L g IME AYRIWLN U FEARIFTT W IVHDASURY £ T
No. 300 ¥ | : n“-‘q
oo FILED AUG 151354  STANDARD CERTIFICATE OF DEATH State File Nov.ooes 2?
BLRTH NO. REG. DIST. NO. 31 PRIMARY REG. D$ST. . NO. 1003 Registrar's Nowm z g...gi
1. PLLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lved. [f fostitution: residence befors
. COUNTY . 3 adunimion),
U . 8 . , ‘ a STATE  1914nois... b. COUNTY riva)
b. CITY {H outolde ¢orpuraie Umite, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits of
twownsbip)| STAY (inthis place) CR . my lncw'ponled town?
oW Saint Louls, Mo., 1 ¥8 TOWN _Faat St Louls - qb * 5
d. FIEIJOL%P?#ANF‘.EO%F (If oot 'in boupital or institution, give streot address or location) . A%r[lg.gs (If raral, give loeatlon) / }
SfmUTion Jewish Hospital 1003 N %4th Street 3
3 DNEC%ES%FD &. (First) b, (Middle) . [ (Lnstl : I 4. DS}'E (Month)  (Dey) (Year)
{Type or Print} I ond A b DEATH 8 3 1954
5, SEX Q| & coor 0 RACE | 7. M&RIEB, leggﬁcnélsnmzn. 8. DATE OF 5. AGE (In yoan| w veea lDr':u * 0L u um,
- (Bpecif y ¥ on H Min,
M W fod > | 12-1-1900 "By il el
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . )
2abe during et of morking Ule wvea i etired) | - DUSTRY {Civy and State or Fornign Country) / 12cgm‘ﬁl¥?j:wmr
_Relder e cCabe Power Auto Hody East St Louls,1ll yes
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.S ARMED FORCES? | i5. SOCIAL SECUREBI 17. INFORMANT" 'S SIGNATURE OR NAME ADDRESS

(Y-.no.oarunknonn) {H yen, give war or dates of sarvice) ’ 0 6319 A Marie TOJO].OOB H “th St E St Louis,]l,].

15, CAUSE OF DEATH . "MEDICAL CERTIFIGATION . TNTERVAL BETWEER
 Enteronly onseausoper | b DISEASE OR CONDITION ? Z: g @ g : M y e ONSET Ab DENTH

lize tor (a), (&), and (¢) | DIRECTLY LEADING TO DEATH*(q) _ : -__%.
ANTECEDENT CAUSES '

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

o heart failure, osthenda, | 7is¢ to the above cause (o) slating
cle. 7 means the dis: | e underlying cause last,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, injury, or compliea- DUE O (°)
tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS .SZ:L,‘_’_‘_,_,, (0-.;?
" Conditions contributing to the death but not rotm e
related to the disease or condition causing mm M M
192, DATE OF DP'EI%AIN; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ' ves B O
21a. ACCIDENT (Specliy} 21b. PLACECQF INJURY te.g..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Inrm, factory, sireet, ofce blds., eto.)
. HOMICIDE .o P
21d. TIME (Montt) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ) o
WHILEAT[ ] NOT WHILE
INJURY - m. WORK AT WORK 5/ 20 o
- 22. I hereby certify, that-I atlended the deceased from Y7 195:& to r?/? 194"7 that I last saw the deceased
alive on _&u__ , and {hai death occurred at ., from {he causes and on thc date stated above.
IGNATURE . {Degree orl& 23b. ADDREﬁ A I 3. DATE GNED
| (f »/fi ced &7 w M
24a. BURIAL. CREMA- [ 24b. DATE 24{ MAME OF CEMETERY OR CREMATORY 244, LOCATION (Cily. town, or county) r (Bm)
TION, REMOVAL (Bpecity) - ..
8-5-19 Park Lawn Cemete 0.,
DATE REC'D BY Lo%,g_ ' ISTRAR'S 5| aturg/  _ p 25 FUNERAL DIRECTOR'S SIGNATURE ADORESS
. . a (4. H F A 1F)! i ]
UG 4 1954 | Car it R I AEBDTREIRTER CRENALT MORFVAE o

—t_ KD (Lictnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ...... e e e aeaasaceeneraseeeeatom-isasesesssssmeseenreansenserarnnan PO , Student Embalmer No............

working under my personal supervision..

Student.....ocoomierrmrernnaaasiiiaiirsirotaisssnnanenn
Signature of Student Embalmer

L.i‘cen'ed Embalmer No‘?w
. o P. O. Addresafd 3) urutive

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

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

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




