WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OFf HEALTH OF MISSOURI 2588

G0
. . STANDARD CERTIFICATE OF DEATH State File No
M REG. DIST. No. __3_1§ FRIMARY REG. DIST. NO. 1003 Registrar's No. .. 0905
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. It & . resld afore
a. COUNTY . STATE MO b. COUNTY admimion),
.
b. CITY at id 1Emi RURAL and gf . LENGTH OF . CITY
or Tt T ouL s " vownsbip)| STAY {1z thie ptace|| _ _OR S et ot
TOWN D Towgt . Louis L)
d. FULL NRME OF {It not in boapital or institution, give wirsat addresa or location) « STREET . (If rural, give location) o s-g
HOSPITAL O DRESS h
INSTITOTION Jewish H osp. ) 1284, Amherst Pl.
. 36‘5%5255%5‘-0 a. {First) b. (Middle) ¢, (Last) 4, Dg}'g (quth) (Day) (Year)
*[} ¢Twpeor Print) AL@/VU., M DEATH /= QT4
5. SEX C 6. COLCR OR RAFE 7. MARE'\:.\I‘IEB. BIE\YOEECESREIED 8, DATE OF BIRTH l 9. AGE"&::!:.;:- hll' ur::.m le \F UNDER 4 u23,
i (Bpeo ~ . ¥, o ays | Hours | Min,
Male White W May 24 ,1887:. | 66 l |

doas during most of working tfs, svan if recired)

10a. USUAL OCCUPATION (Giwelindof work | 10b. KIND OF BUSINESS OR l'{le t1. BIRTHPLACE (City snd State or Foreigs m""’?ﬁ 1ztc|T|¥E|s{?op WHAT

Presger Garment Manf. Poland

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Aaron Bloth | Anna (unk) Mollie
E; WAS DEEkEASE;) E\(a;t;:a mﬂu.s.mm&n ?E&Esz 16. SOCIAL SECURITJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

ol ., Of DOWD, Fwa, EITS WAT QT tes O,

o - 4,88-05-3596] Mauri ce Bloth 128l Amherst P1.
~{] 18. CAUSE OF DEATH _ . MEDICAL CERTIFI TI . - - ’ 'g;rég”' gEDT;EEu

. Enter only onecause per 1. DISEASE OR CONDITION . TH
line for (8), (b}, and (¢y | C'RECTLY LEADING TO DEATH® () - %ﬁ_f .

*his does ot mean | ANTECEDENT CAUSES : ; f il q w i ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - ‘
at heart failure, asthenia, | rise (0 the abose cawse (a) sating . . i .o f.
de. It means the dig. | the underiving cavae last.

ease, infury, of compiica- BUE TO (¢

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS v

Condilions contribuling to the death but not
related to the disease or condition cauzing death,

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF QPERATION ' R 20. AUTOPSY? '
TION
. ‘ ves (] wo X1
2la. ACCIDENT {Bpaciiy} 21b. PLACEQF INJURY (o.z..Inorabout | 2lc. (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, n!!nud; el . .. . .t
HOMICIDE
214, Té?E‘ {Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ T ’ WHILEAT|—} NOT WHILE
INJURY m | "homn L1 "R wonk HDAR

22. I hereby certifg 'lhat I atiendcd the deceased from __M 195_.2 lo _L_i.L. 19_s£ythat I last saw the deceased

alive on | and that death oceurred at _&E_ m., from the causes and on the date siated above.

23, SIGNATURE {Degroe or ti Z3b. ADDRESS | - .. B . 23c. DATE SIGNED
m ﬁ M/«ZEMA, é(UA/M;. o p=a7-1y

ZAIB BUERMIOAJ. CREMA- | 24b. DATE | Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City; town, or county) - {(Btate) !

MOVAL tBpedity 1/29/54 __iChesedcShel &meth -Universéty City Mo,

DATE REC'D BY LOCAL )25_ FUMERAL DIRECTOR'S S81GNATURE ADDRESS
R )md— Berger Memorial 4715 McBherson

(Licensed Embalmer’s Statement on Reversa Side)

*
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;

working under my personal supervision..

Student.....ccciecueruirirciiaraeaioncrcazaeaaranaaan Signed—-T.:
Signsture of Student Enbalmer

Li¢ensed Epnbalmer No..fﬁ

P. O, Address _.................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not emnbalmed, fact should be so stated above.




