Ko, 300 | THE DIVISION OF HEALTH OF MISSOUR 11972
YILEp MAR 1B 1853 STANDARD CERTIFICATE OF DEATH | = s Fite %o

10.48 . _
' GIRTH KO. . REG. DIST. NO, 3 18 rriaay aee. oiss. ]_0_0_3. chaﬂnr’lh‘o.......ziﬁﬁ..

T. PLACE OF DEATH 7 USUAL RESIDENCE (Woere decetsed tived. If & Tl

a. COUNTY : 2. STATE Mo. b COUNTY St Loui'é""“‘

&

b. cc')? ﬂlwhﬁblipunu{mlu.wrlu RURAL and give L <. AI?ENGLI: OF‘ c. Cg‘g (I outwidy porposts limits, write BURAL and give townhin)
TouN ou R §"" 1w University City «&£3 75
d. FULL NAME OF (If not in hespital or | loa, £ive strest addrem or § d. STREET - r rursl, give locstion) /
HOSPITAL OR ADDRESS
INSTITUTION J ewish HOS Do 901 Shaindel
3. g&;ﬁ g‘OEIE . (First) b. (Middle) c. (Last) 4 DS:_‘E (Month) (Day) (Yoar)
{ Twpe or Print) NATHAN MARCU3 DEATR Feb.25,1953
8. SEX 0 §. COLOR OR RACE | 7. MARRIED, NlEVER II.ARFIIED.ﬂ 8. DATE OF BIRTH 8. AGE (o yeanr I:x In.“: ; DNOEN IM:L
Male White PR LEG unk T ab. d | ol hem
1% USUAL g&cgr:mon Qe Mo o work 105. KIKD OF BUSINESS OR IN. [11. BIRTHPLACE (50 10t State or Forsign Conpf) 1z cgm_rz%?rwm-r
Merchant retall wear Roumania USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14. n»f: OF HUSBAND OR WIFE
Unk. Marcus . | Pearl Unk. . Anna
Ig; WAS DEﬁEASE;) E\(III;ZR IN‘iU.S.ARMdI:.D ?RCE'; 16, SOCIAL SI-IURITOY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, aown] . war of dates . v
NG | et ““'| Unk. Mrs.inna Marcus 901 Shaindel

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enteronly anecsussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Mne for (), (b), and (c) DIRECTLY LEADING TO DEATH (2)
*This does not meen | ANTECEDENT CAUSES !
the mode of dying, such | Morbid conditiona, if any, m DUE TO (&)
os heart failure, asthenia, |. Tise to the above catte (a) R
ete. It meons the dia- m“"m'h’ couse ldd. -
case, infury, or complico- DUE TO (c)
tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS R N
Conditions contriduting (o ths death but .
related to the disease or condition qzmiw d':ctb -.
I9a DATE OF OPERA -19b. MAJOR FINDINGS OF OPERATION : P . N R 2, AITOPSY? ’
TION
,_ . =
21a. ACCIDENT (Hpedity) 215, PLACEOF INJURY ta.g- lnoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) . (STATE)
SUICIDE boe, farin, fagtory. srreat, ofice bidg..ate.) .\ i e L .
HOMICIDE - : . vt : -
21d. TIME (Meath) (Day) (Year) (Hear) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- INJURY ‘ n | Mo L " wonk. e "/2-0’

2. I hereby ujiiy that 1 attended the deceased from _1/10/49 | 19 _ZZZE,_E;’L 19—, that T last taw the deceased

alive on , 194 ™, and that death occurred at 2:308 m, from the causes and on the date slated above.
d (Degree or title) | 23b. ADDRESS ' 2%. DATE SIGNED
. . M.D. .607 N. Yrand,St.Louis 3,Md 2/25/53
74, NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (Olty, town, of connty) (State)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Chesed Shel “meth “em. . Untversity Citv Mo.
5 FUNERAL DIRECTOR S SIGMATURE ADDRESS

Berger Memorial L,.7l5 McPherson

DATE REC'D BY LOCAL

[EBe 5 1955 | :




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by imvieeemnn

.................................... : I Studont Embalmer Mo,

working under my personal supervision,

S5tudent seveveneceraaranne Creaeerisinraanes Stgned/ 73”3 @ @M’

Student Embalmar
Licensed Embalmer No 4 eé 7

P. O. Address

Noate: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ligense.)

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




