No. 300
t0.48

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

FiLep AUE 23 1o84

- BIRTH MO.

THE AVIRUOUN UFr HeALIA W MIaJUR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NOJZ t‘ PRIMARY REG. DIST. Nﬂ.\f_ﬂ\l{tgiﬂrar'lh’n._ﬂ\.lz:..

N oo 29349

1. PLACE OF DEATH

2 USUAL RESIDENCE (Wbars decoassd lived. 1f lastitutlon

{ Type or Print)

_gm;male /

WIDOWED

White

H g
a. COUNTY a. STATE b. COUNTY mh
St.Louis e Mo, St, L™
b. CITY (i catclde corpurate limits, write RURAL and give c. LENGTH OF [ ¢, CITY (I outside carporata Umits, write RURAL sz giye township), ¢ ’
township) AY (in this placs) OR j 7'
yoww University City ¥Yr8, || % Unjiver ity
d. FULL NAME OF af not in hoapita! or lnstitution, ive streat address or locatlon) d. STREEY  *- (It rarsl, give loeation) [&]
HOSPITAL OR ADDRESS
_ INSTITUTION hersat 7500 Amherst
3 DNE%NE'IES%FD a. (First) b. (Middle) ¢, (Last) | (Day)} Yesn)

4. DATE  (Month)
. OF
T, S : DEATH _Tyuly 26,195.
6. COLOR OR RACE | 7. MARRIED. rgwsﬁ MA 8. DATE OF BIRTH 5. AGE Un yesrs| 1 thoca 1 vuan

Shem

IF GMDER 1 HRS.
Hun‘Mh.

Lb“'.‘W‘” |

Mmlhl Duye

Unk

10a. USUAL OCCUPATION (Qlvekiod o work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (6500 wad State or Foreign Cormtry} @4 | 12, CITIZEN OF WHAT
“n P IFSSNLPY =1 (a4 home YSTRY | Poland d
;laa. FATHER'S_MAME 13b. MOTHER'S MAIDEN E . 14. NAME OF HUSBAND OR WIFE
Ely Madeloff _ Py B Jacob
t.'# WAS DE&EASED EVER [N U.S.ARMED FORCE‘: 16. SOCIAL SE'EURITY 7. INFORMANT" 5 SIGJATUREIOR.NME ADDRESS
{1t . dates of
-Ndnm nown) | yoa, gthve war or dates of servl NODS lia Stoliar 191"9’0 Belt
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anty onecsuseper § 1. DISEASE OR CONDITION _ N ONSET AND DEATH
line for (a), (b), nod (e | DYRECTLY LEADING TQ DEATH®(5) - 2%
T o et | TR GRS Y ¥
the 1mode of dying, such | Morbid conditions, if eny, giring - ¥
o heurt faflure, asthenis, | Tise fo (he ebove caua¢ (a) stating T
de. It tacans the dig. |-The underlying conse laxf. e e . T .
tase, infury, or complice- DUE TO {c)
fion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - PRI
Comditions wutrlbulu 0 the death bud nod
releted to the disease or condition catsing drafh. :
isa, DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION k . 2. AUTOPSY?
‘ 4200 vis . wo
21a. ACCIDENT '\ (pecty) 210 PLACE OF INJURY (e.q..morsbout | 2fc. (CITY; TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE Macne. farm, (astory, sirest, offies bldg_eve) . -
HOMICIDE i . . .
2id. TIIEE (Meath) (Day) (Year) (lewr) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
SRy o | "venn L] e wonk
2. I hereby centify that 1 attended the deceased from — . __, 19_‘62 to | 19555 that I last satw the deceased
alive oft ¢ 1987% , and that death occurred at _64 'm., thi causes and on the date stated above.
a. SIGNATURE De%;rtl%) 23b. ADDRESS | DATE SIGKED
) ALQ?’I 72(22/0._, #goquﬂM 724%,-,(

s RIAL, CREMA- | 24b. DATE
Tt By vt

L

4 24:. KAME OF CEMETERY OR CREMATORY

Chew;a Kadisha

24d. LOCATION (Oity, town, or county)

University City Mo.

(State)

jexrcer Memorial 4715 McPherson

25 FUNERAL DIRECTOR'S SIGHNATURE " ADDRESS °




A
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

Student Embaleer do.

STUONT vovuavrvnsosannrosrsnnrsnrarsersanss Signed M * &L“ —

&7
Student Embaimer Licensed Embalmer No. 3? gf

working under my personal supervision.

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN BANDWRITING. (Failure to comply with
thnabovemnsumgromd:fmmondhm)

Iftlml:odyunotemba!med.facnlhnuldbenmdabova.




