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

>
=

Nl SV ERMAWIY Wi Pl Rl Wi T Wi 250’?

, A STANDARD CERTIFICATE OF DEATH 1010 Fite Novommonomprne e
)
! gIRT AUG 2 - 1954 REG. DIST. MO. 3 I 8 PRIMARY REG. DIST. no._l_go_g Registtrar's Nou . §9}'§6-
1. PLACE OF DEATH K . 2. USUAL RESIDENCE (Where decossed lived. If insthution: reddence before
a. COUNTY a. STATE . b. COUNTY adinimioa).
. Missouri .
b. CJ)TY (1 cutzide corpurate Umits, write R'U’RTL .ndu‘-l::.h.lp) c. AIII'E?GE;H pl?cF.) c. Cg;f ) d. i.g:;,dm“ “mr?muﬂlo‘;:s
TOW gt Témis B l'k)' Town St, Louis XY M &
d. FULL NAME OF (If not in boapital or institutio, give street address ot ) STREET (I russl, give location} S 7
HOSPITAL OR  ADDRESS ﬂ-\ ]
instiTution  Ste Louls State Hospital / 3 5400 Arsenal Ste 0
3 NAME OF a. (First) b. (MIddle) <. (Last) "3 DATE (Month) (Dey) (¥
DECEASED - ‘ pil 3. ear)
{ Tvpe or Print) . BESSIE PERSOW DEATH Ju-]-y 25’ 19511
.5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f UNDER | TEAN | o UNDER 0 WS,
) . 'WIDOWED, DIVORCED (8pe. - - taat birthday) Month-' Days Houn, Min.
|| voa: USE;?.I; SS.‘EE!?.‘,I{;?,? u;j(:s:::n&i::mn; 10b. KIND OF BusmEssD?Ji;r HJY-. th. BIRTHPLAF:IE teity .;.“m. or Fornign Comny) ? IZbngIZEN?FWHAT
at home L at home : USSR .
1380 "FATHER' 5. NAME “7 0 -{13b. MOTHER'S MAIDEN NAME . - 14 NAME OF. HUSBAND'OR ¥IFE
i {unk) = Castor - | (unknown) - | - Solomon Persow
-15. WAS DECEASED EVER IN U.S. ARMED FORCES?-| 16. SOCIAL SECURITY |17 INFORMANT" 5 S| GNATURE OR NAME ADDRESS
|} (¥, no. ¢y ynkoown) |-(If yeu. wive war_or dates of service) |- NO.
: No . No. ~ |- None Mrs, Frances S nturia W.Frankft, Il
18, CAUSE OF DEATH ) - MEDICAL CERTIFICATION IgTERV.:LN gmu
I. DISEASE OR CONDITION
- Enteranty oneeisener | 1y RECTLY LEADING TO DEATHSq) - Arteriosclerotic heart disease’ 16 yrsx

-

*Thir does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, giring DUE TO ()
a# heart fallure, asthenia, | rise to the cbove eause (a) stating

e, It means the dis- the underlying cause lasi.

ease, injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditionz contributing o the death but not
related to the disease or condition eausing death.

Generalized Arteriosclerosis 10 yrs.x

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY1?
-~ TION ‘ T ' .
ves X1 o [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.z..inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE home, farm, factory, street, offien bldy., ete.)
HOMICIDE . . B . .
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . . WHILEAT NOT WHILE
INJURY . - WORK AT WORK l/g o0

22. I hereby certy ﬁthtﬂg zuemier% he deceased from Jan. 1 , 18 50 , lo July 25 , 19_2'4, that I last saw the deceased

~ ahﬂ on ;1928 | and that degth oceurred at _8200a m., from the causes and on the daie steled above.

il

b. ADDRESS 23c. DATE SIGNED

' .aiEnATU J
MVNA W Al 5400 Arsenal St. 7/25/5h
’ % .NEEERMIOAVLALCREMA; 24b, DATE 24c. NAME PF CEl ER? OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
‘removal | 7/28/54L | Chevra Kadisha - . Univ. City, Mo, . '
L ISTRAR'S SIGNATUR . 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
pOL 4‘3F =; 13255 ' ; —+_ Berger Memorial 4715 McPherson
) / 2t s {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

* la

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

working under my personal supervision..

-

Student . ....ocoriosiiiiiiiieiiiieiaaiisisaseerraeas
Signature of Student Embalmer

P. O. Address

de \yotelz The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license). s v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. z

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



