alth,
Nelfare
;.hlic‘
arvics

~i

Coronar cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e Ryiihpriuriia wils

o

diseases in Part | must be casually related.

THE DIVISION OF REAL TR OF MIDSUURI

FILED OCT 18 1956

Registration District No, ..._......

STANDARD CERTIFICATE OF DEATH

318 e v 003 R

1. PLACE OF DEATH
a. COUNTY 7

2.. USUAL RESIDENCE (Whare daceased lived. If institution: Residence before
a STATE b. COUNTY agminsion]

b. CITY {If outside corporote limits, give TOWNSHIP only)

OR .
TOWN St.Louls

inside Limits e,

Yesl No1

Missouri . St.Louis
Ty & éa

Inside Limits
ReUniversity City / Ye:& Noo

e. FULL NAME OF (1f NOT inhospital, give location)|Length of stay in 1b

Reside on Farm

| Fethale

WIDO

White

pivorcep [}

HOSPITAL OR d. STREET (I outside, give location)
INSTITUTION Jeawish Hos pj tal ADDRESS 72293_ Tulane Ave, YesD NoO
3 ::C'I:-A?:D Firne Middle P Last 4. DATE Month Day Year
. OF
(Type or print) DO {{P‘ POSLOSKJ DEATH Septe 22,1956
5. SEX ‘§ {6. COLOR OR RACE 7. marriEDp [J NEvER MARriED[ )| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.

tast hirthday)

a Hours | Min.
%

Months l Days

Hrlerm om

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPUACE '(City and atate or country) (ﬂ 12. CITIZEN OF WHAT COUNTRY?

At Home Russia U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME )
-_Hgma.n_Mglman Unknown
15. WAS DECEASED EVER IM U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
{¥Yer. no. or unknown) | {If yes. give war or daies of service)
IInk .y ) Unknaown Ben Poslosky 7L56 York Dra

e catse per line for (@), (b), and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

Ofenelon

CARDIAC STANMDSTILL

FanN

z
=] /commrrms TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) " 197 WAS AUTOPSY
= . PERFORMED?
3 : ves [ wo O
I';" 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury fr Paort f or Part 11 of item 18.)
§ a O Q
@ | Pc. IME OF  Hour  Month, Day, Yeer
3] INJURY e m. .
é p.m.
E I 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. ¢r., in or aboul home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT {3 NOTWHILE Jarm, foctory, street, office bldy., elc.) D%/D
WORK AT WORK
2i. [ attended the decoased f, am ?/1" ! o , to ‘?l >~ ’ ﬂ and last saw ':';:‘ alive on ?ll')',! J‘L
Daath occurred at ;' 3 o f M. m on the date stated above; and to the best of my knowledge, frorm the causes stated.
22a. SIGNATURE (Degree or title) 0 22h. ADDRESS ] Y. 22¢. DATE SIGNED
.ol MDD Soo N Hkoan - Lo o )52
/ .
23e. BURIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county} (State)
REMOVAL {Specifyd " . )
moval 9/2)/56 |Beth Hamegdrosh Hagedol St.Louis County Missouri
24. FUNERAL DIRECTOR -7 7 sppRESs 25. DATE RECO, BY LOCAL REG. | 26. REGISTRAR'S SIGNATYRE -
: ~|  SEP 241956 T

{Licensed Embalmer’'s Statement on Reverse Side)




e ——————————

rSTATEMENT BY LICENSED EMBALM‘ER

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

L2 T o LT 3 - » Student Embalmer No.......

ﬂﬁ»-.,, : /{/C/ CA A0 .

i Licensed Embalmer No.rj.?

working under my personal supervision..

Student ...oooiiii i s
Signacture of Studene Embalmer

P. O. Address _.......___._.....

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).

1f emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not e-mbalmed, fact should be so stated above. ’



