o, 300 THE DIVISION OF HEALTH OF MISSOURI
°- FILED FEB 9 1955 STANDARD CERTIFICATE OF DEATH Suate File No 3464

10.48

- BIRTH %O, . REG. DIST. NO. ;2 l Z PRIMARY REG. DIST. NO._\EQO_. chi:lrar’:No.....!Q&S_mm..
] “1. PLACE OF TH 2. USUAL RESIDENCE (Whers decesasd lived. If institution; residence before
» a. COUNTY ‘/‘A W/g @ a. STATE . . b. COUNT aducimion).
Missouri S IXEXARIC
b. %TY i1y oorpurate limita, writs RURAL c. Cglg’ . - d. In Besidence withln Bmit o2
TOWN é; ;" Town  St. Louis . CRECTRET
d. FULL NAME OF (1 not in boapdtal of instl &lve streot ad or ) STREET - f rurs!, give location) -2
HOSPITAL O * ADDRESS . ‘ .
Nermotion. Jewish Sanatorlum 5226 Wa shlngton Avenue 7/
3. NAME or. u. ( idale) t.h) (Da;
DECEAS ¥} (Year)
e AARRY H - 7/E/SC t‘/E /? EN
5, | 6. COLOR OR RACE | 7. MIAD%RVE'EB ﬁf"gﬁcﬁé“gfﬁﬁ 8. DATE OF BIRTH - I 5. AGE (In riam i ):3:? 1 YEAR | o ooem u WS,
s 1. % _ . " birthduy] o Houra | Mig,
Male White | MADFied 7ldune 15,1800 | Ba " ™™
108, USUAL OCCUPATION (Giekiad of ori | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE iy, wuy 5. Foreisa Conneryi . | 12 CITIZEN OF WHAT
done i, 1 Y ate or Foreiga aBtry N Y7
K- § e DeVMT (ST Rq St. Louis, Missouri d .5,
||l3a. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR ¥IFE
15. WAS DECEASED EVER 'N,,U S ARMED I:?RCE'; 16. SOCIAL SECUREIB’ 7. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
or DQwn, by Y or - - -
Vay | s W H#1"™ | Unknown Mrs. H. H. Fleischer-5226 Washington
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'EC’!‘FSSE:I& BETWEEN
I._DISEASE OR CONDITION :
- E&“ﬁiﬁ:t’:ﬁﬁg DIRECTLY LEADING TO DEATH®(5y ___ %’M 00/7714(44{( et £ 5@_

as heart folure, asthenia, | Tise Lo the above canse (o) stating

the underlying cause last. B . W
elc. It means the dia- - .
ease, infury, or complica- DUE TO (c) M’M ff% I5. ~
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 4
: * ' Conditions contributing to the death but not : . ’ ’
. related to the disease or condition cauzing death.

19a. DATE OF OP_FEJAN— 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?

- ANTECEDENT CAUSES
*This doer nol ,4,’ %
the mo';c :f‘;ﬂng.’:z: Morttd conditions, if any, gising DUE TO {b M d‘?]ﬂ?! )’( Mﬂ 2 ¢4y M _’L/#Jj_
i .

WRITE PLAlTN‘LY'—U’SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘ » JoTX ves L] wo ]
21, ACCIDENT (Bpaclfy) 21b. PLACE OF INJURY (e..inorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE R homa, farm. facstory, streat, office bldg..ete.)
HOMICIDE i . . .
21d. TIME (Month) (Day) (Year) (How | 2le. INJURY OCCURRED | ZIif. HOW DID INJURY OCCUR?
CINJURY. T e b ",f’{,‘f;‘,{‘,f
- 2. I hereby certify. that I gttended the deceased from _ 19.;1'}‘ lo M 19:5?1};@ I last saip the deceased
__alive on , 195°C; and that death occurred al _L,Pm Jrom the causes and on the date siated above.
| 2. SIGNA . (Degree or title) m ADDRESS _ ' | - DATE SiGNED
) 8&"} U feile, W T q s Ry Tesk | g
za; Bg ER MIA\}. CREMA 20b, DATE - - | 2. NAME OF CEMETERY OR CREMATORY‘ 24d. LOCATION (bf:y, town, or county) / ABtate)
I " Bfrian " 11/31/55  [B'nai Amoona Cem. . 1St. Louis County, Mo, -
DATE REC'D BY Loc,g_ ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR" 8 S1GMATURE ADDRESS .
|~ 30 -&% ﬁ




Varng

0CT 24 1982

e T e —————— e e e, —irs
STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oot riiiir e iirriiiaraa e is et st hnemuns . Student Embalmer No...c.ceeen.v.

Signed..... ; . f’ép‘l EETET T i
/,. .
’ / : Licensed Embalmer Ng.,.%g

L
P. O. Address . .........cceurrnneenn.

working under my personal supervision..

Student..c.oooimmiaiiiii i it it ia e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.
* 1¢ this body is not embalmed, fact should be so stated above.




