Y.

Np. 300
10.48

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED RUG 20 1954
BIRTH RO. \j—é 7f3:$-4 REG. DIST. MO, 31 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. oo somemessssssssrasss iom

PRIMARY REG. DIST. WO. 100 Kegisirar's No,

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whers decssssd lived. If
a. STATE b. COUNTY
MISSOURT

b. CTTY (X! ogtcide corpursts Limits, write RURAL and give ¢. LENGTH OF

oW ST. LOUTS, MO.

p)| STAY (in thie placs)]

e. cg;{ {1 outaide corporate timite, write RURAL and give é
TOWN ?

UNIVERSTTY CTTY, MO,

d. FULLNAMEOF([I'ME-‘ ital o7 | xlve street addrees o loksthen) dASDr[?EET It rarl, give Jocation)
M__SIJWERNIJMSPHAT 155 78TH ST
3. NAME o;lr: 8. (First) b. (Middle) ¢ (Last) e DSF: (Manth) (Day) (Year)
{ Type ot Print} KRAVITZ DEATH JULY 23, 1954
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDﬁ) 8. DATE OF BIRTH 9. AGE (In years| & wawm 1 vEIR | ¥ Dnoem & ms.
WIDOWED., DIVORCED last birthday) |Monthe| Duys
__FEMAIR WHTITE NO JULY 22 1Q'§h 5 I 5
m:;. USUAL Efﬂp_‘“"’" u(:lh"::a:d'wl; 10b, KIND OF BUSINESS OR IRH'; 1. BIRTHPLACE ., {City ead Stete sr Forsign Country) 0 12 cgm%r\c’?rmf
NO NO MISSQURI U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ATTIROFASKY. . |
15. WAS oscusznsvaa IN U.S. ARMED roncr.sv I 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo no,or unknown) | (If yes, xive war or dates of sorvics NO.
NO NO
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter caly cnscommeper | |- DISEASE OR CONDITION _ 7 " ONSET AND DEATH
line for (), (b), and (¢) | DVRECTLY LEADING TO DEATH* (o) (/7247
*Ths docs ot mean | ANTECEDENT CAUSES ”7/
the mode of dying, such | Morbid conditions, {f ony, ,;ﬁ"‘ DUE TO (b)
a2 heartfaiure, asthenda, | rise to ke above covae (a)'Rating .
de. It means the dis- mmmmmm .
cast, infury, or complica- DUE TO {¢)
ticn whlch eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but ot
reloted to the diseare o7 condition causing decth. ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, ALUITOPSY?
TION
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (sg..in orabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest. oies bidg . ste) .
HOMICIDE
4. TIME (Meaz) (Dey} (Ymn) (Houw) | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY o | "wonx L) At woek MLR S
2. T hereby certify that I atiended the deceased from —_ 1=22= 195k to_ T=23= 19 5K, that I last eaw the deceased
alivson __7-23.____, 18 54  and that death occurred al QJLS_P ., from the causes and on the date stated above.
23a. smNA'rUR}_ . {Degree ar tit} 23b. ADDRESS . 2. DATE SIGNED
A U A MW/ T2¢-5Y
X tON (onyfp'wn, ot county) (Btate)

nﬂt BH&&&M 24b. DATE v:«. NAME OF CEMETERY OR CREMATOI'“'
emovad I '2125/19514. Ghesed Shel Emeth University.City, Mo.

DATEREI':'DBYI.IX:AL

2. FUNERAL DIRECTOR'S S1EMATURE ADDRESS

Berger Memorial 4715 McPherson Ave.




STATEMENT BY LICENSED EMBALMER

[ hereby certnfy that the whosename is recorded gn the rse side of thu certificate was embalmed by me, 0f by
[RUNUSSIISRONP o 4. * A /A W . Studont Embalmer No.

working under my persona! supervision.

wm@o@ :
Student ..... R 1 4 4 R o e A T T e bl Trurmaaz e e arasn
Student Embalmer /%
: . Licensed Embalmer No va
P. O. Address

Note: The above MUST BE SIGNED BY THE Ll(INSﬁJ EMBALMER in hisx OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated zbove.




