THE DIVISION OF HEALTH OF MISSOURI

1 e 11483
. | FLEDWAR 221955  STANDARD CERTIFICATE OF DEATH e it o AAA83
' BIRTH NO. REG. DIST. NO. jjﬁ_ PRIMARY REG. DIST. NO. 10-0-3- Registrar's No.e..... 2_49.3 .
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If !natitution: resldence befors
‘Y a. COUNTY a. STATE) o b. COUNTY sdiniselon).
L 2 .
b. CITY (1t outside corourata imits, writs RURAL nad give | c. LENGTH ﬂ?F) o Y ) . a0 Resldence within Loits of
township) {in thi a city or ineorporaied town?
Town  St.Louis . a(ay Il rown St .Louls : IR
d. FH!._LPII‘J_'J_RAME QOF (If oot in hospital or institytion, give strect aduress or location} SJ&;EES (11 rural, glve location) n S' I 2
_ INSTITOTION Jewish Hosp,. _{ﬂ 54,32 Bartmer >
362}?2%5%% a. (First) b. (Middle} ] e, {l.ast) 3, DATE {Moath) (Dag (Year)
(Twpe or Print) Auvwva Stepemc £ DEATH Mar,.7,195
5. SEX l 6. COLOR OR RACE | 7. MAR!?IFIEB. Ig."i\\;’ggcl\ééRRiED. 8. DATE OF BIRTH a9, lAGE (;uln}‘“ r.lx' Unt::.‘n 1Dm IF UNDER 14 HES.
X (Bpecii; -l . Wt e rthday] an! nys | Hours | Ml
Female |} White T April/6,1886 By l
lOa USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < . 12. CITIZEN OF WHAT
dnnn: t of e if rotired) DUSTRY (City and State cr Foreign Countrv) I el $
Bousewlte Lithuania B "oy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hyma n Forman Bsa Brown _Joseph
’ E‘WAS'DECEEASE)D EVI;:R INIU.S.AHMED FORCES? | 16. SOCIAL SECUR:;l‘g 17. INFORMANT'S SIGNATURE OR NAME ADDRESS '
&8, Bo. OF UD. . (If you, miv: r datea of service} . :
e None '° |Mrs.Pollack 5432 Baptmer
8. CALSE OF DEATH MED TIO INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION _ m% ocardial inﬁem tion ONSET AND DEATH
Line for (a), (b, and (c) DIRECTLY LEADING TO DEATH ()
f .
*This does mot mean ANTECE_:DENT CAUSES f 6
the mode of dying, such Mc'ﬁﬁmﬁm' if t;ﬂ:;. ﬁ?:ng DUE TO (b) .
keort faflure, esthenia, | rite fo the abooe cause (o) sating .
::c. m;, [:m:: a:hee:i:- the underlying cause laat. amput%?ion Of 67_
GUE TO (¢}

cuze, fnfury, or complica-
fion which caused death. | 11. OTHER SIGNIFFCANT CONDITIONS Arteriosclerosis ,gangre’ne of leg

Conditiona eontributing to the death but not
related to the disease or condition cauting deoth. hﬁ-nl’ d’&&}LﬂW W 4 (Lﬁ«

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

19a, DATE QOF OP’FFO%I. 15y, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
];‘/ J& Gocgrews - Log Gangrene of leg . b FOF N2 | | v s
21a. ACCIbENT {Bpecify) 21b. PLACE OF INJURY (0.5 lnorabout | 2Ic. (CITY, TOWN, CR-TOWNSHIP) {COUNTY) (STATE)
SUICIDE boraw, farm, Ingtory, street, office bldg.,eto.) R
HOMICIDE
21d. TIME -{Mooth) (Day) (Yesr) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCURT
OF WHILE AT NOT WHILE
INJURY . - = | woRkK AT WORK 7 .
2. I hereby cc'mg }at I auended deceased from .—M— lf 3/ 7 ., 19 JS that I last saw the deceased
alive on , and that death occurred at m., frnm the causes and on the date statcd above.
23s. SIGNATUR {Degroe or titlc) 23b. Ad)REE . 2. DATE SIGNED
3oE. Gruenfe 8 Vd e felol . D G0 (Ceve 4500 01173 -3/? vE
24a. BURM]lALKLCREMA. 24b. DATE 24c. NAX F CEMETERY OR CREMATORY. 24d. LOCATION (Qity, town, or county) {State) )
N ! )
VOV HeRL " | 3/8/56 IBgth ﬁﬁanedrosh Hagodol Ladue,Mo.
C'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNMERAL DIRECTOR"S SIGNATURE ADDRESS
m REG : :
1956 . Berger Memorial 4715 McPherson

(Licensed Embaltmet’s Statemnent on Reverse Side)




e':'? B ‘-"t- a e . l; : ¢

Y
~

STATEMENT BY LICENSED EMBALMER

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

LT+ LI~ e , Student Embalmer No,......

working under my personal supervision..

Student........oo..ociiaiilld e e eeeceeaacaeaaeaana

Signature of Student Fmbalmer

E

Licensed Emialmer No...).’.f
P, O. Address __..__....._......

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI-NG
to comply with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, hé also shall sign in hi%s OWN handwriting, * PR

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

r

.y " . - -
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