wow | PMED APR 28 1955 STANDARD CERTIFICATE OF DEATH e i o L3084

10.40 [

lmru NO.________________________ REG. DIST. wo. 31 8 PRIMARY RES. DIST, WO, 10_03 Registrar's No 3264

I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whew decsased lived. 1f iostitation; remidence before
' a. COUNTY a. STATE b. CDUNTY admision).
89 O . . . Ho.
b. CITY af cutnide Umits, writa RURAL and g c¢. LENGTH OF c. CITY “U‘ '
. cateies corpornta fmiia, it romoabitp)| STAY (1o this slace) or “x "‘""’_ "’:”“e.gé‘::%
__ TOWN . st, Touis 18 mo 25 dys TOWM gt, Louis J@ -0
d. FULL NAME QF (1 not in hoapital or institation, give street address or location) o- STREET (If rura!, ghve lomtion)
1ITAL OR ADDRESS
INSTITUTION St, Louis Chronic Hosp. EERGEE L72 C
a.alE%ME OFD a. (First) b. (Middle) . (Last) 4 DS}-E (Month)  (Day)  (Yean
( Twpe or Print) Rose : Lasky oeA™H April 7, 1955
5. SEX 6. COLOR (*R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDIR 1 YEAR | o LWDER M HEs,
WIDOWED, DIVORCED (Spe lant birthday) Monm, Days | Bours | Min.
female white widow . 1875 80 | l
10a. USUAL OCCUPATION (Qlekind of work' | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " . "z:
dona during most of working lity, sven if uu::) o DUSTRY (City asd State or Foreiga Comstry) I\Z.Cgﬂer‘lz‘lEQr#]OF WHAT
x Russia. .
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Shore . . 4 Eva ~-2??2?% ] oseph v )
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ;SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥ea. 00, 0r unknown} | (I yew, wive war or dates of servios) . NO.

no no St, louis Chronic Hospital 5800 Arsenal L St.

'18."CAUSE OF ‘DEATH _' ' . . MEDICAL CERTIFICATION Y

NTERVAL m
DISEASE OR CONDITION ‘ONSET ARG DN
- Enter only onecsuseper | T, B3 23 PR, ERNDIH DEATH? g) Wﬂwﬁc W Deseade .

Iine for (8), (b), and (¢)

. ANTECEDENT CAUSES % R" ?'j; celo s 2 %{)(,u«n
This doez not mea
" DUE To (1y Y &7L - Feo.

the mode of dying, such | Adorbid conditions, if any, giving
os heart fafitive, asthenia, | Tise o the above cause (o) ml:w i

de. It meons the dig- the underlying couse las. - . . N L.
ease, injury, or complica- DUE TO () £ : N
tion which cpuzed death. | 11, .OTHER SIGNIFICANT CONDITIONS o /y Fensive %”c_ vhgrs Jisee
Conditions contributing to the death but not ' . ) M
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION hd ' o . 2. AUTOPSY?
TION : :
21a. ACCIDENT * (Boedty) 21b. PLACE OF INJURY (a.g..tncrabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, Inotory, strest, offios bldg., et0.)
HOMICIDE _ <
N 1l 210, TIME (Moath) (Day) (Yess) (Hewp | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: : : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK Y200
2. I hereby cert}f that a!iended the deceased from ﬂl_x_ll_._ IQ_L 1APTil 7, , 18 55 that I last saw the deceased
alive oﬂ 19— , and that death occurred at .LOJ_QP m., from the causes and on the dale stated above.
Za. SIGNATUR /ngp(n or titif)) | 23b. ADDRESS _ 23c. DATE SIGNED
/ 5800 Arsenal - St . 4~8-55

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD’

I ; 24b. DATE - Y] 2. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (Btale)
'l?%‘é'lmi mr"a\’“f.tz‘;""’i"“h 4/10/55_ Chev;mm_mwm

X ERAL ] CTOR®
e rm s g [Rgeseseny T ) rme Binasont s Tac. , 5270 Selmar B

’7’1 (Licensed 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 embg
Lo L =+ L B - , Student Embalmer No...........

working under my personal supervision..

Student.....ooeeiiiiennrrroranearcrararraaaacasiaanan Signed.....7; F A gV 4 /.(4 ....... cranee

Signature of Student Embalmer #
Licensed Embalmer N

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).
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..

v
. -




