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PERMANENT RECORD 4}

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! 1RTH WodRll J“»Eh MAR 2 1954 acc. pisr. w. _3 Z‘Z PRIMARY REG. O1ST. m.ﬂ_ Regisirer's No

I PLACE OF
a. COUNTY

SEIATZO L L€ %

a. STATE

Mo.

2. USUAL RESIDENCE (Wbert decessed lived. I instituticn: resklence belors
b. COUNTY

b. ClTY (I outzide corpurats limits, writs RURAL and’ ﬂn

H OF

ROEY

¢. CITY (If outslds corporats limits, write RURAL and give township} |

Jawish Sanatorium 1211 Hamilton

¢,
5“1 Rie ey
Town Rened ; (4 TOWN St .louis /
. FULL NAME OF (If not in'hoapital or inatitation. givafitrest sddress or locatiog) d. STREET {1 rural, give loeation)
HOSPITAL OR ADDRESS

INSTITUTION

N Finst) b. (Middie) o (Lash) 4 DATE __(Manth) (Dsy) (Yew)

DECEASED ':b D 3 K

{Twpe or Print) AVI (aka_tave ESSLER vERT_FE v . by
5. SEX () | 5. COLOR OR RAGE | 7. MARRIED. NEVER MARKTED. | 8. DATE OF BIRTH 9. AGE Glo ren| v oocr 1 T | 7 metn o i
Male |White MY oPEP- e Sept 421, 1867 Bgiaien |Monsa) soun | 3.
10a. USUAL GCCUPATION cchiadotxuk | 105, KIND OF BUSINESS RN | 1. BIRTHPLACE (iat or forin ount) 12, CITIZEN OF WHAT ‘

Jopygeworking lifs, sven lirectred) |~ FATTAG Y USSR 2 RGUNTRY?

13a. FATHER)S NAME

-Kassler

13b. MOTHER'S

Sarah

MAIDEN 'Nuzm:

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ywa ,of unknows) | (If yes, give war o dates of sarvice)

16. SOCIAL SECURITY

Unk.

14, NAME OF HUSBAND OR WIFE

17. INFORMANT" 5
- .gghrng:ﬂ'r SIQYLUI?EIO:SlT"ﬁaIni 1t 8¢ ADDRESS

18, CAUSE OF DEATH
. Enter ¢nly onecatse per
line tor (a), (b), and (c)

*This does not mean
the mode of dying, such

|| &4 heart faiture, asthenia,

ete.” It meana the dis-
ease, infury, or il

I. DISEASE OR CONDITION

MEDICAL, CERTIFICATION

Bngnchop e ctvvariia

DIRECTLY LEADING TO DEATH® (4)

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if eny,
rise to the abore cause (a) slating
the underlying cause last.

DUE TO (c)

siing DVE TO () @WMMI&&L@{&.

QONSET AZ DEATH
2‘. Lo 'y

tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih bui not
related to the disease or condition causing death.

12a. -DATE OF OP'IEFO’N '| -18b." MAJOR FINDINGS OF OPERATION - 4 " 20, AUTOPSY?
L | 294K | w Wl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, stress, office bldg  ate) R - -
HOMICIDE _
214. TIME iMonth) (Day) (Year) {Heun 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT[) HOT WHILE .
INJURY WORK AT WORK - : '
2. I hereby caslify that T attended the deceased from 1 &fl_ to _%_M__ 9&‘_ that T last 20w the deceased
alive on _EIL, and that death ed at J&'_,ﬂm from the causes and on the dale slated above,
Za. SIG (Degru or mle) ﬁb ADDRESS 23c. DATE SIGNED
e, BURIAL, CREWAS] 245, DATE A h.AVlE OF CEMETERY OR CREMATORY | 24d. LOCATION (cnyi {
- 2/22/5l+ Chesed Shel Emeth University city fo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNA
n.q i ’ﬁ MM éerger M emo rial ‘:’1 5McPher rson

dembulmnl Statemnent on Reverse Side)




SNCAR W G ATE M W I S

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 comcreem

- eateesteemteateesesiasemeesesetessessesseassesssemreriveEs sesseiEess SEEiTAMAReISrRE RS PR SRR ES AR 8 e s Sans e ames e anes et im e Student Emb
working under my personal supervision,

Student ...eveavrrrrncncas sevesmearsasranes Signe ....... M eyt . ro

Student Embalmer

Licensed Embalmer No ; 43

P. O. Address

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

If this body is not embalmed, fact should be 40 stated sbove. L : . .- |




