10.48

WIHTE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. No.300

-,

HLEDNOV 22 1954

THE DIVISION OF HEALTH OF MISYAJKI

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo._Bj_B_mum REG. D1ST. m.m

Statr File No.

38840

Registrar's No. ... %m“.

TOWN

b. CITY {1t outalde corpurnte limits, write RURAL and give ¢. LENGTH OF
wwoship) Fg fin this place)

St. Louils

16 Univers ity

! @IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d dived. If ) before
a. COUNTY a. STATE Missouri b. COUNTY ' mdiuimion).
¢. CITY

d. FHO%PF’FA'T.EOORF {H pot in boeplte) or i give strest add or locaddon) A%rI?REEETSS (K rural. giva Ioeltlon) /
INsTITUTION  Jewigh Hospltal 735 Leland Ave.,
3D”‘EAC~E’F\SOEFE) First) b. (Mliddle) ‘c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Y wad w, LKEM DEATH ag't 1 s'l[.
5. SEX 6. COLOI& R RACE | 7. \?V‘IADRORIED' !SII-:VSECIEBREIED. ‘| 8. DATE OF BIRTH 9.:.(.;E {In rc,ln Nl; m:.n ’Dm“ IF UNDER M RES,
3 {Bpecity ) ¢ on ays | Hours | Min,
Ml&. tr % | Married Oct. 10, 1886 138 [
103;;13% gc?u‘:ﬂllﬂc (ke Kiod o werk 10b, KIND (.JF BUSINESS OR IN. | 11 BIRTHPLACE (10,0 od State or Forsign Country) ¢ 12, CITIZEN OF WHAT
allor Retail Shop Russia
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

18, CAUSE OF DEATH

, Enter only ongontse per
line for (a), (b}, and (6}

*This does nol mean
ihe mode of dying, such
a8 heart fallure, gsthenla,
de. Ji means the dis-
cage, Injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES- /
Morbid conditionas, if ang, gieing DUE TO (&)

rise to the above cause (a) sttm‘ng
DUE TO {¢) % .

. MEDICAZCERTIFIZTION

the underlying cause lozt,

If. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but net
related to the disease or condition cauting death,

W/! AT

Unknown Hiken Unknown Lena Hiken
LS{ WAS DE(iEASED EVER IN U.S. ARMED FORCES':;' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
od, O, of tnknown) | (I yes, war or dates of service] . .
No fione Unknown Lena Hiken 735 Leland Avenue
INTERVAL BETWEEN

OESEI' AZ DEATH

2

/ogg@

22. [ hereby certify that I attended the deccased from

o -ahvecm._f_Qsz_

, and that death oceurred af

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
) YES L__] ND D

21a, ACCIDENT (Bpacify) 21b. PLACEQF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm. factory. surest, offics bldy., a1}

HONICIDE
2d, Téh':.E (Month) (Day) {(Year) (Hour} 2le, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY = | “work AT WORK 5 ? a'lx
/ C

.S_—Z:{ lo M_ 19__(2¥ that T last saw the deceaced
m

Jrom the causes and on the date stated above.

~ Opdo. T

23b. ADDRESS

TBo0lsi V- 7 s £22) 05070y

BURIAL. CREMA-

Py L

25, DATE 24c. NAME OF CEMETERY OR CREMATORY
\0=-r1~$4¢ | Chevra Kedisha

244, LOCATION (Oity, town, or county)

Uni

DATE REC'D BY LOCAL

0C1-2 o 1954

REGISTRAR'S smrgunz 9

25. FUNERAL DIRECTOR’S SIGIATURF

EREER. MEMaRIAL \E“{:%Ep[‘?

(State)

'(fictnsed 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
byme, or by ..o cerriiinr it eieecccrrneicicnaesemaara s ceeemenanae ..-.....'.. Student Embalmer No....cee..-.

working under my personal supervision..

Student......oon it
Signature of Student Exbalwmer

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 also shall sign in his OWN handwriting.

Lod thiq body is not embalmed, fact should be so stated above.




