THE DIVISION OF HEALTH OF MISSOURI ' 32967

. 10.40 ALED SEP 26 1955  STANDARD CERTIFICATE OF DEATH | 0 qg e Fito e

Registrayr’'s No._ ... 8.!39.3....

BIRTHNO._______~ REG. DIST. NO. @ ® ™ pRIMARY REG. DIST. NO.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If i b before

&. COUNTY a. STATE Missourl b. COUNTY adiciniont

Q - ; .
b. CITY (1 outside corpurate limits, weite RURAL and give ¢. LENGTH OF c. CiTY . d. Is Reaidencs within limits of
TSE'N St . Louis townghip)| STAY (in this place) Tg\R‘zN St . LO uis . l':'let.y Ipewvi-‘r;hduw-in:
d. FHéSL NAME OF (if pot in ha-ﬁul or Institution, give streot l.ddm. ar loeation) . REET if rural, give Joca!
erTon o Jewish Hospital Al 5-5’5“5‘3 5607 Waterman Avenue
3. NAME OF a. (First) b. (Middle) &7 W (Last) 4 DATE (Month)  (Day)  (Year)

{ Type or Print) MAYME LEVY MILLER DEATH Sept. 11, 1956
5, SEX [ €. COLOR OR RACE | 7. #IARRIED. NE‘}IER lhElgRR!ED./ 8. DATE OF BIRTH 9. lﬁ?&,&:&:un L'; m'ﬁx 1 TEAR | & UGWDER u HES.
Female White MAPALBY™ =¥ Unknown I i e el e
W0s. USUAL OCCUPATION (e i of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (cy1; wad State or Foroian Gonntry) ‘ﬂ 12, CITIZEN OF WHAT

At home ! Poland el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown _ _ Unknown I. W. Miller
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yes, give war or datee of servies) NO. .

no Unkpown I, W, Miller-5607 Waterman Avenue

18, CAUSE OF DEATH <,  MEDICAL CERTIFICATION v ymhogarcoma _ 'OHSET AYD DEATH

“||. Roter omly onecoussper | 1. DISEASE OR CONDITION -
l for (8}, (), sad (0) | DIRECTLY LEADING TO DEATH (5 ___E}wﬁ-—bmk ) g

« 720 does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

o4 keart faflure, asthenda, | rise fo the cbose couse (a) stating
de. It means the dis- the underlying eause toat.

tase, infury, or complice- DUE TO {¢)
tion tohich caused death. | 1. DTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bud not . . .
related o the dlacaae or condition cousing death.

19a. DATE OF OP'FIROJN 195, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
- 40 61 ves L1 wo D4
21a, ACCIDENT (Bpecify) 210 PLACEOF INJURY ¢a.g.,inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4 SUICIDE . bowe, farm, factory, stoeet, ofos bldg.. e10)
HOMICIDE " .
~. 2id. TIME (Moath) (Day)  (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y

WHILEAT NOT WHILE
WORK AT WORK

22. I hereby cem:y !hol I attended the deceased from | 19& lo _.QFJ—_LL 19.8T that 1 last sow ihe deceased

INJURY m.

alive on , 19&_, and thai death occurred at _ﬁﬂﬂ ., from the causes and on the date stated above. 9-11~56
23, SIGNATURE Barrett L.Taussig (Dtereor titlgs;] 23b. ADDRESS . L4500 Olive | 23c. DATE SIGNED
d. favasrg ¥ D, Wa.D. | 4SBD 1=t
24a. BURJAL CREMA. | 24b. DATE || 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Slate)

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

T e ROvaT 9/12/56

DATE REC'D BY LOCAL

|- SEP 11 yg5¢"

'nai Amoona Cemetery St. Louls County, Mo.
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS >

Jypliernan Rindskopf, r,Inc.,5216 Delmar B1.

1 Frhalrmec's &
- » on Reverse Side)
. A




STATEMEI\‘IT BY LICENSED EMBALMER

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

BY IME, OF DY ..o iarieiirariaeree i i oottt e ke

working under my personal supervision..

Student.. - oieiiaiiiiiiin et e caiaiieaaeaaana
Signature of Student Embalmer

ee T P. O. Address..........c.ccviiiinnnnnn.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7 this body is not embalmed, fact should be so stated above.

- -
+




