. Mo, 300
, 10.48

WRITE PLAINLY-—-USING UNFADING BLACK INKE—MAKE :A PERMANENT RECORD

(FILEDFEB £ -1g55

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5:5..‘.‘ DIST. NO. _BJ_B_ PRIMARY REG. DIST. uo._]_o.o.a Registrar's No..........@iﬁi

Sitate File No

3406

townahip)

SéAY t!kl-bi- place}

108 St, Louis

! BIRTH WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoaped lived. If institgtion: resiiencs before
a. COUNTY a. STATE MiSS Ouri b. COUNTY adunisslon).
b, CITY (If cutelde corpurats Umits, write RURAL and give ¢. LENGTH OF || «¢. CITY & In Residence within Homits of

i Jake Simon . .

i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY

Annna Unknown

Sarah

» {own?
TowN . St, Louls o
d. FH(%SLP#“?_EOOF (If not in bospital or lastitation, sive strest addrom or loontion) 5 'A%rI?FEEE{'S (Xt rarat, dnlnn.ﬂm) S G 7
INSTITUTION ~ Jewish Hospital 1455 Hamilton e
3 :':"E‘?.-"EE S%IE a. (First) b. {Middle} c. (Last) l r3 DS;E (Month)  (Day)  (Year)
{ Type or Print) Abe . Simon peate Jan. 17, 1955
5. SEX 0 6. COLOR OR RACE | 7. #iAD%ﬂED. lsflz‘\;gg %SRRIED. 8. DATE OF BIRTH 9.::(‘;1—: ﬂnyi)nn I nm:? .ngm.. ; DR 31 HRL.
U 4 ) o ours ! Min
Male “hite Farrred™"/| Nov.9, 1881 el | [
w:o nt:suuoccg%‘rtou u(!(.i'i:':::nﬁdulwork 10b. KIND OF B-USINESS OR g{- M. BIRTHPLACE (05, .2 Seate or Poreigs Country) 12, cngp‘lr?pm,”
Merch Clothing Russia i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

7. INFORMANT' &

S SIGNATURE OR NAME

ADDRESSV

Yeu. mown) | (If yes, xlve ot dal- of sarvice} .
NT ] Tén Unknown Sarah Simon 1455 Hamllton
18, CAUSE OF DEATH ~ . ~* . MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | I+ DISEASE OR CONDITION ¢ ONSET AND DEATH
lime for (a), (b), and {¢):] DIRECTLY LEADING TO DEATH® (o) e-m C a . L2 Y
S This does mot meary | ANTECEDENT CAUSES | . ! 3
the mode of dying, such | Morbd conditions, if any, rﬁﬂiﬂg DUE TO (b} 7’ 647
ar heart faflure, esthenia, | . Tite to the above eanse (a) stati _ )
ete. It means the dis- the underlying cause last.. . LT 3 3
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Sriralrnal aRoa, .
" Cunditions confributing to the death but not j C
. related Lo the disease or condition causing deafh.
192, DATE OF QPERA- | 190, MAJOR FINDINGS 'OF OPERATION L 20, AUTOPSY?
TION -
. ves [ w0 [J
21a. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (o.g.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strost, offioe bldg., ete.) -
HOMICIDE - : i o -
21d. T(]jhlt_lE {(Month) (Day) {(Year) {(Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ : WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK H2o |

alive on 19_f_-f_, and that death occurred at

2. 1 heraf:y—certify thcg I atiended the deceased from _J_’_.}_

KAy

1927 1

_LL____ 193 that I last saio the deceased

om the causes and on the dale stated above,

233. SIGNAT E egree DI tiﬂB) 23b ADDRESS 23¢. GNED
'&A—ﬁ._e frletrmas WP ©73 ¢/YOpud I LTSS
é BllilERM]g\l"ALCREMA 24b, DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, wwn,orouunty) ] (Btate) -
RS 1/18/1955 - | Chesed Shel Emeth University City, Mo,
DATE REC'D BY LOCAL 1STI 'S SIGNATURE 25, FUNERAL DI RECTOR'S 8$16MATURK ADDRESS
; REG. ),/W Berger Memorial 4715 McPherson Ave,

a)

(Ticensed 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

by me, or by ........... et teseesseeesessseeemmssseestesremeceeocarotecsescsentarnn eenane , Student Embalmer No.............

working under my personal supervision..

Licensed Embalmer No.‘.a.j.g.g
P.O. Address ........ccuvvcnieen...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir 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.
7€ this .body is not embalmed, fact should be so stated above.




