No_ 300
10.48

CILLY RG  ~ vV DU

318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17187

State File No

o DD

PRIMARY REG. DIST. NO. 1003

Abraham Nimetz

Rose Levinson

BIRTH NO. REG. DIST. NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. TIf institution: residetcs befors
&a. COUNTY &. STATE Ml s SOUI':L b. COUNTY adunisefon).
b. CIEY (H outcide corporate limits, write RURAL and give X §T AL"FNSE‘. DEF) c. CITY 9. Is Resldence within Linita of
[ townshi { L4} L) A eity rated town?
town St. Louis i 9w St . Louis il S
d. FULL NAME OF (If not in hoapital or instivation. gire strect address of Iocation) || o. STREET @31 rusal, give location) X/ /[
HOSPITAL OR . s DRESS (]
INSTITUTION Jewish Héspital 1619 S. Grand Boulevard
3. NAME OF a. (First) b. (Middle) l c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . OF
{Tvpe or Print). SARAH KATZ DEATH IVEY 13 3 1954
5. SEX 6. COLOR OR RACE | 7. mIADROR[ED NEVgEchE'ISRRIED 8, DATE OF BIRTH 9.1:\.GE m;:-)n- P:‘lr T I YEAR | ¥ uwDER u HEs,
. (Bpeat ¥, H Min,
Female | White WS =¥ |Nov.18,1868 o33 B 25T
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < 12. CIT
dmdwmh%zoﬁmgz(...:.&:w'wy ) DUSTRY Russia {City ead State or r‘"_"' Coust ry) é IZEP‘}?OFWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND-OR WIFE

| Morris Katz

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
tYu.nho uoknown) I {Il yea, xive war or dates of service}

16. SOCIAL SECURITY
NQ.

no Mrs.

17. INFORMANT'S SIGNATURE OR NAME

AUDRESS
Bess Wolff 329 Belt Avenue

. Enter only onecause per
Ine for (8), (b), and (c)

*This does mot mean
the mode of dying, such
ot heart fallure, asthenia,
ete. Jt means the dis-
case, injury, or Hea-

18. CAUSE OF DEATH -

.MEDICAL CERTIFICATION

INTERVAL BETWEEN

1. DISEASE OR CONDITION

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

oD

MMorbid conditions, if eny, giving DUE TO (b}
rise {0 the above cause () slating
the underlying cause last.

DUE TO ()

M;M =3 Dev.

tian which cavsed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the divease or condition equsing death.

-

certify t altended the deceased from ,%/—J
alive on , 19 r“and that death occurred at

t9a, DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION & . . [ 20. AUTOPSY? .

. TION —— D

YES NO
21a. ACCIDENT {Specity} 21b. PLACE OF INJURY (e.g..lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bame, Iarm, fastory, acrest, office bldy.,ete.)
HOMICIDE . ‘

2)d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?

1 . .o WHILEAT NOT WHILE

INJURY m | WHLEA T WOk , 4y22)
2. T hercby Iﬂ, o ‘5_6242, Iﬂﬂﬁhal I last zaw the deceased

_2,2_- m., from the causes and on the dale slated above.

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

23a. SIGN (Degree or tit), 23b. ADDRESS I‘r TE SIGNED
VZ 2 Frar AP R B BB PN Gt i
Z4a, BURIAL, CREMA- ,24‘5' DATE . - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATlpz_«l {Oity, tovm, or county) (Btate)
"Removat "] 5/16/54 Chesed Shel Emeth Cem i |
DATE REC'D BY LOCAL | R S SIGNATURE 25, FUNERAL DI HECTO. S SIGNATURE ADDRESS
MBY 14 1EREEG!' Man Rlndskopf Inc.,5216 Delmar




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... eeramaieserasareseseeraiecmenteassesissearesreasstarmasnsansan teanan . Student Embalmer No...........

working under my personal supervision..

7
.Stadent ...t irieae e SignedM A

Signsture of Student Embalmer

Licensed Embalmer No.

P. O. Addresac—J 17 08444

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

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

T this body is not embalmed,, fact should be so stated above.




