FILED APR 3

THE DIVISION OF HEALTH OF MISSOURI

14067

, 300 -
1956 STANDARD CERTIFICATE OF DEATH Sttt File Normmm e
BIRTH NO. REG. DIST. NO. __3_]_8 PRIMARY REG. DIST. NO. _]_O.QB Registrar's No. 2825
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d od lived. If 4 dd befors
O' a. COUNTY 8. STATE MiSSOLlI‘i b. COUNTY St Louidmhlon)
b. CITY (1! outoide corpurate Uimits, write RURAL and give ¢. LENGTH OF c. CITY

tawnship)

STAY {in this place)

d. !:Mdlm‘if-hhlmtlol

OR a ipcorpors
ToW8  Sg,Louis 100 Univers 1ty,C ity oD s
d. FHIOJS. N'PA“?.EO?‘F (1f not in hoaplwsl or insticution, give strect addres or locaton} ASDTSFEE‘{S (I rerml, d‘; location)
| INSTITUTION Jewish Hospital 8655 Barby Lane
3. NAME OF a. (Firsh) b, (Middle) e (Last) : LOAE  (Moat) (Dap)
DECEASED
(Twpeor Priney  LDA. Se LOTT oearw MARCH 19, 195

5. SEX j [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /7 8. DATE OF BIRTH
[ ) DOWED; DIVORCED (8puett
“Widowed Sept 1905 | 50

9. AGE {In yuars
last blrthdsy)

IF UNDER | YEAR
Munth.l, Days

IF UNDIR M HES.
Bounl Min,

102. USUAL OCCUPATION (Citwe kind of work
done during mout of working life, sven if rotired)

At Home

10b. KIND OF BUSINESS OR _IN-
) DUSTRY

11. BIRTHPLACE {City and State or Foreign Caunny!“-?

12 CIT:“E%EI;?FWHAT
St. Louls Missouri

V8A.

13a.
' Jogseph Soffer .

FATHER'S NAME

13b. MOTHER'S MAIDEN

Toba Weiss;

NAME 14. NAME OF HUSBAND'OR ¥IFE
Herman Lott

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos, 00, 0r unknows) | (If yes, wive war or dates of services)

No

16. SOCIAL SECURITY
Unknown

" Mrs.Dolores Heller 86 16 Everett Av

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (¢}

1, DISEASE OR CONDITION
DIREETLY LEADING TG DEATH* ()

«This does wot mean | ANTECEDENT CAUSES

the mode of dffing, such

MEDICA 1F}
[ gora
Perit‘bnaal

B foveal e

TION

i

INTERVAL BETWEEN

XS ts

Murbid conditions, if any, giring DUE TO (O
rize {o the above couse (o) stating

t faflure, .
a2 heart fallure, asthenia the underlying cause laal.

ee. It means the dis-
DUE TO (2}

Carcindma of colon

9/&,&-*/

ease, Injury, or lica-
tion which caused d:aﬂa 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contrituting o the death tnt nof
related to the dizease or condition cousing death.

WRITE PLAINLY-—USING UINFADING BLACK INK—MAEKE A PERMANENT RECORD

i9a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| . | /5 FX ves (1 v B
21a. ACCIDENT Boecityy _  |.210.PLACE OF INJURY (s...inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
.. SUICIDE . home, farm, Inotory, strest. offioy bldx. et}
. THOMICIDE _ . - L " .
[[210. TIME ™ “dostty  wour " Yesn How | 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY _3-19-54 "won L] "o 1 Jan. 1951 3-19-%
2] hereﬂcemfy that I altended the deceased fram o ’6-1 19_.'5.-5 that I laat saw the deceased
alive on . 19, 19 , and that death occurred al Tom the ‘causes ang on the date stated above.
1. SIGNATURE n S . or mu)t‘m Dasss usg%ﬂw 2. DATE SIGNED
4 l/f ﬁ #.D| f‘ 6 T2 ) ‘ 20/TL
Zia. BURLAL, CREMA. | 24b. DATE ViR 2l.. NAME OF CEMETERY OR cnmaroa*r J 24d. LOCATION (Oity, town, or county) /7  (State)
r) . -y 2
%emova 3/21/56 Phesed Shel Emeth Cem St.Louis County Missouri
DATE REC'D BY LDC.(\EL 25. FUNERAL DIRECTOR 8 S)GNATURE ADDRE 83
MAR 20 1956°




~ ' S PRI N Y B

_ASTATEMENT BY LICENSED EMBALMER

LTy D Tun
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

BY M€, OF DY cirunrmiiireaiee s miimn e et s PO , Student Embalmer No.........

working under my personal supervision..

Student .. oo i aianaarnoas
Signeture of Student Embalmer

- — - -

- o et oo Licensed Embalmer No

Tooe P. O. Addressy

N
‘ - IS T eyt
Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

~




