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10 J48
8IRTH NO. REG. DiIST. NO. "2 I g . PRIMARY REG. DIST. RO. Registrar's No.
1. PLC.SCE OF DEATH : 2 USUAL RESIDENCE (Whers decetsed lived, If Insthaton; residence before
a UNTY a. STATE b. GQOUNT, adiimiont,
0 : Missouri SN ouis
. b. ClTY {1f outeide corpurats limite, writs RURAL and cive » CSEAI:(E:II::GE;: OF I e cg;{ _ '_'_' 40%0 ’ d !_-idhdme‘, wi‘mhumgs ’
TOWN -8t. Louis, Missouri TOWN Univérsity City | EETRET
% d. FIEIJ%PIN'&{EOOF (If pot in hoapitel or lustitatlen. cive street sddrems or location) . STREEF (It rura), give location)
O || /4 iNSTTUTION The Jewish Hospital of St.Loufls ‘1 ’? 7199 White Oak
ﬁ 3 NAME osE a. (First) b. (Middle) ¢ (Last) 3 Dg;E (Month)  (Day)  (Yean)
o { Twpe or Print) Minnie . Harris DEATH Jan, 4 1957
ﬁ 5, SEX / 16 COLOR OR RACE | 7. #&R"}EB. ré'lavsgc rgsamso, /| 8. DATE OF BIRTH 5. AGE (In ysara| o WoCR | TEAR | & GHDER 2 HES,
. " (Bpocify) 1sat birthdey) (Months| Days | H Min,
5 Female White Barried March 28, 1912 |45 yrs, | =
5 w:; .'fasgﬂ; g&cgp:ﬂou Qe i ot woek 10b. KIND OF Busmzso%rst_r Iél‘; U. BIRTHPLACE (0o oy Seate or Forsign mm,,“(]l 12. CLTIZEN?FWHAT
> Baleswoman Retail Womens Wear Poland «oL.A,
< ‘Llaa. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
” Max Elbein : { Esther Harris | Oscar Harris (husband) _
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16, SOCIAL SECURITY | I7. INFORMANT" 5
> [Yea, no, or ynknown) | (If yes, give war or dates of service) | NO. T'5 SIGNATURE OR NANME ADDRESS
! No - Unk, | Oscar Harris, 7199 White Oak
1 18, CAUSE, OF DEATH ’ MEDICAL CERTIFICATION lg;sERVM. BETWEEN
K || Enteroniyonecsumper | 1. DISEASE OR CONDITION _ . . ET AND DEATH
Z || 1ime for (a), (b3, and )| DIRECTLY LEADING TO DEATH® (5 2y é .
v «This docs mot mean | ANTECEDENT CAUSES . ) .
Q|| tae mode of dping, such | Morbia conditions, if ang, gising DUE TO (5 Ubeen % gudbie tarndlia. pr rairsanes
& s Beart foilure, asthenia, | rise to the abose cause (o) slating o
A [l ae. I means the an. | e vderiving cuse lagt.
® cate, Infury, or complica- DUE TO (¢}
5 || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
E Conditions eontributing to the death but not
= related Lo the disease or condition cotsing death. .
= || 19a. DATE OF OP_FI%I?J 19b. MAIOR FINDINGS OF OPERATION 2 2. AUTOPSY? / |
= - i p b
5 [-¥-57 WMWMM ST | wm® O
o | 218 ACCIDENT (Bpecity) 21b OF INJURY (ss.. Incraboct | 2Ic. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE) |
SUICIDE bome, [arm, fastory, street, offics bldg., st0.) |
& HOMICIDE ;
- g 214. TIME (Mooth) (Dwy} (Ywer) (Hoan | 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? |
WHILE AT NOT WHILE,
J‘ TNJURY ¢ WORK AT WORK
; 2. I hereby certify that I aitended the decessed from — L =23% 1984 1o _L=% 19052  that I last saiv the deceased
ﬂ aliveon _{=¢ 1952 , and that death occurred at f_f_a.ﬁ m., from the causes and on the date staled above.
g | Za SIGNATY ' . (qu title) | 23b. ADDRESS . ] I 2. DATE SIGNED
g M- . .Z.Zé s . F‘.«V%@ I"'?""S?
E %adnsg ER MI g\;KL REMA- | 24b, DATE | 24z. RAME OF CEMETERY OR CREMATORY | 28d. LOCATION (Olty, thwin, or county) (State)
. {Bpesity) .
& Rem., 1-6-57 _.Chesed Shel Emeth University City, Mo.
DATE REC'D BY L%CEGAL R'S SIGNATUR - 25. FUNERAL DIRECTOR S 31 GNATURE ADDRESS v
JAN & o2y M_Berger Memorial, 4715 McPherson

7 2 . ~ (Ticensed Embflg__er'.‘Summm on Reverse Side)
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/ STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse 81de of this. certdlcate was embal

b-y TNE, OF DY crroiieiiiiiiinaar ettt i anam s s ansrarraanannas e Student Embalmer No.....:.._ ......

working under my personal supervision:.

Student .............................................. -
. Signature of Student Embalmer

P.o. .Ad‘clréss..' ....... S

Note: . The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.

T tlis body is not embalmed fact should be so stated above. - -
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