WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECOHD <J

00

ILED SUN 26 1957

- BIRTH MO,

THE DIVISION OF HEALIH OF MIoOUN
e “STANDARD CERTIFICATE OF DEATH

_@;@pmuuv REG. BIST. NO. m_oj Registrar's No

REG.

DIST.

NO.

Jo

- 5548

State File No...

a. COUNTY

1. PLACE OF DEATH

b. CITY (If outaide corpurate limtta, write RURAL and give

1oen  St.louis

townahip} AY ip this place)
lf'wks

¢. LENGTH OF

1

7 USUAL RESIDENCE (Where decoased lived, 1f 1

. STA
a. STATE MO. |b COUNTYSt -Loui
c. CITY (I outside corporsta limits, write RURAL and give townahis) 33 (0

180N University Cipy .L,L

befo.s
adiuission:.

d. FULL NAME OF (1f not in bospital or institution, glve streot sddress or loesilon) d. STREET (11 tural, give location) /
HOSPITAL OR . ADDRESS
(NSTITUTION Jewish Hosp. 6318 Cahanne
3 BHEEsto Q.PgifiIP b. (Mladie = (Lash) ADATE _ (Momdh)  Dap)  (Yew
{Twpe or Print) Jo POLINSKY wdune 2,1953
SEX 4,6. C{LOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| * GWGER | YEAR | F UOOER 11 ME3.
Male! "hite ER PUOFCED et | gy 1885 - i el el
102 LlSuALgﬁ:gi:A:ﬁ l:‘(:l:e':n;:mk' 10b. KIND OF BUSINESSD%RSI_ RJ‘; 11. BIRTHPLACE (m,":“ Stete or Forsign Gowstry}. (D 12, og{m%p‘a"of WHAT
ST oce Retail Ussh
13a. mmsn S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ordecail Polinsky Unk. Lottie o
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacunrrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yo, 0o, known) | (if yes, ive war or datea of sarvice)
W~ | Unk Lottie Polinsky.6318 Cabanne
18. CAUSE OF DEATH MEDICAL CERTI.FICATION INTERVAL mwmc
| Enteranly opecauseper | 1. DISEASE OR CONDITION _ f ZA( ﬁ ONSET AND DEATH
line for (2}, (b), ead (&) DIRECTLY LEADING TO DEATH® () Q&WW 6o ’ .
*This does mol maean ANTECEDENT CAUSES / O
the moe of dying, such | Morbid conditions, If ang, giving DUE TO () -
a2 beart fallure, astbenla, | rise to the above canse (a) wlﬂa
de. It means the dig. | “the prdertying couse last. . . - - . - R
case, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT. CONDITIONS, .
- Conditions contributing (o the death but not
s related to the disease or condition causing death. . :
th DATE OF OP‘ERA 19b. MAJOR FINDINGS OF OPERATION -~ , = - e e 2. AUTOPSY?
TION s T . . Il PR ) . . .. .. . H Bt
s [ w
21a. ACCIDENT {Bpecily) 21b; PLACEOF INJURY (sg..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE : heme, larm. astory, sireet, offies bldg..oe) . . K ] R
HOMICIDE _ : ST emh L ‘
21d. TIME (Meath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+ INJURY w | "womk ] "krwoax ) / é’ 3
2.1 hereby certifyy that I attended the deceased from Heer 197/ 10 7}1&_ 1983 that 1 last saw the deceazed
alive on int T 19, and that death occurred at _ 2L Znm., from fhe causes and on the date stated above.

. SIGNATU ) M /GAE tlr.lo

23b. ADDRESS 2. DATE SIGNED

3720 Washington 6=3-53

-

2Ua. BURIAL CREHA-
TION,

b, DATE

6/4/53

24z, NAME OF CEMETERY OR CREMATORY
Beth Hamedrosh Hag.

R ER:

£

=

RP&ISTRAR'S SIGHATURE

-

‘s Stst

1 Fens

m_ LOCATION (City, town, o1 county) (Btate)
Ladua 'Mo . ) '

25: FUNERAL DINLCTOR'S $IGNATY ADDRISS

Berger Memorial h‘?lS McPherson

ot on Rrverse Side}

3




Bl

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 by

Student Embalmer No,

working under my personal supervision

P -

SEOONE covtuensaeastnninatsssusisicnens Signed_.. L ,M@é
uden almer

Licensed Embatmer No._... ¢S ;‘«/7 |

P. 0. Address.

f' Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply
the sbove constitutes grounds for revocation of License,)

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




