5. No.300
v. 10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. mma_ Rem:trar:Na......&.ig.g:.".

RUED SEP 2.1 1954

32240

State File No...

rise to the above cause (a) stgting

as heast faflure, asthenia,
# the underlying tause last.

ete. It means the dis-

case, injury, or complica- PUE TO (e}

BIRTH KO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE {Where decosssd lived. If Iostitgticn: residence befors
a. COUNTY a. STATE . b. COUNTY adinimion).
Missouri
b, CITY . . LENGTH CF . CITY
COR (It outelde corpurste un-nu. write RURAL nd;:v:‘u'} gTALY N oot [ on . '.;‘?_1;“ ﬂmhunmlwl;nug
TOWR St. Louis TowN St._Louis - e g
d. FH(ISSLP'I"'I{‘A"I[EOORF {If not in hoapital or institution, give sttect address or location) DDRESS (I rural, give locstion) 7
wstiTution  Jewish Hospital f 5737 Kingsbury 2
3 NAME OF a. (Flrst) b. (Mladle) e, (Last) 4 DATE (Month)  (Dsy)  (Yean
{Twpe or Print) MORRIS STELLER DEMH Se pt . 3 1951|.
5. SEX 0 6. COLOR OR RACE | 7. MARFwEB BR]EE‘:&EISREIED/ 8. DATE OF BIRTH . | 9, AGE o yetrs ;‘r ur |Drun ; UKDER 1 mxs.
. (Bpacify, on v oura | Min,
Male | White rr Unknown  |ABES 7™ |
1%3?&2&(33&{[&% (Gk::::;i:‘lwork 10b. KIND OF BUSINESSD%ETRQY- T1. BIRTHPLACE (City sad State or Forsigs m“",é 2, CbTIZ%P:l{OF WHAT
Operator Ret Cap=Making Russia: eDeha
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND'OR WIFE
Moshe Steller Unkgown . __ j Bertha Steller
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SQCIJAL SECUR};I‘J 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) {H yoa, aive war or dates of service) . .
. no Mrs. Bertha Steller 5737 Kingsbury
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - ‘g&gﬁhg%&“
Enter onl 1. DISEASE OR CONDITION
“:eszai "(’;‘;":ﬁ ’(’; DIRECTLY LEADING TO DEATH® ) 44—— @M.,L _.,-q_.
. ANTECEDENT CAUSES - :_ -
This doea nol mmean C P
the mede of dying, such | Morbid conditions, if any, gicing DUE TO (b) > ““""7 5‘% (%.p-{ -

W. S - ’

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing death.

tion tohith caused death.

i9a. DATE OF OP_F’%AN- 19b. MAJOR FINDINGS OF OPERATION T, ot A : 20, AUTOPSY?
ves [ wo [
21a. ACCIDENT (Hpecity) 21b, PLACEOF INJURY (s.g..tnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office blds..e10.)
- HOMICIDE - . . .
214d. TélgE (Mootk) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iNuRY © = | "Wonk L] "Xt work 1St X

r
22. I herchy certif; that I attended the deceased from %
alive on - 2, 198 and thay/deathliccirred af

19_.( to , 19.5% that I last sow the deceased
=2 m,, from the causes and on the date stated above.

232. SIGNATU

/{/);z ‘(Ddgrm or titlgfy

23b. AD

Y ey Gonn |G

24a. BURIAL, CRE!

TION. REMOVAL
Remo lig I

DATE REC'D BY LOCAL

SEP 3 195‘2

(AT DATE— | 24c. NAME OF CEMEI’ERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Stato)

__—._.....—-_t

(Licenstd Embalmer's Statement on Reverse Side)

—



.
*

STATEMENT BY LICENSED EMBALMER

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

.......................................................................... . Studeﬁt Embalmer No...coevvonn.-.

L L T T R T T P P PP PP

Address

P. O.

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
1 this hody is not embalmed, ,fact should be so stated above,

Il



