10.48

" WRITE .PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

VILED AUG 12 253

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__I;';_!_Srgyv REG. DIST. m-.&jmﬁmw No

26768
6648,

State File No

' BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare detessed lived. If lostltutlon: residence befos
a. COUNTY a. STATE b. COUNTY adabmion).
Mo, St .Louis

b. C(I)EY {11 outeide corpurate Umits, wtite RURAL and give c. LENGTH OF

c. CITY (I corside sorporsta limits, write RURAL an give township)

Sam Pearlstein

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY

Leah Moscowitz

SR St.Louis : 10w  University City
d. FULL NAME OF {1 not a bowpital ot Institution, give street addrems or losation? (1f vura). give kocatlon) <
NosPTALOR ™ “Tewlsh Hosp. “boRes 7gLG Aroadia  A4~35 4:
3. NAME OF . (First) b. (Middle) ¢. (Last) n n ATE (Month)  {Day) (Ym)
D
( Type or Prine) 170715 ~, &Mzsrfw searw July 4,1953
5. SEX 6, COLOR OR RACE | 7. &liARRIED. NE?’IER NE|3RRIED. 8. DATE OF BIRTH W 9. AGE (n rl)un l: u;:: P TEAR | O GREN M K.
Male White RRHRMVEHEC &=t | Dec 25,1889 i il el et
10a. %S&Eg?::ﬁuﬂmm 10b. KIND OF BUSINESS %gTIRNY- 11, BIR‘I’HPLA.CE [City ond State o7 Faraign Coustry) g 1z CWIZEP}?OF WHAT
esman . whsale ice crean Hungary
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT' § S{GNATURE OR NAME ADDRESS

(You, o, & unk (41} xive war or dates of sarvies) s
rerekeop| e Unk Mrs.M. Pearlstein 70,9 Arcadia
18. CAUSE OF DEATH: MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION : . ONSET AND DEATH
'mﬁﬂiﬁﬁzﬁg DIRECTLY LEADING TO DEATH® (5 CRPCINALE OF 28rZar CHUS. | _ROorLse
+This doct mat mean | ANTECEDENT CAUSES
the mods of dying, such | Mortid conditions, if eny, ,ﬁ","" DUE TO (b)
o8 heart folture, agthenia, | e to the abose catec (a) Haling -
de. It weans the dia. | e wmdeviying covse lost. -
case, Infury, o complica- _ DUE TO {c) '
tion tohich caused death, | 1). OTHER SIGNIFICANT CONDITIONS- :
Cunditions contributing to the death but a0t
related to the disease or omdition cousing dealh.
| 12a. DATE OF OPERA- | 195 MAloR FINDIRGS OF OPERATION . -| 2. AUTOPSY? '
Ocr ra5y ™| - ° CArRCHOTA o (B CON S _ s [ wo B
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE 4o | nacas, farm, fastory, sirest. offes blds. e) 3 /\/ \ \ .
HOMICIDE : _ .
210, TIME  (Meatty (Day) (Tesr) (Hesn) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INSURY B -+ M iy . .
2 I hereby certify .thzs I atiended the deceased from % to __7&_, 1923, that I last saw the deceased
alive on . 19_:5, and thal deaih occurred at ., from the causes and on the dale staled above.
. SIGNATU } - _ (Degres or titley| 23b. ADDRESS ' 2. DATE SIGNED
. . %‘JO b 2SN GRANC . . 2/¥53
Zia. BURIAL, CREMA- Y 24D, 75 RAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, oz county) (State)
TION. Chevra kadisha University City Mo..

DATE REC'D BY LOCAL SIGNATUR
REG.

DRSS

FURERAL IRECTOR®
5B rer erson

erger Memor

1af B‘?is McPh

Eﬂ-lmn-&ntm;uﬂmr-ﬂdr)w




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate waﬁ embalmed by me, 0F by

etneteeemmecamaens reseeraSes PesesARRES A AREe e ne aer s emeeEeans St ahetts s neses hnssaare s s rranrn , Studont Embalmer Mo.
working under my personal supervision.

Student seseesneenss teessestienssaranarnann Signed_...
Student Embalmer

Licensed Embalmer Np

P. O. Address

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

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




