No. 300
10.48

v
-3

ALED DET, 15 1952

BIRTH MNO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 31 8 PRIMARY REG. DIST. .01003

State File No 33621
e e 996

1, PLACE OF DEATH

2. USUAL RESIDEMCE (Where decessed lived. If isstltaticn: residence befors

d. FULL NAME OF (1 pot in hospital or Inatitution, give streat add

NSHTOTION Homer G. Phillips Hospital

ocitlon}

a. COUNTY %—t m - 2. STATE 4 g aouri b. COUNTY adinimion).
b. CITY (1t outeld ta Umits, welte ntnuL od gl ¢, LENGTH OF c. CITY
oR | oleeerem Y wmtip)| STAY (in this placo)] A ey """.-’.’L&":’.,‘.'.ﬂ
TOWN St Louis TOWN Yea ”

(Ff mral, glve location)

A/)RESS 623 N. Leonard

2377,

3 NAME OF b. (Middle}

¢. (Last)

DECRASED 6. (First) 4 DS'|I__'E (Month)  (Day)  (Year)
(Type or Print) Rabbi Lloyd DEATH 10 1 53
5. SEX )i_a. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7) 8. DATE OF BIRTH 5. AGE Us yean] o v vun |7 ieoen i
\ i ¥) S t oo sys | Hourw | Min.
M’— W [T ) M Un Knowan ' ]

10a. USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUS’NESSD?ETK!';

15. BIRTHPLACE {City und State or Foreige Co“try)/ 1ztgLH%E$OFWHAT

. Enter only one tause per l DISEASE OR CONDITION

Ine for {8}, (b); and (¢}

ANTECEDENT CAUSES
Morbid conditiona, if any, gling DUE TO (b)

*This docs not mean

dons during moat of working life, aven if retired) —{ »
VW e SV Tl PR ettt W3, A.
Te3a. oFATHER S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A n-vrwl Ve geos e.Ci ?
15.WYAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFO MANT S l GNATURE OR NAME ADDRESS
(Yes. po, gr unknowan) | (1f yoa, give war or dates of servics) ‘ 1 % w
18. CAUSE OF DEATH- MEDICAL CERTIFICATION lg;ggﬁgm“

DIRECTLY, LEADING TO DEATH® 3. _Benign-ﬂypentmphmil-ﬁmstm—— — Undt,

the mode of dying, such
as heart fallure, asthenio,
ete. It means the dis-

rize to the nboce cause {6} stating PO
the underlying cause last, * ' '

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q

case, injury, or complica- DUE TO ()
tign which coused denth. 1 11, OTHER SIGNIFICANT CONDITIONS Uremia .

Conditions contributing to the death but not . =

related to the disease or condition causing death. Hypertension Undt.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY'?

TION .
. None ves [ wo [
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE o~ *heme, farm, faotory, street. offics bldg..e1e.)
. HOMICIDE . ; 7
‘.2, T‘le:__lE ,{Month) (Day} (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILEAT NOT WHILE
INJURY WORK AT WORK E‘Q /0 X

2 I hereby certify that I atlended the deceased from 822

alive on - , 19

_5_3_, and tha! death occurred al __il_; m.

s lo __l._l_..___ 1.953_ that I last saw the deceased

, from the causes and on the dale slated above.

23, SIGNATURE

s MDD-

(Degren or title]cul,zab ADDRESS

- 23c. DATE SIGNED
2601 N. Whitt:l.er 10-2-53

Z4b. DATE

1o/ 7/83

BUY
TION REMOVAL (Bpecify}

| 24c, RAME DF CEMETERY OR CREMATORY

"24d. LOCATION (Of , OF county) (Btate}
Yedoo

e

DATE REC'D BY LOCAL , GISTRAR'S SlGHATURE

0CT5 1953 [/~ 2/ )»

AD/-_ -----

ZANIL — ([ oo Enbaiier’

I.AE

¥ FUNERAL DIRECTOR® 3 A| GMAIORE ADDRESS
N /A
“ A 2]

e b f Lot At

meul on Reverse pid



BY IME, OF DY .. cieririarirssarrsmmamcccccriiiciaesssnnanacsnnaarssassocenns ceaeaneaes ieeanaas , Student Embalmer NoO,....ccvraun--

wo1:king under my personal supervision:.
) 4 (
Student SignedT ‘ ..

P L L L L L L LT LT F T T

Signature of Stodent Eabalmer

P. O. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to coinply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be sc siated above.




