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No. 300
10.48 fLEDFER 5 1954 STANDARD CERTIFICATE OF DEATH . g ri L —
' BIRTH KQ. +__ REG. DIST. NO. _318_ PRIMARY REG. DIST, NO. 1003 Registrar's Na 0741'
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. )f insthwticn: retidence befors
. COUNTY * . STATE > . . . adinbmlon!.
: ) e Missouri b OV Louis
b, Cl'll;Y (I outcide corpurate lmits, write RURAL and m;u X S'.ST AL;{ENSLI:. ..EFm c. CITY (If cutide sorparsta limite, write RURAL snd rive township)
. [{ ol
own  St. Louis o “|__Town  Clayton ys 2
d. FULL NAME OF (If ot in hospital or lnstitution. aive sireet address or location) d. STREET (If rursl, ghve location)
HOSPITAL OR . . ADDRESS X /
institution - Jewish Hospital 59 Broadview
3. NAME OF a. (Firsi) b. (Middie) c. (Lnst) 4 DAPE (Month)  (Day) - (Year)
{ Type or Print) IDA KLAVANSKY DEATH Jan. 22, 195/
5. SEX 6. COLOR OR RACE | 7. MARRIED, N!ls‘\;ggc vggn{glsdob 8. DATE OF BIRTH 9. l:?E ) yeure 7 oo 1 mﬂ: ; THOEN 34 KD
- L : birthdar, oars | Mis,
Female White W‘fgo L,)&#Unknovm I abt-=70 , |
lo:;.USUAL %:ng:TIONl:l(:.H.:;h;u-wk 1ab. KIND OF BUSINESD?jgrwf 1. BIRTHPLACE  ((;\\ .ui State o7 Forsign Coustry} Izuggr:_Fnor WHAT
A Home Russia USa
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
] Leib Gultzer Unknown | Mor
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yes, 00, or unktown) l (U yes, Rlve war or dates of serviee) | NO.
no H. Rubenstein-59 Broadview:
18, CAUSE OF DEATH MEDICAL CERTIFICATION Immm
¥ . DISEASE OR CONDITION ONSET
- Enter anly onecausoper 'D?RECTLYEEA%?NGTo%EAm-m fmpo,maﬂ,m_ﬂl u\xLaJ\r_l_uN\ Aehal

line for (a), (b}, and (¢}

ANTECEDENT CAUSES .
STl docs not mean @L,@Jumo& (3&@“
the mode of dying, such Meer conditions, if any, g&ug DUE TO (b} O#C }‘m‘l"{ &ﬂ 3119 c
8 heart faRure, asthenta, § rire to the abose cauae (a) sating
: de. It s ihe . | I ERderiying mwclodt. - - " .
cass, injury, or complica DUE TO {c)
Hon which causred death. | 11. OTHER SIGNIFICANT CONDITIONS: .
Condilions contributing to Ae death bul ‘wf
velated to the diseass or condilion causing death .
|| 1e=- ©ATE OF oRERA | 195 MAJOR FINDINGS OF OPERATION - . S| = AuToRsYY
' o | o] wl]
21a. ACCIDENT (Bowciiy) 2ib, PLACEOF INJURY (sg..laorabeut | 28c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE lhacng, farm, fastory, sireet. offies bidy.. sue.} . :
HOMICIDE ‘ : .
214d. TIME (Mesth) (Duy} (Your) (Hews) 21e. INJURY OCCURRED | 21f. HOW DID NJURY OCCUR?
URY - mm.u'rD NOT WHILE ‘f: S .

2. I hercby certify that I uumded the deceased from _.M.Qﬁj‘__ 1949 10 ﬁ.&é_&, 195, that 1 last saw the deceased
alive on M , and thal death occurred _L.’E ., Jrom the couses and on the dote slated above.
- (Degres or tithe) | 23b. ADDRESS J ’ 2. DATE SIGNED
@Z{euwo Wub | L34 N Qau /28/5%
m. DATE

24, NAME OF CEMETERY OR CREMATORY 4. LOCATION (Otty, town, or county) 1]
r _Emeth ouisCounty, Mo .
7

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

25 FUMERAL DIIICTOI S16MATY

ég__exman Rlndskopf Inc.,SZlg Eelman




STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
. 3tudent Embsimer No.
working under my persona! supervision.
STUBONE curirecernaasnrrrncanssnasrsasasens Sixned
Student Embalimer
Licensed Embalmer No. __m@ A—

! P. O. Address. 1
. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
ths above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated above.

. IS
[ 3 L !




