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DURI DIV ON OF HEA -— ANDARD : . OF D
TMENTY OF PUBLIC MEALTH AND WELFAR 1003\ 10' 00——‘)%95—
AMENDED Registration District Mo, __________= 8Jr|mary Registration District No. ____Ragmrar s No. e ¥ LY
FI =1y oy — S 1967
1 1. PLACE OF- DEAT"i b 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNT . STATE ps « b. COUNTY drmissi
1 : ¥ * STATEM{ ssourd Louig ‘“dmen
% b. CITY {If outside corporete limits, give TOWNSHIP only) Length of stey in 1b <. CCI’LY Inside Limits
= TOWN St. Louis 2 days own  University City Yogl No D3
< c. FULL NAME OF {If NOT in hospilal, give location) Lnside Limits d. STREET {If curside, give location) Reside on Farm
'“_" HOSPITAL OR . . ADDRESS
g INSTITUTION Jewish HOSPItal Yeyfl No (] 8512 Orchard Yeas [ Noﬁ
3. #AME OF PE,CEASED First Middla Last 4. DOAF'E Month Day Year
ype or print ;
MAXY HITOWITZ DEATH October 30, 1961
5, SEX 4. COLOR OR RACE 7. Married Nevar Married 1 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed Diverced [ 1/15/18 90 71 Months | Days Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| }). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri f king life, if retired
; urlngﬁ&iwr ing life, even if retired) Gament I'ngr. Russia USA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
f Samuel Hitowitz Marsha (unknown) Ida
. ¥5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
: {Yes, or unknown)| (If yes, giye war or dates of service) .
, 17a] l None Ida Hitowitz 8512 Orchard,
E = 18, CAUSE ospos?rln ‘ngﬁf%‘k‘sméfﬁg'&) per line for (a}, {b), and (¢). oo AalY [NV M :g;gg}r.;h %Eg\gﬁn
AR T —
w ACIYCA a o [ -
& 2 IMMEDIATE CAUSE (-:? Roy¥3hAac wycarpia « CowcecTive Fanwp | weed
: a o A
Q -
[ a Conditions, i eny,] OuETob) MMATE R10 §CL EROTIC H cant Diseacel| /O zcacg
, 5 wbhich gave riu[ t;) -
| = above cause (a),
= tar the under-
o e s | g0 4329 0 H
; zl -PART In QTHER*SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relsted to the terminal PART IIl. if deceased was female was
g disease cundmadlvan in PART 1 {a) D < H eL T 5 there a pregnancy in last 90 days.
f § C‘ act Naﬂﬂ GCT VM IR%RLE} LUy ID-YEI I O Neo I {0 Unknewn
' ‘; E 19. WAS EU‘EP!E 20a. ACCIDENT  SU EIDE HOMICIDE 20b DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
& PERFORMED? ] a W]
v YES [J NO *
2 | | 7cTME OF  Houl  Month, Day, Year |
3 INJURY am.
g p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (J ) .
2 § ‘ ' e
é 21, 1 attended the deceased frem_&%%, to_Lp_/Alﬂ—%‘_Ldnd last saw i, alive an_LO_L-’_O_[‘_;
fay Death occurred at gf_m on the date ststed above, end to the best of my knowledge, from the causes stated.
—
8 8 S IGISATURE (Bogree o fitle) 22b. ADDRESS 22c. DATE SIGNED
z C M -D 551 0~ Decrrar, S5 Cov 52t R fof3r
2 Z3a. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCMth.’(c.ry, Town, or county) Grate) 7
. O REMOVAL {Specify) . . . . -
g = | Remova 11/1/1961 Chevra Kadisha University City, Migsouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SINATUR ” -
i
= = [Berger Memorial h'(lS McPherson Avenue ACT 21 1004 W . MO




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision. E__ ; $< é—‘ -
Student Sign — r\\/h — .

Signature of Stydent Embalmer 6_
Licensed Embalmer No. i gg

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}, +

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






