THE DIVISION OF HEALTH OF MISSOURI 4 5319

5. No.300
v s | FILED JAN 20 595( STANDARD CERTIFICATE OF DEATH  State Fie No .
T
BIRTH NO.______.__ _____ REG. DIST. NO, il_a_ PRIMARY REG. DISY. NO. 1003 Registrar's No 12291)
1. PLACE OF DEATH& 2. USUAL RESIDENCE (Where decoxssd lived. If instltution: residence before
a. COUNTY a. STATE b. COUNTY adinision).
Missouri , (,,, St.Louis
b, CITY (If ootedds cotpotate Umits, write RURAL and give ¢ LENGTH OF || ¢ CiTY 3 _;' 4. Is Residence within Kimits of
OR township) | STAY (jp this place? OR . e -my u:d ?
) TOWN St, Louis, Missouri ,,l f)@A TowNn Thiversity City (o
g F]'lijé‘-SLPlN'lf\Ahf_E QOF (I not in hospitsl or institution, give streot nddress or loeation) . ASJE?REES (I rurul, give Iocation)
5] INSTTTIoN  Jewlsh Hospital . 6305 Cabanne .
8 I NAME OF s, (First) b. (Middie) ¢ (Last) 4OME  (Math) (Dey) _(Yew)
o (Typeor Piney  Abraham ' Goruch oearw December 27, 1953
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE~QF B! /r IJ; AGE (In years] ¥ UNDER 1 YEAR | O UNDER 1 nes.
g WJDihVED, DwchCiD (Smnﬂy . Laat birthday) Monﬂu, Days | Hours | Min.
3 | Male White arrie / |
10a, USUAL OCCUPATION (Gvi of w 10b, KIN R IN- | 11. BIRTHPLACE
B | oy | e o or BUSNES Op PO
> Tailor Tailor Shop Russia
q4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
g iNuchum Goruch | BEdith Unknown | Rebecca
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
< (Yws, 6o, or unknown) | (If yes. wive war or dates of service) NO.
= No None Unknown Rebecca Goruch 6305 Cabanne
N 18, CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN
I I. DISEASE OR CONDITION : H
B || Euter ooty omecausper 1 1, BIEATE DR, EONELS DEATH* Epidermoid Carcinoma of Larynx Over © mos.
o Hae for (a}, (b), and (c) (a) !
g ‘5- "T=M: doey not mean ANTECEDENT CAUSES
thegnode of dying, such | Morbid conditions, if any, giving DUE TO (b)
art fatlure, asthendo, | Tise fo the above cause (a) ating
NIt mems the dis- the underlying cause last. )
g o njury, or complica- DUE TO (c)
= ich eaused death. ‘ 11. OTHER SIGNIFICANT CONDITIONS .
‘8 e it Lo the death bt ot o, Arteriosclerotic heart disease Sev. years
™ IFEXDATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P . . . 20. AUTOPSY?. -
= TION . : :
2 ves (] o ]
o 21 1DENT (Hpecity) 21b. PLACEOF INJURY (e.s..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 lgﬁ}glEDE homa, farm, factory, street, office bldg..et0.) . .
g 21d. TIME (Month) (Day) (Y-;) (Hour} 21g. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
i e "o ] " 16X
SR . i
|. E 2.1 hereby certfg tgat I auendedgge deceased from J&TE?LSQ_ o % 19_53 that I last saw the deceated
_;; *  alive on and that death occurred at 1 * m., from the causes and on the daie stated above.
; T 23a. SIGNLA'I:UR . (Degree or title) 23b. ADDRESS . . . \TE SJGNED
‘ 0 b || SISRATSE, " M.D. 600 South Kingshighway 12/\2_3/ 53
E BURIAL CREMA- | 24b. DATE l 24e. M\ME OF CEMETERY OR CREMATORY 244d. LOCATION (City, tovm. or oounty) {Btate)
'y)
E ﬂ% val 12/29/1 9531 Che sed Shel Emeth | University City, Ma.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR S S1GMATURE RODRESS
DEC 2 9 19B% -Berger Memorial 4715 McPherson Ave.

{Licensed Embalmer’s _S-ummn: on Reverse Side)



H

STATEMENT BY_LICENSED EMBALMER
} :

i .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L e L o g Ceeeanrs » Student Embalmer No,..............

working under my personal supervision..

Student........c. il S Signed.
Signature of Student Embslmer

7
Licensed Emb/alme

P. O. Address ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
- Y .this body is not embalmed, fact should be so stated above. '
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; draw one line through error and writ-..fve it.

e3 will not be accepted

Aﬁ.‘its containing erasut:

V.5.135
—8-43
I X37817

THE STATE BCARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS State File No

Local Registrar's NO/Z..i'?r

AFFIDAVIT FOR CORRECTION OF A RECORD
W/ , 194, &, before me appears
y; / ......... , who, upon 24 ......... oath, states that the original record of dm

/ 137 ............................... , 19 in the State of
onpe/ﬂb\-le, 193§ should be corrected as follows:

Missouri, and which was filed atﬁ'}?‘w
Item Nooo Q/Lhoid read J
Instead of............ 1 8

Item No,oocouonneon X .......... should read -\}»J‘« ! 5"‘ / ?7,7 eeraomeaeoemaenesemamanammerat ctemeners e e rars
PO O W27 e ed it e
17221 T (o O — should read
) oT=T vV I O U
Ttem Nowoveeeeeeeee BROUIE FOA ettt cccinmcceemcnre e s tn coessra s e Rn e e shnres e e ems b 45 5 e
STz L =20 VUSSP
Ttemn Nowrevocaecnne should read e
TEISEEAT  OF eoreeeeeecee e oo eeecemetesemen ceeem e ememmesemebsbeResamsa s oem£ms s emmemtmtms srmem oememtmmasamemmseesesmereereses s besaRetRERAs AR ana feSER eReme s £t et e mraeans | enen
Item No....... SHOULA FEAM. ...t e et e s e .
Instead Of ..o ieeeeeeerrs e eeeea e e eeesenams e aremene
Item No should read s
Instead of s e e e
Item No..ooroi e Should Fead. . et s ) -
IRSERAD O e
The above is true t’o the best of my knowledge, information and beliel j
e —
;o
, N

My Commission expig







