WRITE .PLAINLY—USING 1UUNFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRT

FILEDDEC 10 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41478

mdeneverssom

QA?_.

State File No...

1. PLACE OF DEATH

REG. DIST. NO, h‘ﬂz_ PRIMARY REG. DIST. MO. Mﬂcmﬂmrl No.. 2%

2. USUAL RESIDENCE (Whers decoased fived. If L idencs betors

a. COUNTY S+ . Louis a. STATg Missouri b. COUNTY St LO = d ioslon).
b, CITY Qf cuteide corpursie limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide oorporate limits, write RURAL and township) j
sownship)| STAY (ln this
TOWN CGlayton 0.0, oW gniversity City~r 7 é
d. FHEI).IS-PFPAT.EO%F i(,ll not in bospltal or § give strect add or loeatlon) ADDRESS (1f rural, give location)
INSTITUTIO ie na  Hospital 8044 LaFon Avenue
3 gE%Néﬁs%% . (Flrst) b. (Middle) . ¢. (Last) 4 DATE (Month)  (Day)  (Yean)
{ Type or Print} DAVE A. REZNICK oea Nov, 22, 1953
5, SEX a 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| » UNDER ) YEAR | o UNDER u HES,
. WIDOWED, DiVORCED (Ewcifr/ l ) oths Hours | Min,
_Male | White | Married Apr.24,1905 [
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR[N | 11. BIRTHPLACE (Swts or forelgn sountry) A | 12 CITIZEN OF WHAT
done during most of working lHe, svan if retired) DUSTRY . . Y7
n Tobacco St. Louis, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elv Reznick Unknown i znick

S SIGNATURE OR NAME

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" ADDRESS
(Yew, o, 0r unknown) | (If yes, give war or dates of service) NO. . . . .
no Unknown !'Mrs, Lillian Reznick-8044 LaFon Ave.

18, CAUSE OF DEATH

. Enter only onscause per

line for (a}, (b), and (c}

*Thir doer mot meen
the mode of dying, such
as heart feflure, asthenia,
ett. [l means the dis-
cate, infurt), or Jica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, If any, giving DUE TO (b)

MEDICAL CERTIFICATION

@/°~“4~w41vm134

INTERVAL

M Q I E ONSET AﬂﬁmEM'H

rise fo the above cause (a) stating ,

the underlying cauae last. -~

DUE TQ (c)

tion which caused dmﬂh

1l. OTHER SIGNIFICANT CONDITIONS - - ‘-

Conditions contributing o the death but ot
related to the disease or condition cousing death.
19a. DATE OF OPERA- [-19b. MAJOR FINDINGS OF OPERATION ~ . ' ' Tt e T 20. AUTOPSY?
TION
. om0 FLE S ves (] wo m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.g..increbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, [srm, (s0tory, street. offics bldg..#t0.) . e :
HOMICIDE
21d. TIME (Moath} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF i WHILEAT[—] NOTWHILE .
INJURY = | work AT WORK - .
2. J hereby certify thal I atlended the deceased from , 19 , lo , 18 , that I last sow the deceased
alive on , 19 , and that death occurred at m.,, from the causes and on the dale slaled above.
23b. ADDRESS Z3c. DATE SIGNED

Degree or tILleg’
ar .

651 S. Brentwood Blvd.

%n B;.iIERMIAL CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) (State)
{Bpecity) +
ur:.ai' 1112_1*/53 Chesed Shel Emeth Cem. St,. Louis County, Mo.
DATE D BY,LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DI RECTOR’S SI1GMATURE ADDRESS
YRR/ .4/”1// 2 Herman Rindskopf, In 216 Delmar B

"rA

d Embalmer's Statement on Reverse Side)



Q0 -\

|
|

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 —— e

Studant Embalmer No.

working under my personal supervision.

Student seeevenresananaraes cereenna cerieens Signed éM&(QM

Student Embalmer
Licensed Embalmer Nnjg ¢/
P. O Addremj %

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

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

-

~




