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HLED JAN 17 1953

THE DIVISION OF HEALTH OF-MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z tz - PRIMARY«REG. DIST. W# Kegistrar's No. .d” .Z....._.

o by

State File No...

1. PLACE OF DEATH

2. USUAL'RESIDENCE (Wbare decossed lived. If institution: resldence before

8. COUNTY St. Louis s STATE-:Mi ssourl, b.couNBt, Loulsiemba.
b, CITY (It outeide corporkto | unm..,.m. RURAL and give §T ALyENGTH OF il < Cg’g {If outaide oorporate limits, write RURAL acd give township)
romy University Cltyrie|sTAVGeeesey 8 ¢ University City 4/ ?'5(/
d. FH(!).SLP#A{EOOF (U not in hoapétal or lnatltution, cive strest sddress orlouﬂ.oq) d'A%TSFItEErSS E (If rural, give location)
INSTITUTION  7353a Amherst Ave. 7353a Amherst Avenue
3. NAME OF & (First) b. (Miadle) c. (Last) T DATE (Manth) ). (Year)
DECEASED
,,,‘;,,, SE0 " NATHAN BROWNSTEIN | oy J&n. 13, 1958
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Io years| IF UMOER 1 YEAR | ¥ GNORR & KES.
“Male White w D énd | Unknown X Hosta | Dase | Hous | le
m:“" USUAL 2&(35?11011 Jﬁzi':n‘gdum; 10b. KIND OF BUSINESSD?ETIRN\; 1. BIRTHPLACE (0.0 .4 State or Foreigs [;__m, 1zégm%g|{?pw"”
Retired Investments Russia
tlsa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown Bessie Brownstein .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sacunkrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yorngfggerooms! | (frmrmuarerdutoteemiod | Unknown - {Mrs.  N. Brownstein-7353a Amherst
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only cnecausaper | 1. PISEASE OR CONDITION T . ONSET-AND DEATH
line for (8), (b, and (¢) | DYRECTLY LEADING TO DEATH*(y) Coronery Thrombosis - .| S yrs.
—— i
ANTECEDENT CAUSES .
*This doex not mean N . v v
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Arteriosclerosss , 4
as heari fallure, asthenda, | rise to the above cause {a) mlna R B ) U8 ™~
de. It means the dip- | Che underlying couss last. - : s
ease, infury, or compilea- DUE TO (c) - !
tion twhich catused death. | 11. OTHER SIGNIFICANT CONDITIONS: "™« L
: Conditions contributing to the death but not ’ L.\ 2.0\
related to the diseass or condition causing dealh. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
) TION - .
. Yes D NO
21a. ACCIDENT (Breclty) 21b, PLACEOF INJURY (e.g..lncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE"
SUICIDE bome, farm, fastory. strest, office bldg...exs.) o . o
HOMICIDE - N '
il 21d. TIME (Mowd) (Day) (Tear) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - m | oorx L] "ATwoRK. e :
22 I hereby certif I atiended the deceased from 2/2 2/*4 7., 19 o 1/1 3/53 19 , that I last saw the deceased
alive on _L"‘L_l 13/53 . 19 . and that death occurred @t — 6 5UR.; from the causes and on the date stated above.
GNATURE '.{-,':' . . U (Degres or title) | 23b, ADDRESS 4"_ ..4"| 2. DATE SIGNED
oo O i, M. D. 607 N. Grand,St.Louis 3 .Mo. '|1/14/53
TEY] 3111. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Clty, town.oweuuntr) (State} (
Burre 1/15/53 t. 0live Come tery
DATE REC'D BY LOCAL | REGISTRAF'S SISKATYRE T | =7 funenis oy :c n W}r
M"‘/‘-s_"f LWl A | ‘1 _.-,,,‘ L KTk ‘_4-4‘/11//” A 4
o (Licensed e flement en Reverse Side) /



-

STATEMENT BY LICENSED EMBALMER

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

...................... ., Student Embalmer No.

working under my persona! supervision.,

StUdOAt serrurenzenarennreres ceeraes Signed.........— o Jr/%_ﬂ

Student Embalmer
Licensed Embalmer No C/; ‘ff' ﬁ

. P. G. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
,the above constitutes grounds for revocation of license.) e
If this body is not embalmed, fact should be s0. stated above.” - ) ’ -




