THE DIVISION OF HEALTH OF MISSOURI

0 X
" i guL 311g5s  STANDARD CERTIFICATE OF DEATH St i o SOV D
' BIRTH RO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 1003 RcautrarlNcmmm.
1. PLACE OF DEATH - Z USUAL RESIDENGCE (Whate dsosased lived. If lostication: residesce befors
a. COUNTY ’ a. STATE . b, COUNTY adiimion).
o] SRR | R Tllinois -
b. CITY (I vutolda corpurate Lmite, write RURAL and glve t. LENGTH OF ¢. CITY (If ouwside sorporsts limite, write RURAL snd sive township)
OR townebip) | STAY co OR. -
oun  St. Louis | TEWkE ™ Il oW\ - Rast St. Louis g /24
d. FH&SLPT“?A{EO%F (If bot in hewpital or institntics, xive sieest address or location} d. AS['JI I;!Ft!—:gs : (1t rural, give loeation) 3
INSTITUTION Jewish Hospltal 668 North 4Oth gStreet
A TED T[4 tmh ow o
(Tweor Priny  TISAM .~ (AKA SAMUELY - FINKEL. - pAm_ July 3rd 1953
5. SEX cle COLOR-OR RACE | 7. MARRIED. NEVER MARRIED, ;1 8_OATE OF BIRTH i S, AGE (In ygare| ¥ unoey 1 Pk
DOWED, DIVORCED (Bpecityy . ..Mmh, Houn | Min.
male white - married .. » A1 I
¥ta. U ugu% g&;ﬂ@:ﬁ (e kind o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciyy wad State or Forsiga, Conntry) 7 . CITIZEN OF WHAT
Ailar Gr IISSR.__ N 1USA
r|3a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
s Michael Finkel, - . Ruth: unk) L Rose nke
I5. WAS DECEASED EVER IN L.S.ARMED FORCEST [ 16. SOCIAL SECURITY | 17, INFORMANT' S S!GNATURE OR NAME ADDRESS
{Yes, no,orunknowsa) | (If yes., rive war or dates of service) NO.
No No. Rose Finkel 668 N. 4L0th BE. St.Louls

18. CAUSE OF DEATH ) MEDICAL. CERTIFICATION

INTERVAL BETWEEN
1. DISEASE OR CONDITION Qarsbe. -V 7y AND DEATH
- Enter anly onecaussper | ©, /o CTL v LEADING TO DEATH® ¢g) M, S, <V & Lioads . mﬁ e
Ll
: 7

Iine for {a), {b), end (c)

«This does ot mean | ANTECEDENT CAUSES —
the mode of dying, such | Aderbic conditions, if any, ﬂ"’ DUE TO (b)
as heart foflure, asthenia, | Tise [0 the above couse (o) stating ~ . R . e
dc. It means fhe dig. | the underlying couse lad. o T e S
ease, infury, or complica- - — DUE T (e? e - '
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS:-~ 7*'~. - = . - J : .
Comditions contributing (o the death but ot Chn WW ;W
related to the disease or condition causing death. '~ X ” ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I AR . i | 200 AUTOPSY?
. TION —— 3
l - ves [ 1. wo B3
21s. ACCIDENT (Bpucily) 21b. PLACEOF INJURY (e.g.Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (cour«m') - (STATR
SUICIDE o, furm., factory, streat, offies bidg., #10.) - -
wosicie . > , canide : _ 17{. g 0,0
21d. TIME (Momth} (Day) (Year) (Heus) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : - . N WHILEAY[—]. NOT WHILE
|N,i|.IRY S m. WORK AT WORK 1 . . . - - .

2. I hereby wﬁfy .th‘ A alt'emied the deceazed from b&—‘, 1 , lo _7'42_, 19;3, that T last saw the deceased
alive on 3 and that death oceurred at %m., from the causes and on the dale stated above.
D

TP ARA A S22 & LIARBAN BIAT T UWREILIAIALT RV L O A3ALA AR AV WAAAA RS A A AARWERAR LR AGSAY & RRASA AL AR

2. SIGN (Degmaor uug) RESS o l /TE SIGNED

noﬂaumAL CREMA. 'ﬂb DATE i4c I\A\IE or cmeraav oa CREMATORY ., zia LQCATlON (ci_ty. town._nx_wnnty) ) (Bme)‘
remova?( 7/5/53 Chesed Shel Emeth Iniv. ity Mo .

DATE ngc'DBYL%cEAGL SIGNATURE 25- FUMERAL DIRECTOR'S SIGNATURE ° °  ADDRESS

O [T, TS e%

md&hhrn&ammlm&dr)



o 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

wwwn  Student Embalmer Mo,

working under my personal supervision.

Student coevserrsarncannas Shensascteranraear
’ Student Embaimer

P. O. Address

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

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




