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G UNFADING BLACK INE—MAKE A PERMANENT RECORD j{ ;T

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

430314-

State File No.ueosmrsssssssssosss e isem

FILED DEC 22 1955

REG. 0187, Mo, o7 'Z 2 PRIMARY REG. DIST. mm Reymwr’:No.M

TOWN

m 3-“ l.imil.l write Bm dv.

AY (In this place)

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I inetitation: reviienes before
a. COUNTY f a. STATE .. . b. COUNTY sdaiselon).
Missouri
b. CITY ¢, LENGTH OF || <. CITY ’

OR .
Town St ,Louils

!

Female

White

7. MARRIED, NEVER MARRIED,
WIDOWED, D[xOR(;E {Bpacify]

| 100, KIND OF BUSINESS OR IN-
b DUSTR

Yoan
Rl - T 1917 | "I
Y (City and State or Foreiga &nnﬁ_cﬂ COUNTRY?
(/ [
NAME NAME OF HUSBAND'OR ¥IFE

d. FULL NAME OF (If sot in tal or institution, clve strest or Jocation) o STREET (¥ ml, give loestion) 2 i /
HOSPITAL OR ADDRESS c
INSTITUTION. 5911 Page Blvd. A /

3. NAME OF . at L
NAME OF Figt) /V b. (Midale) 6 ‘-? e { ml | a. DS;I;E (Meutb) (Day) (Yesn
(T¥pe or Print) BRODY DEATH

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE {In v

I NN
Houns I‘i‘mn.
a

11. BIRTHPLACE 12. CITIZEN OF WHAT

DATE REC'D BY I...(X:AL

. FUNERAL DIRECTOR"S 3| GMATURE

‘ Por ] B, &, A /?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Jacob Brody { JIda Cohen LQHIS_GREEN_ i
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes. B0, ar unknows) | (If yes, xive war or dates of servics) NO.
A/n - Louis Green 5911 Page Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL BETWEEN
| Enter only onseanseper | 1. DISEASE OR CONDITION _ * M ONSET AND DEATH
Y for (a3, (b 8ad (¢) | IRECTLY LEADING TO DEATH" ) M’“A i m/ A A
«This docs mot mean | ANTECEDENT cavses _y/ k‘"ﬁ‘ Ci: ’ ) 4 ! 2L A |
the mode of dying, ruch | Morbid conditions, if eny, gieing DUYWT0 (b) A |
u# heart faflure, asthenta, ‘T: to the ﬁ‘*ﬂ?:ﬂ caus (a (a} stating
cte. It means the dis- dJJM . zz e
ease, injury, or comp DW &‘ & -
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death bt not -
related to the disease or condition causing death.
1Sa. DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
* L
_ /70X ves (1 wo OJ
21p. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lncrabeut | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, fagtory. street, offica bldg., et0.}
HOMICIDE B
21d. TIME (Moath) (Day) (Yea) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT MOT WHILE R
TNJURY = | woRk AT WORK - .
- : ~
2. 1 hereby -yg}!,atlauend ed from 1 to_%_, v.:(?h;tllaatmwthsdmsed
alive on and that death odeurred al ., from t es and on l"h.e date stated above.
Zia. SIGNATU ! (Degree or :iue)f ,23b, ADDRESS _ . | 2. DATESIGNED__
Pa, W ﬁ&\,eﬂ.{ TU6 Ny Toglas 13/4/5¢
24a. BURJAL, CREMA. | 24bY DATE 24c. RAME OF CEMEI’ERY OR CREMATORY 244. LOCATION (Otty, town, qr connty) /  /(State)
TIGN, REMOVAL (8oedty) . .
Burial 12/2/‘3‘5 Chevra Kadisha Cem. ISt,Louis County Missouri

ADDRESS

5216 Delmar R1,




~ STATEMENT BY LICENSED EMBALMER

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

L3720+ T-TUE-T B 3y U ULP PPN P . Student Embalmer, No..........

working under my personal supervision..

o]0 T 13 % SIS Signed i
Signature of Student Embalmer

P. O, Addreas s o 0%

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 emnbalmed by a STUDENT, he also shall sign in his QOWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




