THE DIVISION OF HEALTH OF MISSOURI

FLED FER 26 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 31 PRIMARY REG. DIST. noloog

State File No. 771 1
Kegitivar's m.......:ﬂ.ﬁﬂz..

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere deceassd lived. 1f imtitotion: rwidencs befos
2. COUNTY 2. STATE Mo, b. COUNTY sdmiatont,
b. crav (1 outside eorpursis limits, writs RURAL and give E?Amﬂ"..,ﬁf.. c. CITY (U outside scrporst= lirsits, writs BURAL and tive towashiy
f
s St.Louls E™ya'sn| o Stelouls  2p 6 7
d. FULL NAAnlI.EO%F (If Bot ko honpital o instivation, give strest addrems or losnik:n) AsDrL?REETS . (1 raral. give kecation) d
wermunion 5917 Hamilton Terrace 5917 Hamilton Terraci
3. NAME on; . (Fint} b. (Middle) e (last) y DSF ety (D &.;;..
{Twpe or Print) BELLA KOTTLER DEATHR W D 97,195 .
5. SEX / 6, COLOR OR RACE | 7. v!vdIARRlED NEVER MARRIED, 8. DATE OF BIRTH TD AGE u-nm JT'“ ;mnm. .-
DOWED. D Bpaciy) on ours | M.
Female |White Jda;:;:i ed j i unk | ay™es , | > |
Ya. USUAL OCCUPATION :f.‘:."::‘:""‘:' 10b. KIND OF BUSINESS OR ae‘; _}&g}éﬂﬁ (€isy aad Seate ox Fareisy Country) 12, cmnﬁvgr?r WHAT
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Solomon Kutcher Paulg (unk) Isadore
1% WAS DECEASED EVER IN U5 ARMED FORCES! | 16 SOCIAL SEcURITY | T7. 17, INFORMANT'§ SIGNATURE OR NAME ADORESS
a8, B, OF DO Jyou, WAr or m
No Unk I.Kottler 5917 Hamilton Terr.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coscemseper | 1. DISEASE OR CONDITION ONSET AND DEATH
e for (8), {b), and () DIRECTLY LEADING TO DEATH® (4)
e 7his doer nol mean ANTECEDENT CAUSES v
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
a2 heart failure, asthenta, - ﬁuwmmum()
ee. It mecns the dis- the uaderlying couae lost
ease, infury, or complics- DUE TO (¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
. Cunditions contributing to the death but not
related to the disense or condition canaing death. .
15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ¢ ’ 2. AUTOPSY?
. TION
21a. ACCIDENT {Boedity) 21b. PLACEOF INJURY (s inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm. fastory, strest, ofies bidg., eva) . : . .
HOMICIDE . . : . ’ .
9. TIME Odemth) (Day} (Year) (Hewn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
. . | WHILEAT NOTWHILE[]' : .
IRJURY o | "work L] "apwonx L} _4'," RN . Y-Rl

R T

deceased from w_,
, and that death ofcprred at [ 2e"XAm

, that T last saw the deceased

U (De}ﬁoort o) |
f

Da. s:jmm.sﬁ!-: }/L( /

" from the causesfind the date slated above.
P @Z/: =

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

"msg&ln CREMA- | 24b. DATE ) 24, NANE OF CEMETERY OR CREMATORY | 24d. LOGMIION (Ofty, town, or county) =~ (State)
ReFevdl . 2/9/53 Ch)esed Shel Emegh | University City Mo.

DATE RECD BY LOCAL
FFR o

PoTRAL SIGNATURE

'1_"._ 3

_:_ 2

25: FUNERAL DIRECTOR"S S1CHATUR ADDRESS

QBerger Memorial 4715 McFPherson

ht on Rrverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF byem .

e eemtiseisesseratieramssetassrrssesesssessentIseeksrLeSs Lt eanRssemaReLAesbade o 08t od $hd ek bmen O8R40 R RRR S AR R FEERS R AR et s maes oA ,  Student Embalmer No.
working under my personal supervision, '

Student .ecacavrssscsssensarrsancaanes Ceavea
Student Embalmer

P. O. Address

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

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




