THE AVINUN OF REALIA OUF MAJURKI

No. 300 £
-0 _ STANDARD CERTIFICATE OF DEATH ute Fite v O RQ._
: FILED JAN 28 1953 318 1003
(DIRTH MO. .. REG. DI18T. wo. %2 3% primary REG. o187, wo. AMINS Q) ponnons v ﬂ'ﬂ 91
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deosased lived. U fomal retkinoos befors
d r’ a. COUNTY . . :.1. STATE Mi as OU.I‘i b, COUNTY sdiaission).
b. CITY af cutctds corpurate limits, write RURAL and give .} ¢. LENGTH OF || ¢. CITY (11 outlds eorporats limite, write RURAL aad give towpahin)
. township}| STAY (ln this placs) OR .
g ToWN St . Louis TGRS e St. Louis 20 b 7
d. FULL NAME OF (If ot in hospital or Institation, glve strest addres or location) d. STREET (&1 yarsd, ghve booation} -
HOSPITAL OR ADDRESS &,
3 INSTITUTION. Jewish Hosgpital . {‘ 5832a Theodosia
E 3D’¢AME OFD 8. (Fll’!t) b. (Middle) c. (Last) . 4. DATE (Month) (Day) (Year)
a { Type or Print) Max Bailin DEATH Jan., 8, 1953
E 5. SEX () - | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH . AGE du rewn] 1 o 'n;,. 7 Do
Male White Single o Unknown ’[A'B" X: [ |-
5 100, USUAL OCCUPATION (Ghve kiad of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE. (Biate or forvien souatey) 12_ CITIZEN OF WHAT
done moat of workdng Lite, sven If retived) USTRY é RY1
2 ailor Mens Clothing Russia
< Hla.., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE .
@ Isaac Bailin Ida Mayof )
g || 15 WAS DECEASED EVER '".gE.S'ARMfD FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
'-a, DO, oF - res, or dates of peavioe) 5 .
. g R | one Unk. Morris Bailin 1822 South Bkoadway
| [ 8. cause oF peath MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onecsuseper | 1. DISEASE OR CONDITION _ ONSET AND PEATH
E 1ine for (&), (by, and (@ | CVRECTLY LEADING TO DEATH®(5) Zué-
i *This does not mean | ANTECEDENT CAUSES
ths waode of dying, such | Aorbid conditions, if ang, m DUE TO (b)
j ar beart faflure, asthenta, rm to the aboee camte (c)
B |l ete. It means the dia- nderiying cause last
o | casesinjurs, or compllca- DUE TO (o)
5 |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
=) " Conditions contributing to the deaih but nof
9: related $o the diseqse or condition cousing death.
[2 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION © | 2. AuTCPSY?
TION
2 v o
o [|2s AcciDENT tBpacity)  + | 21b. PLACEOF INSURY (sg.tncrsbous | 2lo. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B {210 TIME  (Maxtty tDay) (Ta) Glown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J" INJURY . | "work L] "wrwom | : ‘]tl .
I g 2. T hereby certify phat I attended the deceased from L 2/2 2 ,19.5:&,:;;#2’_19&3 lhalflasluljﬂ!hcdmed
alive on 1552, and that death occurked at Y235 A m., frondthe causes and on the dale stated dbové, L
E Z, SIGNATURE ( . ortitle) | z3b. ADDRESS 2. DAT SIGNED .
- - O ) 1 ’ rr-} i
E T BURIAL, CREM b, DATE . NAME OF CEMETERY OR CREMATORY arecuntyy  § (State)
£ |‘Kemoval 1/8/1953__|Gheged Shel Emeth University City, MO. .
DATE REC'D_BY 10CAL R'S SIGNATURE 25. FUNERAL DIRECTOR™ 3 SIGMATURE - CABDRESS -
N D & f .
JANS 195% ,1 ae s et T Sy K]Berger Memorail 4715 McPhe rson Ave.



————d——

STATEMENT BY LICENSED EMBALMER

\
-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofr by — e

working under my persona! supervision.

Signed....... SevretesEs s iesrhuarsssaannna
5tudent Embalmer

P. O. Address /
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Faxlu.re to comply with

the zbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




