| THE IAVISIUN QF ReALTF UF MIoAJURI

. Mo. 300 o]
FILED FEB 3 153 STANDARD CERTIFICATE OF DEATH 003 T 2818
- BIRTH NO. REG. DIST. NO. 31 FRIMARY REG. DIST. NO. KRegistrar's Na..._,@ﬁ@_j-‘-‘—-.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived. If institution: resklence befors
q 8. COUNTY e STATE i ssouri b. COUNTY adsatalon),
’)’0 ; b. CITY (It outzide corpurate Umits, write amnmmﬂ S'TAL‘F?m OF c. Cg‘g (If outeide sorporate lim!ta, write RURAL and give township) P
to blacy) - - “y A
' TOWN St. Tonis, Mo, ' TowN 48401 6hpdell Bivd., 2/ yd
¢ FULL NAME OF (1 zot o bewoial or lustitation, cive street addrem of loesilon) ||  d. Astr!;REErSS . (1 ruml, give kocatton)
INSTITUTION IS HOSPITAL L4 4540 Lindell Blvd.
,3'6‘5’#;'*253 %'E a. (First} b. (Middle) i c. (Last) 4. Dgll:'_E {Mouth) (Day) (Yesr)
- - {T¥pe or Print) leo Frankel Abhrame _ DEATH 1 1@ 53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o[ 9. AGE (xn years| = vnoer | ml ¥ UNDER 14 WRS.
. WIDOWED, DIVORCED ) last binthdar} uam.l Hours | Min.
Male | White _ |Married Zan. 20, 1895 57 I
10a. USUAL oiq:‘P'ATlon u('(:'mdrotk 10b. KIND OF BusmEssD%gr Ir:lf M. BIRTHPLACE (000 \i State or Forsisn c,m,,& lz. cgm_ﬁw?rwmr
AT hﬁf Building St. Louis, Missouri USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Solomon Abranms . | Henrietta Frankel Leona Hurwiity Abrams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Yes, Do, or anknown} | f yes, xive war or dates of nervies) NO.
: 497-09=-076 -
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

Enter oply cneceuseper | |. DISEASE OR CONDITION

\ine for (8), (b), and (¢ | D'RECTLY LEADING TO DEATH"(5) __ ACUTE MYOCARDTAT, TNFARCTIJN : . | S WEFKS

ANTECEDENT CAUSES

*This does not mean
the mode of diing, uch | Morid, conitons, i ey, gfng D DUE TO (b) _CK)B.QNAELARJEBICEGIERMTQ 1L YEAR
s heart failure, asthenia, | tise fo ﬂft above caure ( GJ ) .
etc. Jt means the dis- the underlying cause last T
ease, infury, or compli DUE TO (¢) .
tion tobleh camged death. | 1, OTHER SIGNIFICANT CONMDITIONS a oo
Conditions contributing to the death but ot .
e pisenss o condition stusing dean. MULTIPLE EMBOLIX 2 WEEXS -
19a.- DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION , .- . . .. N 20. AUTOPSY?
. TION
. . . ves (¥ wo []
21a. ACCIDENT {Bpecily) N 21b. PLACEOF INJURY (s.s.. In orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) N {COUNTY) . érATE)
SUICIDE o, farm, tactory. sirest, officn bldg..ete) L. L. . .
HOMICIDE e - . R '
4. TIME Ofowa) Dw) (Ygn Glow) | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT, » NOT WHILE 2 i
INJURY = | WORK AT WORK : 2 L/ ’

2. T hereby certify thot I attended the deceased from _Dec, 26 18 52,1t _Jg;;,._lg. 1953_ that 1 last saw the dectased
.aliveon —__1an3l 10 10 53, ‘and that death occurred ai __2 .2 2nm., from the causes and on the date stated above.

WRITE -‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| . Da. BIGNA}RE B a (Degree or title) | Z3b. ADDRESS 23, DATE SIGNED
M BARNES HOSPITAL . JA8/53
%n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEHEI'ERY OR CREMATORY 24d. UixA'l_'ION {Oity, town, or oaup.!y) {Btate)
) Py - . PE
1/21/53 B,!.Nai Amoona Cem. ‘Cou
DATE REC'D BY LOCAL | REDIS . R'S SIGTURE UNERAL DI‘I’OI S SIGNATURE " ADDRESS
20 ] W (AL NTE; / 7.4..._-4:/./., _____'__I_;/’__’.; “w2 22 » et )

~n /"‘, (License oo Reverse Side} y



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 67 by

vorking under my persona! supervision.

StUdent suveranreornscocoansotrannts crranas
Studmt Emballnar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stited above.




