THE DIVISION OF HEALTH OF MISSOURI

No. 800
e ) FILEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH cuae e o, 33300
. BIRTH NO. REG. DIST. NO. _318 PRIMARY REG. DIST. NO. —]-0.0.BRz;')iﬂrar’l Na,.gﬁ@g.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere Jeccased lived. If {nstitution: rosldence before
O a. COUNTY a. STATE Missouri b. COUNTY St. L0u$ gnlnn)
b. CITY (If cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY within Iimits of
OR wnahi STAY tin wi OR . . . Ty wn?
town St. Louis o nabio) el rown University Clt?{%ﬂzﬁs’ o
d. FULL NAME OF {If not ia hoapital or institution, give strest address or location} . STREET (If rural, give location)
HOSPITAL COR ADDRESS
nsTiTuTion . Jewish Hospital 7036 Amherst Avenue
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Da ’
DECEASED 7 (Year)
{ Type or Print) BERTHA KAHN oean Oct., 21, 1954
5. SEX / 6. COLOR OR RACE | 7. a‘iIARRIJED. gﬁggchésRRIED. v | 8. DATE OF BIRTH 9, AGbEi (Io yeara] IF UNGER | YEAR | OF UNDER m was,
. X & c;gg_,‘ ¢ Mostha | Days | Hao Min,
Female /| White Widow - Unknown m7§ f DA
10a. USUAL OCCUPATION (Give kind of worl 0b. BUSINESS OR IN- 1. BIRT] .
:om uring most of workiog li‘l(o‘.i:v:::i?::tlrodl)‘ 100 KIND OF BU DUSTRY 1. BIRTHPLACE (City and State or Foreign Covatry) % c'TlZEﬁ?FWHAT
At home Germany ,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
I8zac Loeb { Johanna Kahn Frederick Kahn
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME — ADDRESS
{Yes, no, or unknown) | (If yea, kive war or dates of service} NO.
no none Meyver Kahn=-7036 Amherst Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

*This doey not mean ANTECEDENT CAUSE" M ( gm ﬁ—eaﬂ '4

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)

a# heart failure, asthenia, | Tise o the above couse (o) stating

etc. It meaps the dis- the underlying cause last, . )
BUE TO 7o

case, infury, or complica- {c) .

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the direase or condition causing dealh.

Enter only onecauseper | 1. DISEASE OR CONDITION W ONSET AND DEATH
Jie for {8), (b, azd (o) | D!RECTLY LEADING TO DEATH‘(B) M a‘p'éggﬂ ‘,1 !ﬂl STM\ _1(06#0_

PLAINLY—USING TINFADING BLACK INK—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - ’ .
“ves [ wo [

21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (s.x..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE homa, farm. fastory, street, office bldyg., s10.} -

HOMICIDE .
21d. TégE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT[™] NOTWHILE
INJURY .. : e AT WORK 2 & ZA
0

2. [ hereby certify that 1 attended [he deceased from Ml £S5 193 % 1 Oct. 27 Ig_ﬂ that I last zaw the deceased

alive on , 19 , and thal death sceurred al _Aﬂ_’so,ﬂ , from the causes and on the date stated above.
2a. SIGNATURE (Degrae ar til!& ?3b ADDRESS 23c. DATE SIGNED

. 2807 . o0l ok 21,798Y
24a. BURPAL DATE 24z, I\A‘dE OoF CEMETERY OR CREMATORY ' | 249, LOCATION (City, town, or county) (State)

TWMR%%%V 10/24/5h  Mt. Sinai Cemetery |{St. Louis County, Mo.

DATE REC'D BY ml_ R'S SIENATU FUNERAL DIRECTOR'S S|GNATURE ACDRESS

0CT 22 hAPHerman Rindskopf, Inc.,5216 Delmar

(Licensed Embalmet’s Statement on Reverse Side)

WRITE




STATEMENT BY LICENSED EMBALMER

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

by me, or by . ...oiiiiiiiaiao e et e e aeeeeeateaeaeeamesiearatnarareaaeanctetraaananaarny , Student Embalmer No............

working under my personal supervision..

Student . cooenirs e
Signature of Student Embalmer

P. O, Address ... .....c.ccvvnnvnnen.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fé
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘I this body is not embalmed, fact should be so stated above.




