THE DIVISION OF HEALTH OF MISSOURI 1 5 j 4 8

.5, No.300 -t
Ly, |o_4‘ HED APR 22 1951 STANDARD CERT‘FIC‘A’TE OF DEATH State File Novwgmimn e arem
BIRTH NO. REG. CIST. NO. _3_]._8_ PRIMARY REG. DIST. m_lma Kegisirar's N‘%.m:..zzs...o..... !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decoased lived, 1{ Inatitution: remidence befors
&. COUNTY .. a. STATE MiSS Ou.ri b. COUNTY sdinimlnn},
b. CI'I};Y (If cutsids corpurate limiw, writa RURAL “dw‘-ir'n-.hip) gTAl?Er(iIEIh}; ’1(3:;' €. ng .4 l.'ff.?"’“f,,;',;.,“;’."wu'“’h‘,'.,."f
TowN  St. Louis yrs.|_ ™" St., Louis G G-
d. FE&%PI;JAMLEOORF (If ot in hospital or Jnatitntion, sive siraot addiess ar loestlon) " ﬂgéE;rs (1! raral, give location)
o/ wsimuton Jewish 014 Folks Home A0 ¢ 1438 E, Grand
3 NAME OF a. (First) b. (Middie) To@mt T TIOAE  Oeoa) (D) (Yew
(Typeor Print) Harschel (ska Harry Platner) Plattner peatd Apr.3, 1957

IF ONDER | YEAR
Montha, Days

(F UNDIR 4 HRS,

5 SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE {Io year»
O “ Hounl Min.

Male | White "fidswed " | Unknown Ab.8Y

10a. USUAL OCCUPATION (Giiekindofwork | 10b. KIND QF BUSINESS OR |IN- | 11. BERTHPLACE : : ' 12, CI
done during mwto!-orkin:l‘"..-:"n‘}l :c;ir:rd) > DUSTRY (City and State or Foreign Country) r fo '];:ZEQ:’?OF;HAT
n

Merchant Shoas Repairs Poland

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

Yeddal Plattner |Hannah Unknown . Rose

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or uoknown)} | {(If yes, xlve war or dates of servics) NO., -
o] None None — | Sam Plattner 839 Payson
18. CAUSE OF DEATH . MEDICAL CERTIFICATION g{gg:lhg%m
= 1. DISEASE OR CONDITION . b H
ot iy sy | | QRS BN S . Chromec Gastre-InYest Efor Lmes.
+ (b), - 7

!
: ANTECEDENT CAUSES
*This does not mean p ﬁ
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) r‘iqole (-QM,”‘" _. ° . !mo.r -

a8 heast fatlure, asthenie, "‘";“ to the abote “"‘-’; (a) stating J"'ﬂ“' 4 . N
ee. It mecns the dis- the underiying cauase last. -

- "

case, infury, or complica- DUE TO (¢}
tion which caused death. | 11; OTHER SIGNIFICANT CONDITIONS / / {
Conditions contributing to the death but 210l / Er e 2143 on ., )/r .
related to the diseare or condition cousing death. ,‘ /d.f( e 4 bl
192. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 2
: /s/ A ves L] no PG
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY fe.s..inorsboat | 2}¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factary, strect, offica bldg..et.)
HOMICIDE -
21d. TIME (Month) (Dey) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
WHILEAT HOT WHILE -
INJURY m. | WORK AT WORK . &
2. ] hereby certify that I altended the deceased from Ocr. , 19-53 to f_/3 . 198 7 that I last saw the deceased
alive on P , 19 4°7, and that death occurred at F2 m., from the causes and on the date stated above.
23. SIGNATQR (Degree pr title) Ci/zan. ADDRESS ] 23c. DHYE SI@NED
g s | S > )n%(. 3/r7
24a. BURIAL, CR 24nf YATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATESN (Oity, town, or county, (5tate)

WRITE, PLAINLY—USING UNFADING BLAGK INKE—MAEKE A PERMANENT RECORD’

¥

Removal ™| 4 /4, /1957  iChevra Kedisha Univeraity City Mo
DATE REC'D BY LOCAL 'S SIGHNATURE - 25. FUNERAL DIRECTOR'S SIGNATUR AUDRESS
APR 4 s‘f )ydg_Berger Memorial 4715 McPherson Ave.,

(Licented Embalmer’s Eut:mnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

il

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

byme, or by ....eoanaan. £ e edeaseaeesasaesesareeitenesiainsanaitetantiraens . Studexit Embalmeyr NO,.-...c.........

\

working under my personal supervision..

Student...cocoveeercrernncciocisiiar e e
Signature of Student Embalmer

Licensed Embalmer Nol"}/ﬁ

P. O. Address

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 handwriting.

J*this body.is notiembalmed, fact should:be.5o.stated:above. Te i o LV, 9.
ot qemxocitn,, 2LV Iniler s ze pres . e
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