- THE DIVISION OF HEALTH OF MISSOURI N¥ed]
FILED NOV: 67 1853 STANDARD CERTIFICATE OF DEATH Stae Fite No.. i

| BIRTH NO. wes. DisT. No.AT S 7 _ PrimaRY REG. DIST. w. ATOD Regittrar's No. aZé..éé"_

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. If lostitutd before
2. COUNTY  g¢, Louis a. STATE Missouri b. COUNTSt Loul gieeon
b. %‘IF;Y (If outside corpurnte limits, write RURAL udw;::.m " ‘S:T AI‘E-ZZLGTI: pleiy | c. ng’ {If outalde corporate Limits, write RURAL and
Town LEMAY FA town University City
d. FH%PI;!FAB{EO%F (If pot in hospital or instisution, give steat addram or loeation) d ASDTSREES (I.f.rn.ul. mive location) /
wstiution Mt., St. Rose 714 Limit Avenue
3._NAME OF a. (First) b. (Middle) T, (Last) 4, DATE Month a
Clepe or Point) Isadore Max Margulius DEATH oct. 18 ’,, 1653
5. SEX 6. COLOR OR RACE ) 7. mARRlED. EIE‘\;ER l’é\SR(RIED.? _E DATE OF BIRTH * 9. AGE (Ia .n;n h:c:::. 'Dg ; ween .MT
Male White PREowed Unknown IA . | il
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINFSS OR IN 11. BIRTHPLACE (Btate or torelgn sountry)} é 12. CITIZEN OF WHAT
oL TFed HEoKer™ | Real Estate Russia couyq
13a, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Margulius | Unknown Bertha Margulias
I[gr“W:'S“DEnCE‘n:EE:J E\;’ER lNﬂU.S.ARMdEtD i:)mz 16. SOCIAL SECUR:;I'OY. 17, INFORMANT" § SIG{ATI!RE OR NAME AqDNESS
no | 1y e or e Unknown | Mr. Leon Margullus-6821 Pershing

18. CAUSE OF DEATH MEDI CERTIFICATION tgﬁnva&g%m
Enter only onecsuseper | 1. DISEASE OR CONDITION W Z 1 NSET EATH
\ime for (e, (b, and () | DIRECTLY LEADING TO DEATH® ) WUMM / 2 HAL?
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
ar heart faflure, asthenda, | - rise to the above canse {a) sating. . L. - . e . . . |- e
ete. It means the dis- the underlying couse last.
ease, Infury, or compll i ,DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS = -~
" Conditions contribuding io the death but not -
related to the disease or condition cansing death. O 0 k *
19a, DATE'OF'OP_FI%AH’ 190 MAJOR FINDINGS OF OPERATION * » “»7.° 1V b S e T e T T o T ATOPSY?
. N oy ko’ s e YBD ND
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (.5 inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 4 homa, farm, faatory, streat, ofice bidg., 810.) PR L S S T
HOMICIDE \
21d. TIME (Month) \{Dey) (Year) (Houn | 2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(OF 0 — et - ~ ['wHnEAT NOT WHILE . o,
INJURY -, . : =" | “work AT WORK ot -

L
2. I hereby certif; lhat I attended the deceased from L , 19 L3 / 1) / /L , 19_-{;5, that I last saw the deceased
™~ alive on ___LLL 19_.£,3¢md that death oceurred ai _g_ﬁéﬁ_n., Jrom the causes and on the date staled abore.

-23a.. s:GNATUl&EQ/ T (Degreo ml@ 23b. ADDRESS . Zic. ?51 ED
. . , Z . -~
' )/l/q - /(f'-zw 6-44-4( I,
BURIAL. cnzmg? ~24b, DATE 24c. NAME OF CEMETERY OR CREMATORY nl 24d. ION {City, town, or county) (5tats)
St.

| 8 urtal~"| 10/16/53 |chesed Shel Emeth Ce Louis County, Mo.

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Herman-Rindskopf, Inc:,5216 Delmar’

----- 's Statement on Reverme Side) 'U"f“
! 4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD "‘5(&\; g




3 ;“i' _.J;
’
' '
¢ .
——_-——-—______—-_—__—_'._—._—'___-"_—_. e n—
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, or by —.nce....

Student Embetmer No.

working urnder my personal supervision.

Student socuvesnancanvrnnns Wnaamavesascenne
Student Embalmer

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

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



