: . THE DIVISION OF HEALIR Or MISAAIRI AY M
0.300 || | E . 16 {
o | fLED MAY 14 185 STANDARD,CERTIFICATE OF DEATH i SOROL
ms Joo3 3261
'BIRTH NO. REG. DIST, NO/ ¥ VW/ PIHIIARY REG. DIST. Registrar's No.
1. PLACE OF DEATH 2 "USUAL RESIDENCE (Whaere o d lived. 1f Ilzatitutlen: residecce befo.e
0 a. COUNTY ‘ ' . a. STATE b. COUNTY ndiimon’.
N Missouri
b. %TY (It octeide corpurste Limite, write RURAL and '“:.u c. ALYENGL: pt?Fr c. ng (Uf outside corporsts Hmits, write RURAL and give township)
tow ) ] e
5 town St. Louis . B Wks - TOW;! St. Louis 205G
d. FULL NAME OF (If not in bowpita! or lastituii . give street add or loeatlon} STREET . (I rural, give location)
1) HOSPITAL OR .. d ADDRESS
O | NSTuToN Jewish Hospital 5" ~_6008a Westminater _
ﬁ 3. NAME oF 8. (First) b. (Middie) <. (Last) 4 DATE (Month)  (Day)  (Year)
fa fTwpeor Piney ~ Harold Arthur Yankavitz l DEATHAnril 23, 1953
g 5. SEX 6. COLOR OR RACE | 7. MIARRIEB le‘\’.rgacmmmag 8. DATE OF BIRTH —AGE (In yeun] o s s | % woen 2 o
_ DOWE! lass birthday’ on! Hours | Min.
% || 'Male White ever Married & Jan. 19, 1916 | 37 | | >
2. USUAL OCCUPATION (G work | 10 1. B ) .
é 1 m‘ﬁu S&famuu Qe biad of work 105. KIND OF BUSINESS OR IN. 1 | IRTHPLACE i1y 1ad State o Forvig Country) 0 Iztglrj%r;?r WHAT
i Pogtal Employee | U.S. Government St. Louis, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSHBAND OR WIFE
- R Dave Yankavitz |1 Jennie Harr SN N
& |15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY {7 INFORMANT 5 SIGNATURE OR NAME ADDRESS
-« ffﬂ.m.ﬁunkmn) I at m.rﬁmwdnl-dnnhﬂ | * NO.
3 ) one. Evelyn Yankavitz 6008a Westmlnster
J‘ 18. CAUSE OF DEATH o o8 CONDITION MEDI |. CERTIFICATIOp NTERVAL BETWEEN
- || Enter only onecanmper | 1. DISEASE N L'ms::
2 [ me for (@), @), and () | DPRECTLY LEADING TO DEATH® (5 P
Dl 5 72is docs not mean | ANTECEDENT CAUSES
. the mode of dping, such 1  Morbid conditions, if eny, giring DUE TO (b)
‘ 3 a8 heart feflure, asthenia, | Tiseto the abooe canse (a) dafm
B N 7t-means the dis} A€ TRderiying couae lost. < -
o case, infury, or complico- DUE TO (c) -
2 || thon which enuaed deass, | 11. OTHER SIGNIFICANT CONDITIONS .
& Conditions contributing (o the death but ol % hN M
= telated to the dizease o1 condition causing deafh.
» B . |i 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 2. auToPsY?
Do } TION : R :
g _ . vis (1w
o |2t ASCIDENT  capmeit) 215. PLACE OF INJURY (a.g..lncrabest | 21¢. {CITY, TOWN, OR TOWNSHIF) . (COUNTY) - {STATE)
. Syl . hame, farm, instory, siren, offies bidg_ eta) . P N
& HONICIDE ~ . : , . ‘e e s
® -
Cop |2 Time (Meah) (Day) (Tea) (ewns | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
v ] iRy - | ML) Ko 331X
l-""‘_';‘ 2. I hereby cert, p 1 atiended the deceased from ,lo_Q{A_A\mﬂ' that J last saw the deceazed
N alive on _Lisn 19 and thal death rred at - 1., from the causes and on the dale slaled above.
E 23, SIGNATU Juxwor ttle) | 23b. ADDRESS | Z3c. DATE SIGRED
E Z4s. BURI #ALCREIA; 24b. DATE Z4c. NAME OF czumamr OR CREMATORY | 24a. LOCATION (Olty, town.otomnt!) (Blate)
B ‘ﬂ al " 1,/26/1953 [Chesed Shel Emeth University City, Ma.
mﬁw 'S RE 2- FUMERAL DIRECTOR'S S1GHATURL " ADDRESS
“ ¥ weLe. ; Berger Memorial 4715 McPherson Ave
{Ls d Emh 's S oo Reverse Side)

Ea
i 3

&




‘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, or by

Studut ‘Embalimer Be.

working under my personal supervision.

STUGONt ceunsessonsssascscnnonnasiscassrnre S __Q_Q%_
Student Embaimer .
ol ’ Licensed Embalmer No.

oy .

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilm to oomply mtb
the sbove constitutes grounds for revocation of license,) - :

If this body is not embalmed, fact should be 3o stated above. i




