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PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaged lived. If institution: Resldnnce before
V. 5 , a. COUNTY o. STATE Mo COlfNTY 5t L&ﬂ"'my
ey 1-57 CITY {If outsida corporate limits, give TOWNSHIP onby) | Inside Limits c. CITY > ] Inside Limits
1 0 OR . . Yes [] No ] OR o Yes[] Na[]
w\ TOWN $5t. Louis Mo, Town  University City i °
FU%;’_I{JA'?%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ovtside, give location) Reside on Farm
HO, Al R ADDRESS :
LF INSTITUFION Jewish Hos' P a2 7 e ?106 Oambrigma: .. Yos ] No[]
NAME OF DECEASED First Middle Last 4. DATE Maenth Day ¥ aor
(Type or print} OF
BgssIg _ Marx EANN DEATH 11 2 1957
5. SEX f 6. COLOR OR RACE T.MA“éDENEVER marrIEs[] 8. DATE OF BIRTH 9. AGE {In years iF UNDER 1YEAR| IF UNDER 24 HRS.
- - ls?mhdny) Maonths | Days Hours Min,
female White wooweo[]  oivorcen[ ]| March 21,1880

10a. USUAL occt:.PA'rkle {‘L';ivc uind_:i w.orhddon. |o.h. mgaggfusmess OR M- BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
A'T'“m&.ﬁ”' ing life, avan if retired) ;[‘}v. 113 Ind s 4

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isanc A. Marx Frances Goodman StephansS. Kann

15. WAS DECEASED EVER IN U, S, ARMED FORCES? ' 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Ye1, no, or unknown}| (If yes, give war or dates of service) none Stanley K&nn 71% Cambridge

INTERVAL BETWEEN

o /L& > a - ong_;m _EATH
74 e 7

18. CAUSE OF DEATH (Enter only one cause per it for (a), (b}, and (c}.}
PART |, DEATH WAS CAUSED BY: A Load

IMMEDIATE CAUSE (a)

loture in item 18. MNo symptoms will be listed.

n
T
a
¢l
4 w
2 a
> =
; g
o
w
w
[ng
o
x
& Conditions, if any, DUE TO (b} Y R
> which gave rise 1o - ) T
= chove cause (e), }
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-E- . a + PARTIL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to_the terminol dlasass condition glvan in PART | (g} " 19. WAS AUTOPSY
SE epe /54y ERFORMED?
it Sf PN ES [ NO[]
5 - x & ( 20a. ACCIDENT SUICIDE * HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED. . (Enter nature of injury inn PART l or PART Il of item 18.) ~
S ZRu
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§ 8 3 Q 20c. TIME OF .Hour Menth, Doy, Yeor ' <t ¢
§2 afd INJURY  o.m. -
% g : x p.m.
gE % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g T w |- wHILE ATD NOT WHILE [:I - form, factory, street, office bldg., etc.) :
54 8 WORK AT WORK . et .
. 55 21. | ottended the deceased from M /?m ﬁ “M?’[ﬂb Z and lost squ alive on }ié'l’ p ﬂf?
’ g 4 Death #dccurred at - -f ‘ m on the dote siated obbve; ond to the best of my Iu:nowl.dge, from the cavies stat
’ gg 220, SIGNATURE. . - —_ (Degree or title} D 22b- ADDRESS . pes 22c. DATE SIGNED
e Lo G 0
BE Qﬂ D Y09 (1) oot \Fier J7

=

3¢, NAME OF CEME’TERV OR CREMATORY 23d. LOCATION (City, tewn, or county} _ (Srate)

Ml 8400 Gravois Ave

24. FUNERAL DIRECTOR ADI;RESS ] .o X 25. ‘DATE R‘ECD._BY 1LOCAL REG. .26. REGHSTRAR'S SIGPATURE .
Hayer 4356 Lindell Blvd NOV4 57 S?M/f m«if 2h-R
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{Licensed Embolmer’'s Stotement on Reverse Side)
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T e vwasd ol ..‘X\. . TR S S T Y

STATEMENT BY LICENSED EMBALMER f\

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

T by me, 0r BY eveeeieieesee i e ferereneerens e et eesr e » Student Embalmer No. ...........ceuvnnn.

working under-my personal supervision.

R 41T LY 1| USRS Sign
Signature of Student Embalmer

v e T
LSS

A SRR .- \L"\ <Ll LY bt ’ ‘I::_‘ ensed Embalm
; ,....'._\ - N O*Addres e

R’If\};\i‘\ Lo AL :

Note: The above MUST BE’ SlGNED BY THE LICENS\E\‘,D EMBALME ‘in tus OWN HANDWRI’I‘I%G (Failure
to comply with the above constitutes grounds for revocation of license). . - .

If embalmed by.a STUDENT, he also shall sign in his OWN handwntmg. )

If this body is not embalmed, fact should be so stated above.




