MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~ 62~00898"
N
STATE FILE NUMBER
DO NOT WRITE Registration District Na., ---___-__-3.1.8_.Primary Registration District No, .1003___-Rugi1trlr'l Na. _--_2268.
ON THIS STUB AMENDED AD Y anecy
WH“ T VL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 s. COUNTY a. STATE MiSSOU.I‘i b, COUNTY St. Louis admission)
Rev. 4759 2 6. CITY (¥ outaids corparate fimis, Give TOWNSHIP only) Tength of atay in 1b @ < Toide Limits
g own St. Louis 3 mos. owN - Olivette: Yes g No
1 i [N ;l.lol.épfldTAATEogF {If NOT in hoapital, give location) Inside Limirs d. JE;RDEEETSS {If cutside, give location) Reside on Farm
= St. Johnts . YosXI No 1 oLli7 Ladolla: Yes O N
2‘/4353 S < INSTITUTION [+ a a3 o G
(=]
3 ;t 3. (P:AME OF DE}CEASED Firgt Middle Last 4, DOAFTE Month Day Year
ype or print, .
SYLVIA ZASSLOW DEATH  February 25, 1962
4 i 5. SEX 6. COLOR OR RACE 7. Marriod J  Naver Married [1 |8. DATE OF 8IRTH | 9 AGE (last birthday} | IF UNDER 1| YEAR _IF UNDER 24 HR
5 Female White Widowed [J Divarced ] 11/2 9/2,-1 37 Months | Dayy Hours Min.
' 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& Wy durin fng life, even If retired)
2 HEWSEHTEE. At Home St.Louls, Misgsouri ISA
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF BUSBAND OR WIFE
—0 Meyer Bronson Iena Schuman Milton
8 % W) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCCIAL SECURITY ND. 17. INFORMANT Address
o : (Yas, &oor unknown)l (if yes, gnvﬁaﬁér dates of service) Milton ZaSSlOW- 9hh7 LB JOlla
— | — 1§. CAUSE OF DEATH (Enter only one cause per line for {8}, {b), and {c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
ol s IMMEDIATE CAUSE {s) P uf
R Genazalizyade Camcinensats
12 o & [a] Conditions, if any, DUE TO (b} (:a Eﬁl'&. MA -] F 'Riq 6+ o\lﬂt"l
7 5’-—0 wis wb]r:,ich Gava rise‘ r;: .. ’ L‘ T ) 1)
Ty EE et ander Rig/MA esron
‘1 3 = I‘v?nlgng “ua“unl::r'. DUE TO {c} ( o ! 1
% Z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relared to the terminal PART 111, 1f  deceased was female was
7# g disease condition given in PART | {a) - there a pregnancy in last 90 days.
g § /75'0 ]DYN | WN I O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
3 & PERFORMED? [m} O [n]
g A U YES [] NO
s | "B TIMEOF  Houl  Momth, Day, Year |
Y : ! ‘
« é 3 “. g INJORY ;. e .
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.0., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK OO farm, factory, street, office bldg., etc.)
v - NOT WHILE AT WORK [
U oo E o h
5 O : é 21. | attended the deceased frgm__ﬂ_u_'_uu&, to__&b.._lm_nnd last saw hfi._glive on_E‘_A__:_S-_ZZ_—Li‘_L
@ ; 9 Death occurred st, 3 :. — on the date stated sbove, and to the best of my knowledge, from the causes stated. .
['7]
g E 8 8 22a. 5IGNATURE (Degrec or title} 22h. ADDRESS l 226 ATE SI NED
T B
z |3 = O tane Oy B | LD NorIA Sran A2t/a
| = BuRlA“l}?MATfL?N, 755, BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) T starel
) (=] peci .
g 2 RefiE¥41 2/27/1962. Chesed Shel Emeth University City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REG, R'S NAT .
L T .
= % | Berger Memorial 4715 McPherson Avenue FEB 26 1962 . /7 2.




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 Student Embalmer No.__________

working under my personal supervision. @‘
Student, ; i l 2—-‘{‘.._..

Signature of Student Embalmer
258%

Licensed Embalmer No.

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).

If embalmed by a STUDENT, he also shafl sign in his OWN handwriting.

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




