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

THE AVIIUUN U FEALIN U VUsASTN

- BIRTH M jLI MAR 5 1954 REG. DIST. NO. 318

STANDARD CERTIFICATE OF DEATH - o run.... D826

PREMARY REG. DIST. NO. _10_0_3 Registrar's Na 1188

1. PLACE OF DEATH
a. COUNTY

b. CITY (If cutsida corpurate limits, write RURAL and give . LENGTH _OF

OR - townshi
town St, Louis »

STAY (i this placw)|f

2. USUAL RESIDENCE (Where decosssd lived. If institution: reiidence befois
* SIATE Missouri b- COUNTYSt , Loui¥™="

——: CITY (1f outatde corpornts . RAL aod give towmahip)
Y
TOWN due

d. FULL NAME OF (If not Lo bospltal or institatlon, give sirect sddress or lecatlon)

(I runst, aﬂ location)

Male White hiogits Ket) (210 s

terimotion Bernard Nursing Home “Aooess 29 Oakleigh Lane
3. NAME OF s. {First) b. (Middle) c. (Last) 4, DATE {Month) (Year)
DECEASED
,nf, o vy SOLOMON SLAVIN oA Febe 6 19 5L
8. SEX a 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 2 8, DATE OF BIRTH i 9. AGE (1o years| » U0otR | TRAR | & UxDIR 2 w3

_Unknown |ABLYR

Monthll Daya Hwn’ Min.

10a. USUAL OCCUPATION (Qivekindofwark | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City wnd Stete or Foreign Coustry) é u‘%ggﬁ%t}'or WHAT

5. WAS DECEASED EVER IN U.S.ARMCD FORCES? 16. SOCIAL SECURITY
(Ynnlaoﬂmknofn) | (1 yeu, rive war or dates of sarvies) no RO

coyrRetthker Russia
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . : Unknown: Deborah S. Slavin
7. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS

"IMr. Ben Slavin-29 QOakleigh Lane

line tor {8}, {b), sad ()

16. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. DISEASE OR CONDITION
| Entet anly coecae per 'ommu&nﬁ?nmonum'm eﬁAMH .1' m M&W:LM b e,

*This does nol taecn ANTECEDENT CAUSES

the mole of dying, such | Morbld conditions, if e, ,3'5'“‘ DUE TO {t)
o1 hearl fallure, esthents, rise fo the above cause (a} riating

. the underiying ceuse last.
de. It means th -
cant, Enfury, o complica- DUE T ("'}
tion which conaed decth. | 11. OTHER SIGNIFICANT. CONDITIONS | % 2
Cunditons contributing o he desth bt 2 W Sl
reloted L0 the diseass or condilion .
10a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF. OPERATION .. \ 2. AUTOPSY?
' T | 0O
_ yis L) wo
21e. ACCIDENT = hpecily) ~ | 21b. PLACEOF INJURY (a.g.moratous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB) -
| SUICIDE home. farm, fastory, strest, offiew bldx.,me.) ) o
i HOMICIDE . ' .
214 TIME (Mua) (D) (Yea) Hwend | 2te. INJURY OCCURRED | 21 HOW DID INJURY OCCUR? ‘
INJURY - ml’l’D NO‘T'HII.IE] Lgé x

19390 o _ L [ 19£Y, that 1 last saw the deceased

2 1 hereby certify that 1 aumded(lqdccaaudjmm __\?'—
alive on ¥ 3 ond that death ocdurred at

A ., Jrom the causes and on the date stated above.

2. SIGNATURE (Degres or title

Db, Aoom-ss ’ 2. DATE SIGNED

¢ VO pred )6 |5y

2/7/54 Mt. Sinai Cemetery |St. Louis County, Mo.

‘ %Il.. BURIAL. CREIA- b, nA'IE 2. NAME OF CEMETERY OR CREMATOR‘! . | ¢4d. LOCATION (0"7. towp, ot coxmty) (Btate)
}

DATE REC'D BY LOCAL SIGNATURE

25 FUNERAL DIRLCTOR'S $1GMATURE ADDRLSS

FER 8 ' f{9erman Rindskopf,Inc.,5216 Delmar

o Reverae Side)



e —————————— e ———————

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.

- , Student Emdalasr No.
working under my personal supervision.

/1L
STUGONT useerevaransrarsoconrcasncnnorsase Signed. .k T/Q/‘L?
Student Embalmer

Licensed Embalmer No... S0 S5E)

P. 0. Address

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revomuon of license,)

Hmnbdyunotmbdmeifmwdhwmdabm

-

Ll
. - .
4




