THE DIVISION OF HEALTH OF MISSOURI
3386

5. No.300
iv. 10.48 ’ STANDARD CERTIFICATE OF DEATH State File No.
e FJLED JAN 28 1953 : -
! BIRTI REG. DIST. MO, 318_rmwv REG. 01sT. wf Registrar's No,.
L PL.ACE OF DEATH . 2. USUAL RES|DE bat decessed fived. If inetitotlon: residence bef,
d a. COUNTY 5. 5TATE Mg b. COUNTY sdmiselon)
b. %I'EY {If vatelds eorpurats Lmits, write RURAL und give A LYENGth OF ¢, CiTY (um-g. ate limits, write RURAL and give towisbip)
, o St Louis ™| "HSnthe S ouls 20L( 7
. d, FULL NAME OF (If not in houpital or institution, cive strest addres or locstion) d. STREET (1t location)
tNerorion Jewish Hospital bannnm 5920 ﬁta&e d
3. NAME OF o. (First) b. (Middle) ] c (Last) DATE (Month)
DECEASED
tTwpeor Primey P rrank Lazar v Jan 13, 1953
5, SEX 0 6. COLOR OR RACE | 7. #IARR!ED. NIEVER ummsn.) 8. DATE OF BIRTH 9. .:?E (s yen| ® @00k | Du".: ¥ oo u s
male white BIRRTEP 2= | Nov 4, 1922 g | e
10a. USUAL OCCUPATION (OivaXindof work | 10b. KIND or BUSINESS OR IN- | 15 BIRTHPLACE " (r\y) vad Stete or Foreign Couatry) 12, CITIZEN OF WHA
done “==>| Dance Stual®™| -.Budapest Hungary ¢ | W&~ -
13a. FATRER'S WMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
not known : not known i
. g WAS DECEASE’D E\tanR IN u.s.ARudED Tncssr 16. SOCIAL SECURITY | 17. INFORMANT S SI1GNATURE OR NAME ADCRESS
SPrgrieeTe | Greetmeocdimatuio) | 30) - -74¥Y| Bernice Dixon 2810 Cherokee

BETWEEN
. Enter only onscanssper | 1. DISEASE OR CONDITION ONSET AND DEATH
jine for (8), (b, and () | CIRECTLY LEADING TO DEATH® 2 C o~ tagy s

ANTECEDENT CAUSES 2 /0 0
ST | ey oo 0 CAf (Pocccns Tledted Mﬁ’

|| as keart faiture, asthenia, | rize to the abose couse (a)
de. It wmeray the iy | P4 underlylng oouse last

cnss, fnjtiry, or complice- _ DUE TO (s}
tion wohleh coused death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bl not
related to the disease or condition cxnsing death.

19. CAUSE OF DEATH MEéﬂCAI. CERTIFICATION N INTERVAL
()

1Sa. DATE OF OP_FIROAN- 15b. MAJOR FINDINGS OF OPERATION . - . - . 2, AU'?I’
21a. ACCIDENT Rowcity) 2. PLACE OF INJURY (eg..Incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (OOUNTY)
SUICIDE beme, lurm, lastory. suraet, offios bidg. we) . .
HOMICIDE
21d. T‘I#E (Moatd) (Day) (Year) {Howr) | 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. mm.n'r MOT WHILE .
"‘JURY -3 AT WORK ' 5 -., X

2. T hereby conty yMIwm&dMedmaedfrm%lo_LL,_,lsl that I last saw the deceased
aliveon _J B, 13 | 18373, and that death occurred at m., from the causes and on the date slated above. -

.msuw;z‘q W{/‘Z’( /Joﬂnm zaa.n%zss K_ /04% : - ln: DATE SIGNED

24a, BURIAL, CREMA. | Z4b. DATE RAME OF CEMETERY OR GREMATORY £1(ony. town, or county) (Btala) "
TIoN 1/16/53 d Hmr Mt. Sinal Ceén. St Lovis Co, Mo.

DA’ BY LOCAL 'S SIGMATURE 25, FUNERAL DIRICTOl'S SIGMATURL ADDRESS -
_mem Z% Wu,ﬁgn?nh} L Ziegenhein % Sone 7027 Gravois

mlﬂmsda) - (

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




. STATEMENT BY LICENSED EMBALMER

o

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

. . , Student Embalmer Neo.

working under my person_a! supervision,

Student Embalmar ) Enbalmes No__z_é '?Z

P. O. Addmiﬁ_z_z.c%.ﬂﬁ.@m_m |

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,) ) S

If this body is not embalmed, fact sheuld be so, stated sbove. -




