . -
219. TIME (Mead) (Day) (Yo} (Hwen) | 216 IRIURY OCCURRED | ZIt, HOW DID INJURY OCCURT :
RSy mm.z.rr Nﬂf\'ﬂu . 5 5({ x

2. I'hereby certify that I attended the deceased from 12=13=52
____, and that death occurred ot _ 21588 m

ahvcon_l&ZQ;_ﬁZ 19____

15 to _12=29=52 ig__ , that I laat saw the deceased

., from the causes and on !he date slated above.

.
-

L@ or title)
. M

23b. ADDRESS 23%. DATE SIGKED
- 1515 Lafavette .Avenue 12-29-52

5’/42

redin) ﬂ-z 3
DATE REC'D BY LOCAL | R

DEC 3 0195%¢

'S SIG,

R

-

y

{Licensed

Z4c, RAME OF CEMETERY OR CREMATORY

Chesed Shel “meth University City -H?
25 FUNERAL DIRECTOR'S SIGNATURE .1
erger Memorial 4715 McPherson

's Statement on Reverse Side)

24d. LOCATION (Olty, town, or county) (Buate) ,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by——.

R , Studont Embaimer Ho.

working under my personal supervision.

Student coceerarverennanes tesscissesacnsas Signed_.....
Student Embalmer - } . .

Licensed Embalmer No

-

P. 0. 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.




THE STATE BOARD OF HEALTH OF MISSOUR! 50/6
BUREAU OF VITAL STATISTICS State File No...J-

AFFIDAVIT FOR CORRECTION OF A RECORD Local Reglstrar 8 ‘No. /21 /f?

....................... vrvrcrrineerscenessrcsnncennesney 1940 Ru, before me appears

, who, upon ... #Leag ... oath, states that the original record ofdb:;&

rorIJMC- M _ ‘ died A‘Zé‘/ 2 ¢ 9-"2 in the State of
Missouri, and which was filed at... A, L\—‘_‘ , 19, )j, should be cotrected as follows:

Instead of el e eeveemte s e e e e freeeeseesaetmmcemceemeeersieseestesseseessesssseonseomseemse <omsensres

Item No.............. ? ......... should read 7 2 ‘ -
Instead ofbé 7 L

Item No...ocoeeee cece..should read eeeeeeeeeeeemeeeeeeeeeeeese s eeser s sos e seeemmets s nes e eeeeen
Instead of S - b oot st e

Ttem Nou. oo SHOULD TR e
Instead of e aan e ncs

Ttem N, should read. e b e e can e
Instead of . crerrmepnrme s e

Ttem Nowoomoooeesereeeeoeees should read........_.. et em st senene e
T e O

Ttem Nowovroremeccecceec should read..... ot . ! et b e e
Instead of....

Ttem NO.ooooca Y 1T 1o B = 1 P0G OO USSP
Instead of o e et eeeeoeeoemetmemeeoeeemseseneaemesoes~emeseeeiemememeeeeeeeeetsietesotetaeEsetsitss Ararmemenetrieemne s

The above is true to the best of my kaowledge, information and.beW jﬁ»—v{
(SzaLy Affiant. ST st
s WL—/ ______________

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Present Address.

. 5, 135
8-43

X37817







