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WRITE PLAINLY—XUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD N

v

‘FMD DEC 21 1558

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__S__1__8_,_PRIMARY REG. DIST. NO. mDs

44368
11750

State File No...

BIRTH NO. Registrar’s Ne
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Whers decssssd lived, If | tdomos Defore
a. COUNTY . STATE : b. COUNTY ),
: Missouri St . Lotf®™
b. CITY (1t outalde corpursts Umits, write RURAL snd glve ¢, LENGTH OF ¢. CITY (If outsida corporats limite, write RURAL
OR township} | STAY rin this place} OR
Town  St. Louis » ToWN University City ;
d. FULL NAME OF (Ir not in hospltal or § ion, glve streat add or loeation) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION g ot o Hognital 8216 Gannon Avenue
3 NAME OF a. (Firsty b. (Mid:ﬂe) S ety 4 DATE (Manth) _ (Day) g’ear)
( Type or Prind) Je B, Margolies peary D€c. 11, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIEE. NE\YSEC%SRR[ED'/‘ 8. DATE OF BIRTH 9. AGE (In years n: mml:n ,Dﬁ F UNDER M HES.
. {Bpaci;
Male White |Mﬂ?¥i et =¥ | Unknown ABUTEG [Moms] o | o] e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn a-nunt-rv) é 12, CITIZEN OF WHAT
vim mnl'ur!dnzlﬂ aven if retired) DUSTRY COLINTRY?
Pres, nhattéan Liquor Co . Russia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NNA!E 14. NAME OF HUSBAND OR W|FE
. Mary Mar
1S. WAS DECEASED EVER IN U.5 ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yen, o, orunkaown) | (I ye, sive war n#.-l— of service)}

i6. SOCIAL SECURITY
NO,

Inknown

Mrs. Mary Margolies-BZIé Gannon Ave.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH .
 Enter only onscousoper | |- DISEASE OR CONDITION ONSET AND DEATH
\ine for (a), {b), and (c) DIRECTLY LEADING TQ DEATH®(,) 0,14
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (b)
|1 o heartfaiture, asthenia, | iz fo the above cause (o) stating . - - P I -
de. It means the dl- the underlying couse last. *
case, infury, or complico- DUE TO (c)
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS @ ) ”, o
" Chnditions ccm:ributma o the dcaﬂl but ":ut —
related to the di
19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATIOH ' -] 2. AUTOPSYT
TION
Toaa L awt R YES D Nﬂm
21a. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY (e.g..bnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, offes bldg.,ma.) EREE - . "
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " woRK AT WORK 151N

21 here;fm certify t at‘\i aliended the deceased from _a,LL_

, 19

, and that'death occurred at

30 _/M_ zg.ﬁzm 1 last saw the deceased

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

7.7

| 2. DAT?"Z‘}

242. BURIAL, SREMA-
TION, REMOVAL T’“ﬂ’)

ova

24b. DATE

DATE REC'D BY LOCAL
REG.

12/13/51 Chesed Shel

24c, NAME OF CEMEI'ERY OR CREMATORY -

24d. LOCATION (Ulty.' town, of county) . (Btate)

25. FUNERAL DIRECTOR'S 5] GNATURE ADDRE

erman Rlndskopf Inc.,52l6 Delmar Bl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by oo
Student Embulmer HNo.

working under my personal supervision. s
g = -
Signed.... T .ﬂ-?fﬁ /ffy_/— ,7/;./’7

Student ....................l...............
Student Embalimer
Licensed Embalmer No._..: 3 ‘,g z{&

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

e t




