. No.300

WRITE PLAINLY—USING UNFADING B;LACKi INE—-MAEKE A PERMANENT RECORD

TED APR 4 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- 12268

*This does nol mean ANTECEDENT CAUSES

1, State File No......
"BIRTH NO. REG. DIST. NO, 8 8 PRIMARY REG. DIST. m10£. Rmi‘m;r's Ho....._321:2...:..
~ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. If latitstion: rmidencs befove
a. COUNTY a. STATE Mb b. COUNTY sdadsston’ .
b. CITY ocuu- corpurate limita, write RURAL wad C. ALENGTH OF c CIT;{ (U cutaicdy gorporsts limits, write BURAL and give m..u,;
St.Louis.Mo o SPAG g SN St .Louis 7
d. FULL NAME OF (If not La hospital or fustitation. ive streat sddrems or Jocation) ,u.ggggs (If rursl, give location)
INSTITUTION 6060 Emma “7 6060 Emma
3 DNEACME OF;: a. g;ﬁ; tel b. (Middle) ‘_ / c. {Last) 4 DATE (Mouth) (Day) (Year)
( Twpe o7 Print} e Satz oexm March 24,1953
5, SEX 6. COLOR QR RACE | 7. vbvdIARRIED. gﬁga MARRIED, 8. DATE OF BIRTH o9 AGE (n yean ;x '£ ; AN u km,
. RCED ) ~Mh,
Femal| vhite o ab.1864 2yeey i Sl e
lo;.m tsumg;ﬁgl:nlon ﬁl::ﬂdmx 10b, KIND OF BuSlNEssD%I‘:_r I'{l‘; n alk'rHPlI.IM:ES {City usd State or Fersign try) 12, cganzmormr
At K ome A
l[!s.. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Resnefsky unk Joseph
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
nr..ﬁa or unknown) l (If you, give war or dates of servies) NODG
e] Mr Ben Satz 6060 Emma Ave
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - : - ONSET AND DEATH
'ﬁﬁ"?’.{"&‘,’“ﬁ‘(’; DIRECTLY LEADING TO DEATH® (5) V) M st M T
. (B, v

Adorbid conditions, if en piﬂug DUE TO (1)
risz to the aboee am:{ 5
the underlying couse lut ' -

the mode of dying, such
as Beart fallure, asthenio,
de. Jt means the dis-

,jzu- Mzbdﬁ&mnp

eaze, infury, or complica- DUE TO (¢)
tion which cawsed death, | 1). OTHER SIGNIFICANT CONDITIONS: * ¢ 4 1 N [
Condilions contributing to the death but 'lol
related to the disease or condition cauring death. .
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . - r 8. AUTOPSY?
. TION -
. . ves [ wo I
21a. ACCIDENT {Bpecily) . 21b. PLACE OF INJURY (s.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, lnrm, Euctory. stirest. affior blds., o) . . a
HOMICIDE . T
2td. Té.l‘rlE (Memth) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
’ ' NOT
INJURY w | "wonk L) "Armonk. S 20D

i 2. I hereby certify that I attended the deceased from

alive on ___ Mty 18572 and that death / rred of

%‘4‘“’ 1952, that 1 last sow the deceased
from the causes and on the date stated above.

2. SIGNATURE o Zﬂr-/%;b }(fn}umrgc)

19;‘:’,2, to
J%,m.,
23b. DRESS [ 3. DATE SIGNED

¥¥ops 325763

24s. BURLAL, CREMA- | 24b. DATE
TION,

3/26/53

-~

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county) (State)

Chevra Kadisha University Ci C
s FUNERAL DII[CTOI S SIGNATURE

erger Memorial 4715 McPherson

DATE RECD BY LOCAL 'S SIGHATURE
MAR2 51953 | @3
—

Wu&mwmlmmﬂdﬂ




7 . E——— ——————————————— am—— ——

STATEMENT BY LICENSED EMBALMER

I hcl;cby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalmer Mo.

working under my personal supervision.

Student s.icaessusscssenoreassasarancanaanns Signed.... £ oo pTeE2TT g
Student Embalmor

é},/q

Licensed Embalmer No.

P. O. Address

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

If this body is not embalmed, fact should be s0. stated above.




