5. No, 300

.

10.48

FILED FEB 11 1953

! BIRTH ND.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. no1003

State File No.uwonnn

kegisirar's Voo LODO...

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whars deccased iived. If institution: resldence befors
a. COUNTY a. STATE b. COUNTY adimimlon,
Missouri
b. CITY (It outalde corpursts limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsdde corporate Limits, write RURAL and glvs township)
R townahip}| STAY (In this place) ?
TOWN St. Louis TOWN ot, Touls =2/ 2
d. FULL NAME OF (If not in bospital or Institution, give strent address or locstion) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS ﬁ
INSTITUTION 5370 Pershing 1 70 Perghing
3 l;l&:hgﬁ &FD 8. (First) b. (Mlddle) " c. {Last) l 4. DaTE (Month} (Dey) (Yesn
(rvpeor Print) KALMAN N, HORWITZ oEATH Jan ~29- 1953
5. SEX 0 6. COLOR OR RACE | 7. m&%ég, 'SIE\VEEJ&‘S“R'E,?:;; 6. DATE OF BIRTH 9. 1:.'«.E;E n ren| @ T TNDER | TEAR ¥ WX u ubi
. (Bpa . ours | Mia.
QMDD VORCED B | Dec, 20, 1862 | g0 | 418" ™
10=;m UglthL‘ SSEE:‘T:E utl(‘::::n;a-m; 10b. KIND OF BUSINESSD%Fér |RN\; 11 BIRTHPLACE (i) ond State or ,,mv_m,, 12 ag:mTz%z;?quAT
Salesman Garment-Hangers! St. Louis U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Nathan Horwitz Unknown . |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE CR NAME ADDRESS
{Yes. 80, or unknowa) | (If you, Kive war or dates of sarvies) NO.
Unknown Unknown Mrs, Biederman-5370 Pershing-

-||. Enter only onecause per

18. CAUSE OF DEATH MEDICAL CERTIFICATION .

1. DISEASE OR CONDITION

1ine for (s}, (b), and (&) DIRECTLY LEADING TO DEATH*(5)

This docs oot mean | ANTECEDENT CAUSES

the mods of dying, fuch

INTERVAL BETWEEN

onsz'r
Z . %.7_

Morbid conditions, if any, gm DUE TO (&)

s hear fallure, asthenic, rise to the above cause ( n)

de. It means the dig. | A6 underiying cause laxt S e e
cars, infury, or complico- DUE TO (")
tion whieh coused death. | 1), OTHER SIGNIFICANT CONDITIONS PR LT
Conditions contributing to the death but nof
related to the disenze or condition ing death.
19a. DATE OF OPERA- . 18 MAJOR FINDINGS OF OPERATION . - . ey g \ - . .| & AuTORSY?
. TICN
yes [ wo D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..in orabout | 21c. (CITY, TOWN,OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, farm, lagtory, strset, office bdg..ete) - A o
HOMICIDE b _ TR -
21d. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ R : mm.ur NOT WHILE
INJURY = D AT WORK : L/ 9-—9 '
2. T hereby ceriify that I chedmmdjrom%l%z_ 1wért, !o/) 37 m-fi that T last saw the deceased
alive on , 1943 and lhat death ecurred at £1:00 Am., from the causes and on the date slated above.

Z3b. ADDRESS

394/ .

Za. SIGNATURE

(DPegree or tl
. &. W

3. DATE SIGNED

/-'i—f-B.

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

Z4z, BURIAL, CREMA- | Z4b, DATE 245 NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Boseity) A :
QVAT, Eeh-l-lQSS ML, Sinai Ceme

24d. LOCATION (City, town, o county)

(Stats)

ADDRESS




.

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, or by ...

...... . . I Student Emnbalmer No,

working under my personal supervision.

Student ...cceee veesnaresa vesvssenes vesaone
Student Embalimer

P. O. Add

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

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




