No. 300
10.48

BLACK INK—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

22 1954 THE DIVISION OF HEALTH OF MISSOURI
FILEDNOY ) STANDARD CERTIFICATE OF DEATH  Suae it v 89003 -

"BIRTH NO. _ REG. DIST. NO. :; I ! ! PRIMARY REG. DIST. NO-J_()_(la Rtyulrar:Na e 9'?5:1, W

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsased lived. If lnstitution: resldence before

(tweor ety JOB  (aka Julius Magidoff) MACKSON

a. COUNTY 8. STATE b. COUNTY sduntaslon).

Missouri L
0. CITY (I outcide corpursto limita, write RURAL and give ¢. LENGTH OF c. CITY . 4 11 Residence within tmits of
QR townsbip) %M’ [n this place) OR a ¢ity o carpgrsted town?

Town St., Louis | Unk., TOWN St, Louis o MO
d. FHéIS-P?"I"AAb!‘_EO%F {1 not in hosplital or institution, give streot address or location) STR.REE‘SI—S (IF rural, glve location) ) & /D
Weriorion  City Hosplital k] 2613 South Broadway

36\&%1\&%5%1; 8. (First) b. (Middie) ¢, (Last} 4, DATE (Monthy (Day) (Year)

o Oct. 24, 1954

| Enteronly onecausepér | . DISEASE OR CONDITION
e for {n), (b), and (&) DERECTLY LEADING TO DEATH® (g)

5, SEX q)a. COLOR OR RACE | 7. MARR ED. NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (ln years] I UNDER 1 TEAR | IF UNDER & Has.
WIDOWED, DIVORCED (Spec! - lagt Birthday) Montha | Days | Hours Min.

Male White Widowed Unknown Ab, 611 ’ |

ot SR Oy | 1O KD OF BUSNES G | LIRS (s s o i s ] B G OF T
Merchant Shoe Repair Unknown i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

Unknown | Unknown Unknown

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME _ ADDRESS

(Yow, o, or unknown} {II yes, give war or datea of gervice) NO.
No None Unknown Harold Kaminsky Arcade Building

18. CAUSE OF DEATH MEDICAL CERTI{FICATION INTERVAL BETWEEN

ONSET AND DEATH

o725 docs ot mean | ANTECEDENT CAUSES z£ Jﬂ /\e { z
the mode of dying. such | Morbid conditions, if any, giving DUE TO (b)

a8 heart fatlure, asthentn, f";ﬂ ] tht! ﬂibﬂﬂ CﬂquC {a) stating
ec. It means the dis- the zmdc_r ying cause last.

eoze, infury, or lica- GUE TO (&)

(:;?;céadkbataa42447 (:]ZZ<=Cc<4¢¢a,

tiom which caured deatk 11, OTHER SIGNIFICANT CONDITIONS ,
Conditions contribuling fo the death but =ot e M% M :
related to the dizease or condition causing death, yi
” v [ 4

19a. GATE OF OP'IEIROADE 15b. MAJOR FINDINGS OF OPERATION E”AUT 1
wo [J
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE homs, larm, fastory, atrset, 0fee bidg., e1a.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 212 HOW DID INJURY OCCUR?
WHILE AT [~ NOTWHILE
INJURY WORK AT WORK I’/ 3 )/5

ehy certify that I atlended the deceased from g , 19 , that I last saw the decensed
, 18 , and that death occurregﬁ/ S S m. from the causes ayban the daie stated above.
7

23¢. DATE SIGNED

/o,

23b ADDRESS Z ; (—'C

Fofa. BURLAL. CREMA- | 24b, DATE |-245. NAME OF CEMETERY oR CREMATORY 24d. LOCATION (Oity, town, or county) ~ tate)
JON, REMOVAL (Bpecity)

emoval 10/27/ Chevra Kedisha University City, Mo.

DATE REC'D BY LOCAL

OCT 2 7 195§

25. FUNERAL DIRECTOR'S SIGNATURE TADDRESS

Berger Memorial 4715 McPherson Ave,

SN, S'G“?an, A

Fe ¥




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by ... e .., Student Embalmer No,..........

working under my personal supervision..

Student ... e igned.. Seerel . T AT "‘( ........ /@(L“*{—v

Bignature of Student Fmbalmer o TTTITTERRTIIIIIIIIIIRRIIIIIRII T

Licensed Embalmer No-jjcfé

P. O. Address

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




