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

THE DIVBION OF HEALTH Ur MIXUURS

FILED AUG 1- 1955 ~ STANDARD CERTIF

ICATE OF DEATH o e 20D00

NO. A@—. Registrar's No, /éqo

BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE ( Jecemesd lived. 17 inatl i
O _st. Louis , »STE  Miss Tyt 5t LoaTE-
b. CITY mnud.mu limita, write RURAL and give ¢. LENGTH OF || e CITY - © 416 Beskdence within Yoy of
township) ﬂplhhﬂ.lul OR,_ a? town?
TOWN - "Rural Airport.- © f%“ S Toerni Versiw y/ e (N =
d. FULL NAME OF (llmhhuninlorhﬁwﬂn slve sirest addrees or locution) Cl:lmnl.linhn:hn)
HOSPITA *'AD
NeroTion Jewish Sanatorium D'“S 6249 Cates Avenue
3. NAME OF B (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (¥e=n)
F
(Typeor Pint) TANNIE DEATH
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, -1t 8. DATE OF BIRTH 9. AGE Un ,.)...: I‘-! mx:.nm!;!.'.n grsms s
. - Monthy Houts | Min.
Female '| White. owe July 8, 1876 | “BE™” [ |
10. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE . T4 | 12 CITIZEN OF WHAT
done during most Hifa, wvan If retired) USTRY (City and Stats or Foreiga Comntryl cou Y
Housewife At Home Russia ‘ k|
13a. FATHER"S NAME v 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Miller . 1. ..Unknown | Isaac _
15, WAS DE:ESE)D E\(IER 1N U.S. ARMdED ?RCB? 16. SOCIAL sscum'nf 7. INFORMANT' § SIGNATURE OR NAME  ADDRESS
DO, OT ow! rem, r or dates of gervios)
NS I "'N‘ : None eyer Levy 420 Edgewood Clayton
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION 7131&\!:1_"%
 Enter cnly onscsuseper | ). DISEASE OR CONDITION _ .
ige for (a1, (b, and (&) | D'RECTLY LEADING TO DEATHS ) Ar gAAAA AP Y72

. *This does not mean
fhe mode of dying, such
as heart faflure, asthenia,

ANTECEDENT CAUSES
Morbld conditiona, if any, gieing DUE TO (b}

rise to the above cotae (o) sating
the underiging cause last.

ele. It means the dia- : ’
ease, injury, or compli DUE TO (c}
tion which cuuaed death. | 11, OTHER SIGNIFICANT CONDITIONS d‘ -, K opr M
Conditions contributing to the death but ot ‘ Ao R
related to the disease or condition cauting death. i
19a. DATE OF OP'F'I‘BAP; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . ves [ wo (4
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s, inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (S5TATE)
SUICIDE bome, farm, fastory, strest. ofloe bidy..ete)
_HOMICIDE  * o
- AF 219, TIME (Month) (Day) {(Year) (Hour) 2ta. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. . WHILEAT [ NOT WHILE
INJURY ‘ = | “work AT WORK
2. I hereby egrtify that I attended the deceased from . € JQB_SL, to .H%ll__ 1855, that I iast saw the deceased
alive on / , 195 & and that death occurred al _l-_’gxﬂm from thk causes and on the date stated above.

23c. DATE SIGNED

wg L No. Toabos| 7/12 /5%

', Statemnent ot Reverne Side)

%NBHEJ ngALCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or connty) (Stple)
Burial 7/13/195& Beth Ham Hag.: Ladye, Missouri
*S SIGNATURE 2% FUMERAL DIRECTOR™ S S!GMATURE ADDRESS
V-la~yT° . Q}erger Memorial 4715 McPherson Ave,




ISTATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision,.

Student.. ... oo iiiiiiiai it cienii e Signed
Signature of Student Enbaloer

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

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

7¥ this body is not embalmed, fact should be so stated above. . ‘ Tt P

L] i ' B v




