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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_1_.8... PRIMARY REG. DIST. NO 1003

State File No..z 5295 -
6177

20 1956

T BIRTH NO. REG. DIST. NO. Registrer's No, .
1. PLACE OF DEATH _ i 2. USUAL RESIDENCE (Where deconsed llved. 1f inatitution: residence before
a. COUNTY ) - —a-STATE  Missouri b. COUNTY admiraion}.
b. CITY «If outride eorporate limits, write RURAL snd give ¢. LENGTH OF ¢, CITY d. 1s Residence within limits of
in th OR .
ToRy St . bu_'is townabip) | STAY tin this place) TouN St . Loul s } - l;ﬂy rp;;w
d. FULL NAME OF {(If not in hospital or inatitution, give street sddress or location) STREET (it rural, give location}
HOSPITAL OR . A J_ADDRESS
INSTITUTION  Jewish Hospital 5653 Cates Avenue
3. NAME OF 8. (First b. (Middle ¢. (Last
DECEASED S)’-{P}.A)H ( ) &‘ ) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) ; : URK peArH June 30, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEEC?EISRRIED. 8. DATE OF BIRTH 9. AGE::&" sean| i o | YR | F UNDER & WS,
(Bpecif; 1} D H .
Female White m;2 Unknown By o] Pe | Reem | m
10a. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' N T
done during n-r.o[workiullh.o:'nnnif :etrr::!) - DUSTRY . (City ead State or Foraign Coustry) ‘r’ CO{’TNI%ER}:'TOFWHAT
‘At home Austria oSl

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE

: Unknown Unknown . Morris Turk
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknowa) | (If yes, give war or dates of eervice) NO. .
no David Turk-5653 Cates Avenue
18, CAUSE OF DEATH N EDICAL CERTIFICATION lggggu BETWEEN
‘I Enter only oneceuseper | 1. DISEASE OR CONDITION ° AND DEATH
line for (5, (&), and ¢ | PIRECTLY LEADING TO D.EATH‘(Q) e1nd Uer & 'I.Lecér
. ANTECEDENT CAUSES ({‘) (_ g
* This does ot mean :tlT ‘1 -
the mode of dying, such Morbid eonditions, if any, giving DUE TO (B) s MP d. uf q G— to Q.[S__
o heart fuilure, axthenia, | rise lo the above cause (a) stating
ele.. It meana the dig the underlying cause loaf.
rase, injury, or complica- DUE TO- ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
> - ‘Conditiona contributing to the death but mot . . ) . )
related to the dizease or condition cousing death, "
1%a. DATE OF JOPERA- | 19y. MAJOR FINDINGS OF OPERATION ’ A 2. AUTOPSY?
. 24 éadCcﬂow.a. Ceeuut < we‘a% /5-55‘ yes L] wo 3
Z'In.\ACCIDEN‘f (Bpocl!,) 21b. PEACE OF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHKIF) (COUNTY) (STATE)
ST SUICIDE - N «| bome:farm, isctory, street, office bldg., ste.)
Al Y HOMICEBE™** '™ yawy ¥ UM
21d. TIME (Month)  {Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
*INJURY m- | WORK AT WDRK ,
2 1 hcreby ceru y that 1 attended the deceased from o 20 19&. {o [2E% , 18.3L_, that I last saw the deceased
=" alive o % , 1950 , and that death occurred ale Jrom the causes and on the dale slated above
23, A'_rURE-': cgron Egj 23b. ADDRESS ATE/SIGNED
J w" 2 4)- rand. 403 3o A
2t BURIAL, CREMA- | 2ib. DATE, ; l Z4c, NAME OF CEMETERY OR CRE‘MATORY V213, LOCATION (Olty, town, of county) = 1 (State)
Bpecily) : - . .
REEVA L 7/1/56 Chegsed Shel Emeth Ceml St. Louis County, Mos

DATE REC'D BY LOCAL
¥ REG.

FUMERAL DIRECTOR' SIGNATURE

dLyerman Rlndskopf Inc.,

SIGNATARE 52 in@“ﬁ?é l/ma r

E

(Licensed Embaimer’s Statement on Reverse Side)

4

s




Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

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

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