No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A FERMANENT RECORD

H

FILED MAY 17 1954

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___3_]_& PRIMARY REG. DfST. HO]...(_)._.Q._S_. Regisirar's No.......

State File Noiyzﬁ? .....
2124

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceased lived. If fnstitotion: resilence befors

a. COUNTY a. STATE Mi S‘SOUI'].. b, COUNTY adinimsiont,
b. CITY U ogtelde corpurate Limits, write RURAL sand give ¢. LENGTH OF c. CITY 4. Is Resldense within limits of
: . township) | STAY {In this placs} OR s a city gf incorpornted town?
TOW Gt ., Louis Tows 8t.. Louis: 3 o
d. FHOL]S.PP 'PANE.EO%F (1f not io boapltal or institution, give streot sddress or location) . SJ&EES {f rursl, give location) & 6 5—47
wstiution: 5602 Enright Avenue L 5602 Enright. Avenue 0
3. NAME OF a. (Firsi) b. (Middle) e, (Last) 4. DATE (Menth)  (Day)  (Year)
(Typeor Print) ~ ELIZABETH PLOWS oeAd May 6, 1954
5, SEX / 6. COLOR OR RACE 7. MARRIED ISIE\‘;'gEchRRIE 3 DﬁTE OF BIRTH 9, hAA?ELr?hu years B:; Um:n |Dfm g UNDER 3 NI
» {8 on L%, ] ours | Mia,
Female White R > nknown |Abt .89 | |
10a. USU CUPATION {Cive kind of w 10h. KIND BUSINESS OR IN- | 11. BIRTHPLACE . - ; A
i duﬁﬁl;gg“horu?uu(’(::x;ol or]; Cb. KIND OF BU DUSTRY (City and State or Foreign Coustry), 2 c'TI%%':",?FWHAT
T home Poland :

138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Unknown Unknown ]
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0, 01 unknown} | (If yes, give war or dates of service) NO.
no no Harry Josephson-725 S. Sklnker
18. CAUSE OF DEATH: ™ o ' ‘ MEDICAL CERTIFICATION = " - . INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
et oot | "DIREETLY LEABING TO DAy . Cam o Ina® Phinn {VM-'“"‘L‘ v ? ks,
*This dges mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giring DUE TO (B} _M“' "‘L'!

a2 heard fatlure, asthenla, | - rise fo the abote cause (a) “d“ﬂﬂ

de. It meana the dip- the underlying cauae last. ©

tase, infurg, or plica- DUE TO (c)

tion which caused death. § [1. OTHER SIGNIFICANT CONDITIONS | | ,

Conditiont contributing to the death but not
related o the disease or condition catiting death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION RS 20, AUTOPSY? -
TION .
ves [ 1 xo OJ
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (es.. norabom | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . hame, farm, tactory, street, office blde..ew.) .
‘HOMICIDE ’ . ' : T - . .
2id, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . e WHILE AT NOT WHILE
INJURY m. | worK AT WORK 3) D lx

2. I hereby certif] that I attended e deceased from
and that deaih oc

alive on

19JY

$
; ,92" , lo 5 /B 19_£ that T last saw the deceased

rred al

m., from the causes and on the date stated above.

23a, SIGNATUI;EM i 2 1

(Degree or me)

23b ADDRESS 2. DATE SIGNED

T I yNOAmdd - sy

24a. BURIAL, CREM

Tlmhfgﬁov%; éBId.l

24B. DATE -

5/9/ 54

24¢.' NAME ;3!-' CEMETERY OR CREMATC')RY
B'Nai Amoona Cemeter

“24d, LOCATION (Olty.-wwn,orcormty) L {State}
St. Louis County, Missour

Y=Y rade

REQSTR R’S SIGNATU

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

 Herman Rindskopf,Inc.,5216 Delmar B

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY .t iirittrrirrerrrr it ttinsaaiimnsra et asssre s bramennn ’ Student Embalmer No............

A 2t N
lsicensed Embalmer No.?fé

P. O. Address eereeereaeeseereaen

working under my personal supervision..

Student...coocive i e hiiiaeaiaiiiaaranaenens
Signature of Student Embalmer

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

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

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




