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

THE DIVISION OF HEALTH OF MISSOURI

l FILED SEP 29 1955  STANDARD CERTIFICATE OF DEATH _
REG. DIST. ND._B_]_B_PRIHARY REG. DIST. MO.]_O_D_B. Registrerts Na.._?ﬁ..?& ..... ..

State Filc m31911 ....... -

line for {a), (b), and (c)

*This does not mean | PANTECEDENT CAUSES

the mode of dying, such
ok heart fatlure, asthenta,
ete. It means the dis-
ease, dnjury, or Ht

the underlying cause last.

Morbid conditions, &f any, giving DUE TO (b}
rize to the gbose cause {a) stating

! BIRTH NO,
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers decossed lived. II lastitation: residence before
a. COUNTY a. STATE }"Iisﬂoui b. COUNTY admisaton).
k=]
b. CITY «f outeld te limits, write RURAL and ¢f ¢, LENGTH OF ¢. CITY
R o .emfm "_ e S mu'n..lbip) STAY (o this place) OR . :thfm mmm“%umwtﬂ
TOWN 5%, Louis Mo, TOWN . Louis LS R e
d. FULL NAME OF (If ot in bospital or Institation, give strest addrem or loeation} o+ STREET I rural, ghve location) -—
HOSPITAL OR DDRESS o /5
INSTITUTION 5621 Waterman Ave 5621, Waterman P v
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (First ( 4 Dg‘]'_.'E (Month)  (Dey) (Year)
(Typeor Print) _ DORA FRINZ HCORWITZ DEATH 8 28 55
8. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yean| i ueoem 1 YEAR | o cxoam s,
. 1 D, DIV&RCED (Bpeciig)” | last birthday) |Monthe| Days | Hourw | Min.
femle | white widowe July 2 1885 70 l [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : F ,s] 12, CIT
dnn-dwh%m !-orkiu ife. l:uanll rotr:d) h DUSTRY ' (I’.‘.ﬂ.y and State nr. Foreiga Couscryl L COUP:%EF\"?F WHAT
St. Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Beno Pring Roge Cohn | Alexander ( DTCWASHD)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,n0.0runknown) | (If yea, ive war or dates of sorviee)
no ndne Marvin Harwood 20Midpark , ladue
18. CAUSE OF DEATH - - MEDICAL CERTIFIQRATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
Doty onsamune | 'y MEEATY CEASRCTE Biars CM priv

DUE TO (o)

QQMW

tion which caused d'eaih .

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related 1o the disease or conditlon ceusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION \3 3 / x
: ves (1 wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, factory, strest, offics bidg.. e14.)
HOMICIDE —_—
21d. TIME {Mooth) (Day) (Year} (Hour) 218, INJURY OCCURRED | 21f. HDW DID INJURY OCCUR?
- oF . WHILEAT[—] NOT WHILE
INJURY = | “woax AT WORK
2. I hereby LE , 19 !hat I last zaw the deceased
alive on death occurved at m J‘rom e causes tmd on the datg stated above.

23b. ADDRESS

B Ey

TIONBHERMIOA L. CREMA- | 24b, DATE ]
(Bpedly)
Temova, "1 8/30/55

A 011ve( Jewigh)

ZAd LOCATION (Oity, town, or county) { fﬁnm)
St, Louis Vo o,

DATE REC'D BY L%%%L RAR'S SIGHATURE

—AllG 291956

)yd--\/\»\.f

2. FUMERAL DIRECTOR 8 SIGMATURE ADDRESS

M, p, 4356 Lindell Blvd




f

-" =7 7 ' STATEMENT BY LICENSED EMBALMER

-

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

DY Me, OF DY oottt e e e , Student Embalmer No...........

working under my personal supervision..

1= Y PPN Signe Z M% /

Signature of Student Embelmer

Licensed Embalmer No....o. L/

. . LY
.- _ P. O. Addrespé./. g7

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be sc stated above,




