No, 300
10.48

o

1

WRITE PLAINLY—USING TINFADING BLACK INE--MAKE A PERMANEN‘RRECbRD

THE DIVISION OF HEALTH OF MISSOURI

EUED MAR 31 1855

STANDARD CERTIFICATE OF DEATH

"BIRTH
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. U Institgtion: resilence before
a. COUNTY a. STATE b. COUNTY adaisaion).
b, CITY at oatefde corpursts Umits, wiite RURAL and give ¢. LENGTH OF || e CITY N 2 Is Realdence withln Hodts of
township) [ STAY (in this place) OR » £lty o incorporated townt
TowN  St.Louis 50 yrs TOWN S+.,.Louis Bl S
d. FULL NAME OF (if not in hoapital or inatitution, give streot address or location) STREET (! rurs!, give location} 0/
HOSPITAL OR . ADDRESS ga a
INSTITUTION Jewish Hosp 76018 _So. . Broadway
3. NAME OF 8. (First b. (Middle) ¢. (Last} d
DECEASED (Fisst ¢ 4. DATE (Month)  (Day)  (Year)
(Tvpeor Print)  SADIE BAB USKTN DEATH ME!I-.-2-3;!;'L9_5_5_
5. SEX I 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In years] IF Unoer T IF UNDER & HRS.
WIDOWED, DIVQRCED (Bpact - last birthday) Mﬂl“-h, Days | Houra | Min.
Fema l1el| White Wid, Unk b7 . |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . 12. CITIZEN
done during most of wofkiull!o.c:nnnﬂ nt.;:;) DUSTRY {City and State oz Foreign Councry) COUN%RY?FWHAT
Merchant retail shoes WSSR | 1ISA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Isadore Skurtsky , - : x
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOQCIAL, SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yea, no, or unknewn) (Il you, xive war or detes of service) NO.
No LOh-36- Edw Silyverman 760la S . BSdws ¥
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION _ . . . o - || ONSET AND DEATH
line for (s}, (b), and {¢) | D'RECTLY LEADING TO DEATH® () P L0 A
*This does nol mean ANTECEDENT CAUSES @ ' - . ;
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) JZGJ_ ——w ] L“;”“
a# heart failure, esthenio, | ride (o the above cause (o) stating .
de. It means the dis- the underlping couse last. . . f-o
case, infury, or compli DUE TO {¢) fuaw-._ﬂuc_h_-— d!l.-o P
tion which caured death. | 1. OTHER SIGNIFICANT CCNDITIONS ;
Condilions contributing to the death but not ‘
related to the ditcaze or condilion causing death.
19a. DATE OF OPERA- ! 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NG
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.s.,inorebout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldk.,et0.)
HOMICIDE
21d. TIME (Month) {Day} (Year) {(Hour) 21s. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?.
WHILE AT NOT WHILE :
INJURY = | “work L) "ATWORK 53 {0,
22. I hereby certify that I atlended the deceased from M__, 19985 1o MML{, that I last saw the deceased
alive on , 1953 and that death occurred af 1O 2 30 from the causes and on the dale stated above. :
23a. SIthATURE . {Degros or tilleC) Z3b. ADDRESS 23c. DATE SIGNED
L Zetn Dl (B aTmnid 4. | 7¢28 o PBuveil oy 3 /2¥/s

24b. DATE

3/25/55

24a, BURIAL, CREMA-
TION, REMOVAL (Bpaeity)

Rem.

DATE REC'D BY LOCAL

mAR 2 4 1858

24c. NAME OF CEMETERY OR CREMATCRY

24d. LOCATION (Oity, town, or county)

(Btate)

(Ticensed Embalmer's

4

%

Statemnent on Reverse Side}

T ZChmu;if TR Sty
RTRA S SIGNATUR| - * 'rger NYIQE(CDI‘ al l|-7la5 McPhersof“l
g6,




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, OF By . o e Student Embalmer No............

working under my personal supervision.. .
t
e ~ V@/{Lu(
SEUGENI oo e e e e e et naenans Signed..=: g ...... ; . 7 2““% ................ f—

Signature of Student Embalmer
Licensed Embalmer No.7 /A 7.7,

P. O. Address ___. ... . ... ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.



