JSOURT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-011299
—D MAR 2 8 ]96‘ 31.8ﬂmarv Registration District No. ___1_003. Registrar's Ne. -__25.4.8. STATE FILE NUMBER

Registration District No. _____________

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence bafore
. NTY R . ST . i
8 8. COU a. STATE HO. b. COUNTY admission)
g b. C.!'I;' (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . Cé'LY Inside Limits
wi L3
o own  St.Louis 30 yrs. oW St,Llouis Yes gg No OO
< <. FULL N'AME OF {If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= WaTTUTioN. H Yer G N ADDRESS q Yeo O W
S SITToN Jewish tosp, mG O 1438 E,Srand “0 N
- a (_II!_AME OF DECEASED FSirﬂ Middle last 4. DOA'IE Month Day Year
vee o prin) AM MOSKOWITZ :
DEATH
l ‘ eM 1S 1§46
| s, ii’él 5 Ol%ﬂ OR RACE 7. Married [ Never Married [7 8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
. N b H in,
e wf]i e Widowed¥J Divorced [ 11_1“18?1 L 89 Months [ Days ours | Min
10a. USUAL OCC %ATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duBhoe Sakiys life. sven if retiredt | Shoe Manf, Russia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abr Moskowitz Edith ‘unk) Bertha
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(a4 o, or unknown)| (If yes, give war or dates of service} -
Né | None Abr.moskowitz 7379 Amherst.
[ 18. CAUSE, OF DEATH (Enter only one cause per line for [s), (b), and (e}, el INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
-
% £ ¢ E ) _&ﬂ:_vxdu_‘_um_mu veo 1AW W
a L8]
o]
5 a E TO (b)
—
2 1_,[.
= /o t) ? / )(
4 HERS SIENIFICANT CONDIHONS CONTRIBUTING TO DEATH bul not related 1o the terminal PART 111, If deceased was female was
<) isaaze condition given in PART | (a) there a pregnancy in last 90 days.
<
g Attevioscderetic Headt Diseage | ves | One | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of itern 18.)
[ PERFORMED? a m| ]
(=} YES 1 NO
- %] 20c. TIME OF  Houl : Month, Day, Yesr
& INJURY am,
g p.m.
. 20d. INJURY QCCURRED 20a. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
B WHILE AT WORK (O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
[a] " 4
é 21. | attended the deceased fr ; — . IML_’_&M.MI las? sow mnlin OM
o Death occurred at o ? m on the date stated above, and to the best of my knowledge, frc’)m the ceuses stated.
I . e X
8 & 27a. SIGNATURE o title) 2. ADDRESS ’ L 22¢_DATE SIGNED
»
I
h = GM 3[’
‘ 2 272 BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CRE RY 23d. LOCATION (CNJ town, or county} Vistak)
y a7 REMOVAL ify)
g 2 H&H, B'nai Amoona University CITY Mo,
s <« | "2, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S S|GNATU,
& > B erger Memorial L7195 MCPherson MAR 16 1961
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det W IL- B G BER D2 e T C ‘
STATEMENT BY LICENSED EMBALMER @ ™~ -

1 hereby certify that the body whose name is recorded on the reverse Side of this certificate was embalmed by me,

or by P Y s B P N } —_— Studenr Embalmer No.
- AT T g*ﬁ-s.“a'f‘aﬁ“fw

-v

working under my personal supervision. M .
- Student Signedz L3 / ' ~ |

Signature of Student Embalmer (J
Licensed Embalm Négc‘/gg

idPl. 3 vt e taed. % L ligefd 1_“:9-5&.',:
S N ) i 1 <_.: P..O. Address
3 &
. i vens g “fNofe :Th)_e iabove MUST BE SIGNED -BY%THE LICENSED EMBALMER iy his OWN HANDWRITING. (Failure to comply
LN A L i -
Y u.%r vyt with thetabove™ consmules gr,ouﬁds for revocahgn f Iloggge)mg‘m_p.z o 844 t:f; oy
‘i

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

H
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