TRE LAVINUN UF MEARIT W MiaAS0 N

STANDARD CERTIFICATE OF DEATH " State File No...
REG. DIST. NO, 3 !8_ PRIMARY REG. DIST. NO. 1003 Kepistrar's No 7206

FILED AUG 20 1954

- BIRTH MO._ —
1. PLLACE OF DEATH Z2. USUAL RESIDENCE (Whare Jdacessed Uved. I iostitution: residence befo.s
a. COUNTY a. STATE b. COUNTY sduwbslon:.
e Mo St.Louis

c. LENGTH OF
STAY iin thie place)

hrs,

b. Ccl,? {1t outedds corpurate Bmits, write RURAL snd give L st give townshlp)

Town St .Louis i

c. ng i ouuld: corporata Umits, write B

TOWNM Y awrton ”7/5

d. FULL NAME OF (If not in houplta) or institution, cive sirest address or location) d. STREET f runl, dﬂ luuuonl/
HOSPITAL ADDRESS
INSTITUTION lewish Hosn. 7515 Vaprk
3. :I;IEJ‘\:NEIES oF 8. (First) b. (Middie} c. (Last) 4 DATE (Month)  (Day) (Yean
(Typeor Pint)  PHIL, (AKA PHTLTP) MAGTDSON DEATHAL - 3 105/
5, SEX 6 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH G, AGE (In yaste| o URDER 1 vlAR || ¥ UNDEN N WIS,
WIDOWED, DIVORCED (8pe last birtbdsr) Hobml Days | Bours | Min.
Merch:8,1899_ _i:’., §5 |
m:;_ USUAL g;_fg?'nou (Qboe ind of ok 10b. KIND OF BUSINESS OR IN. " Blmpuci fc"’ cxd Stata or Foraign ountir) ) 12 cgll]r'}%r‘gg WHAT
contractor building const. St Jsuis,Mssonrd Unknown
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ,
80l Magidson Tillie TInknown. ______Ids . .
5. WAS DECEASED EVER IN U.5. ARMED FORCEST 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
[Yea.n0, 0r unknown) | (1f yes, xive war o1 dates of servics) NO.

No 49821 bw=5456 Ida Ma%j dson 7515 Yoerk ' .
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter only opecamoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

1ine tor (a), (b}, and (c}

*This does not mean

ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if eny, ﬂﬂq DUE TO (b}
a1 beart failure, asthenda, | Tise fo the qbose canse (a) dating

e, It ‘meens the dip.'| I8¢ uRderlying couse loss. .
cane, infury, or complice- DUE TO (6}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS |

Conditions m:rim-mmmmnu
relaied to the disense or condliion causing death.

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

19a. DATE OF OPERA-
. TION

2la. ACCIDENT “ (sl 2ib. PLACEOF INJURY (eg..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE hocas, farm. fastory, street, ofies Bldy., ste} -
HOMICIDE } . . .
21d. T(I}l}o‘_lE (Menth) (Day) (Yeur) (Hewr 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' . mm.u'r HOT WHILE
INJURY m. AT WORK /A2 0}

zz.Iherebyccrt' Mlaucndad deceased from s 1

aTY, 10 _%J 195, that I'last sow the deceased
m., from ti§/causes and on the date stated above.
% :nasvs f | . QATE SIGNED

{736, RAME OF CEMETERY OR CREMATORY f 24d. LOCAT} Rown, oF county)

Beth ,Hamedrosh & _g,_Lad_u_e?MQ_._
: 75 FUNERAL DIRICTOR'S SIGRATURE ADDRLSS

gerger Memorial 15 McPherson
on Reverae Side)

I

I

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT




JSTATEMEQT 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

Student Embaimer No.

working under my personal! supervision. . .
1@4 L L
smé ;"" Aue s j"

SLUIEAL covnvcrasscnsuancussasssassosscnass e

Student Embalmer )
e ’ Licensed Emhalmua___é.i’_&g ..... —

P, O. Address -

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

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

" -»




