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. . THE DIVISION OF HEALTH OF MISSOURI
FILED Nov 24 1853 STANDARD CERTIFICATE OF DEATH State File No... 40840

REG. DIST. NO. 3 I8_PRIIARY REG. DIST. no100

Kegistror's No __'ﬂ_05,89“.

. Enter only cnemusoper | I DISEASE OR CONDITION

line far (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

'BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lved. II & il before
a. COUNTY 8. STATE prs b. COUNTY adisiga)...
: Missouri DAy
b. CITY (I cutalde corpurate limits, write RURAL and give ¢. LENGTH ©OF ¢, CITY (If outadde sorporats limits, writse RURAL snd give towiship) M
OR . townatitp)| STAY tla thia place) OR . 2
TOWN St, Louis | Town St, Louds
d. FULL NAME OF (If not In hoapital or imstitution, give streot addrees or location) d. STREET (Ef rural, glve location)
HOSPITAL OR ADDRESS
INSTITUTION 1238 E. Grand Blvd. 74 1438 E. Grand Boulevard
3. NAME OF a. (First) b. (Middie) { c (Las) 4. DATE (Month) (Day)  (Yea)
(Typeor Pine)  KATE MARGULIS piaH Nov. g, 1953
5. SEX l‘ 6. COLOR OR RACE | 7. MIARI'\E‘ED EIEG'OEEC!BRRIED 8. DATE OF BIRTH 8, l:\.GE tIn .vl;n L‘; vz.n | YEAR | & ywoRR 3 XA,
. Y {Bpecify’ t birthday, 0] Days | Hours | Min.
Female | White Midow Z|Mar. 1, 1880 , ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
dona during moet of working life, sven if retired) DUSTR . RY?
At home Russia (n
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME - 14. WAME OF HUSBAND OR WIFE
Solomon Blank | Unknoww_ |
I5. WAS DEGEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no, or unkanown} | (Il yes, xive war or detes of service) NO. . '
no no Lee Margulis- 726 Westgate Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgIER\Ml. gEgE\IETE'N

*This does not mean ANTECEDENT CAUSES i g . Z E /: [ !@
the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (b}

o1 heast faflure, asthenia, | Tife to the abooe cause (a) stating
ete. It means the iy | the underlying couse logt.

eare, infury, or complica- DUE TO (c)

tion thich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death but not
related to the disease or condition causing death.

19a; DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, - ves [ wo []
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory. sirest, offics bldg.. sw.) t ot - L
HOMICIDE
21d. TIME (Montk) (Dwy) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY = | "work AT WORX HXo O
o
Lophsy 192 ‘, to bor 19_5_\3 that I last saw the deceased

22. I hereby certify thgt I attended the deceased from ’
alive on __HM__ 19308, and that death obeurredlat 2id 0 A

m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

22, Si ATUR . ‘ {Degroe or title) ab, ;\'DDRES 23¢. DATESIGP‘JED
it 0.0 SoF hoy banct V1 F87
%8 BURIAL. CREMA- | 24b. DATE O 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or connty) - -, {State)-
"PeMolAL| 11/9/53\/ | chesed Shel Emeth Cenl, St. Louis County, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR . 25. FUNERAL DIRECTOR'S 3| GMATURE ADDRESS
NOov 9 1953 Y Plernan Rindskopf,Inc.,§216 Delmar

(Licensed Embalmer’s Ststermnent on Reverse Side)




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 oo ..

Student Embalmar NWo.

working under my personal supervision.

Student coeeennnses “redssnrssareerrssrsnens Signed

Licensed Embalmer No._z f /

the above constitutes grounds for revocation of license.)
-If this body is not embalmed, fact should be so stated above.




