THE DIVISION OF HEALTH OF MISSCURI

No. 300
FILED MAY 1 STANDARD CERTIFICATE OF DEATH State Fte N B :
1048 1 9
' BIRTH NO. REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. no.m._ Registrar's No 3648
1. PLACE OF DEATH 7. USUAL RESIDEMCE (Whers Jdetohsed lived. If lnatitution: residence befare
Q a. COUNTY a. STATE b, COUNTY adinimioal,
Mes
b. CITY (Il outside corpurto limits, write RURAL snd give c. LENGTH OF c. CITY e am Is Residence within Hmits of
Tg\n%N at I ] townabip)| STAY (in this place) Tg‘ﬁf‘st LOUiS . a gty %{nmryﬁrlm town?
fw) oLOuls ‘i wksg . L
[+ 4 d. FULL NAME OF (If not in hoapital or institution, give streat a:ldru- or location) STREET (II raral, give location}
o) HOSPITAL OR ~ADDRESS, . . b
E instTTion Jewls h H osp. (A 6048 Wash ton
3. NAME GOF 8. (Firsty R b. (Middle) . (Last) 2. DATE (Month) (Day) (Year)
DECEASED ) OF
& | (tvpeor iy JACOB (AKA HAKE)  NATHANSON | oesm Apr,24,1955
?} 5. SEX D ‘6. COLOR OR RACE | 7. ﬂ%ﬁ%{% I‘S'I-"\;EFRICI‘EISRRIED 8. DATE OF BIRTH 9. gnsé;:lr::i:.;“ h:;‘ vz.ﬂi ID\'uu IF UNDER 4 WES.
Z | Ma:le Y| wnite S'| May 14,1886 s il il s
Y I
% 102, USUAL OCCUPATION Gk kid ot rork | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE i\ 1nd Seate cr Foreign Counte] b l 12, CITIZEN OF WHAT
E Machanic L Auto body rep USSR I USA
< 13a. FATHER'S NAME 13b. MOTHER' S MATDEN NAME 14, NAME OF HUSBAND OR WI|FE
Itzak N ——
E i5. WAS DECEASED EVER [N U.S, ARMED FORCES" 16. SOCIAL SECUREI'OY 17. INFORMANT' 5 SIGI'ATUR%E ADDRESS
- (Yos, 00, or unknown) | {If yes, xive war or dates of scrvice) A
= e | Unk RiRka Nathenson 601.8 Washington
||l 8. cause oF peaTH T MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronty onecauseper { 1. DISEASE OR CONDITION _ ~ «* i / . g f, | ONSET AND DEATHL.,
E line for (a), (b), and (c} DIRECTLY LEADING TO DEATH @) — { i
g *This does no! mean ANTECEDENT CAUSES ' (;ffl Maf‘y ? t("?d (-Un)
2 || ehe mode of aying, such | Mortid conditions, if any, giving DUE TO (b} v
M a3 heart fatlure, asthenia, | rise to the above cause (a) sating
= etc. It means the dig. | The underlying cause lost.
® care, infury, or complica- BUE TO (c)
= tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS R
= Conditions contributing to the death but not 2
9 relntt:'l:lo the dizeate orﬂmdifio;amuﬁna death. Of' ernlia - }ﬁ
;.:. 19a. DATE OF OP_IEI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z ’L L
& |\ Y4or !, Gy /n £5 ervi ves (1 wo [
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
;U’ . N algﬁiglEDE boes, farm, tactory. sireet, office bldg., ate.)
g 21d. TIME - (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? q g
.- WHILEAT[—] NOT WHILE
| . [|- INJURY . ’ m. | “work AT WORK / 7
h I
; 2, I hereby certify that I atlended the deceased from J , 19857 lo , 104", that I last saw the deceased
= . alive on’ , 186-¢~, and that death occurred al .g_?;a_ m., from the causes and on the date siated above.
4
o |[ 238 SI URE or&hb z3b, ThoDRESS o AU 23c. DATE SIGNED
> UNtuce |2 /f&m 539 ”'?"‘4” ¢ {2 Apriy mo
{;" .
E: %a BIIT{JERI\‘I‘.S‘:’KLCREMA- Z4b. DATE .24z, NAME OF CEMETERY OR CREMATORY .24d. LOCATION' (City, town, or county) {State)
(Bpecify)
g 1R L/25/55 Chesed She 1 Emeth | University City Mo,
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG.
[ APR 2 5 {QRF erger Memorial 15 McPherson

{Licensed Embalmer’s Statement on Reverae Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IMIE, OF DY ittt e e , Student Embalmer NoO,.ccooo..-..

working under my personal supervision..

Student .oty
Signature of Student Embalmer

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 QOWN handwriting.

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




