No.300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAERKE A PERMANENT RECORD \

THE DIVISION OF HEALTH OF MISSOURI

at home

‘ EiLED Jun 2 STANDARD CERTIFICATE OF DEATH State File No 2 65
| BLATH NO. REG. DIST. NO. 3 I E; PRIMARY REG. OIST. m.lO_D_B_ Registrar's Na._mﬂﬁﬂ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decensed lived. If institotlon: residence befors
a. COUNTY a. STATE b. COUNTY adwbmion).
o,
b. cgav (12 outstde sorpurate limits, write RURAL and give & ALYEN:ETm': OF, <. C|TY 4.1 Residency vt
town St. Louils owin}| STAV tsaopieestl  Sin St Louls ﬁ“"""n "E,'“"’
d. FULL NAME OF (If not in heaplal or imstisotion, give strest address or | g(
HOSPITAL Of ‘580 Page Blvd. ﬁ"“m 58308 Page Blva. = 997
3. NAME OF s (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pringy - Tda -* - Handelman i peATH® June 1-1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.( 8. DATE OF BIRTH 9, AGE (In years] I tnoER 1 YEAR | 1 twcote 24 wes,
BPIVORCED ¢ last birtbday) |Montha| Days | Bours | Mia.
Female | White arr Unknown o5 ent |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : i 12, CITIZEN OF WHAT
de during ot of working s, vven If vetired) DUSTRY {City and State or Foreign Country) NTBY?
Poland FHuog

lins for (a}, (b}, and (c)
*This does mot mean ANTECEGENT CAUSES
1Ae mode of dying, such
as heart fatlure, asthenta,

ctc. It means the diy- | the underlying cauae lost

Adorbid conditions, if any, gizing DUE TO (b)
rise (o the above mmJL {a} sating

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Isaac Kranerman Unknown Abraham Handelman
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 2o, or unknown) | (If yes, glve war or dates of service) NO.
No Unknown Abraham Handelman- 5830 Page Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO |g'rEEnTv.\A|ﬁ g%;%u
q ) . DISEASE I
iy ey | LS OB Cotomon, j f’i-u% A s

DUE TO ({c)

————

care, injury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related to the dlaease or condition couring death,

{ gl

Tt S, & V. Deding

certify that I attended the deceased Jrom
L 195 2 and that death o

19a. DATE OF OPERA. | 19b. MAJIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo m
21a. ACCIDENT 215, PLACEOF INJURY (as.. laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fagtory, strest, offios bidy.. s10)
BOMICIDE yl_p—-
219, TIME  (Month) (Dap) (Yesr) (Hownd | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORY, P [ 5 QJ_
2. I hereby % 19 52 10 _%L 1953 that 1 last saw the deceased
rred af __fﬁé_ m., from

causes and on the dale staied above,

75

TION (Oity, town, of county)

JUN1 1985

2

—n 38

alive on
2. S8 (Degroe gt ti{lp) | 220/ ADDRESS
Do £, STrmmt) WD, = 2PN G o
2a BUR RIAL: CRENAT 24b. b, DATE Z4c. NAME OF CEMETERY OR CREMATORY
Burial 6=2-1953 Chesed Shel Emeth CemJSt. Touid
DATE, REC'D BY LOCAL | REGIST S SIGNATURE . FUNERAL DIRECTOR'S S| GMATURE

)

ADDRESS

&S
I]-lerman Rindskopf Inc. 5216 Delmer BL

ont Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF By Lot ieeieiiaaeietaeieicaaaaas

working under my personal supervision,.

Student ... i ieiisi i riaeaaaaa
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T this body is not embalmed, fact should be so stated above.

e ol o



