MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;b2“020718
DO NOT WRITE .mENDED R"F"l’ﬁ’:gﬁ NJUN____T?_ lgsz_ﬁnmgry Registration District No’ _____\_'_’_ ———-——Registrar's No. __--M - STATE FILE NOMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decesssd lived. If. institution: Residence before

V5 300 8. COUNTY a. STATE Migsourd b COUNTY admission)

Rev, 4/59

b. COHI:IY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(_I}TY Inside Limits
R
TOWN St. Louils 27 yrs own  Ste Louis Yes . No [

c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INsTTUTION  Jewish Hospital YesX] Ne[] 1,38 E, Grand . Yes [] No [X

3. NAME OF DECEASED First i Tasr 4 PATE Panth Day Yeor
1} .
Y or prin MORRIS: MAGID DEATH May 29 1962

5. SEX 6. COLOR OR RACE 7. Married X3 Never Married [J |8, DATE OF BIRTH | 7- AGE (las? birthday) | IF UNDER | YEAR IF UNDER 24 HR
male white Widowed [ Divorced ] 1_17_1878 Bh Months | Days | 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

dur'gﬁ most of working life, even if retired) Synagogue Lithuania USA.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
(unk) Magid (unk) Ida (Ginsburg)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, Noor unknown)l {1 yes, qivwr or dates of service) None MI‘S. FlDI‘BnCQ Goran 7uh Francis Pl
18, CAUSE OF REATH {Enter only &ne cause per tine for (c), k), and (<) INTERVAL BETWEEN

RT 1. DEATH WAS CAUSED BY ONSMTH
IMMEDIATE CAUSE (a) /["""J"""“""Y edliima
Conditions, if any, DUE TO (b) Ammm’* p’M W g - "}M ;

which gave rise to

above causs (a),
stating the under- %
lying  covse last, DUE TO {c) 920 0

PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11l. if decessed war female was
diseass condition given in PART | {a) thare a pregnancy in last 90 deys.

'D Yes | O N- I 0 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
i

. 20c. TIME OF Hou . Month, Day,.Year I
INJURY am. T L
gm,

20d. INJURY OCCURRED Foe. PLACE OF INJURY (a.g., In or about home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J

DATE AMENDED
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N o

N
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10

DOCUMENT

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

s
[

¢

o™~
~

MEDICAL CERTIFICATION

:_-/5—61’ te. 5”}_?"4"—‘ -ndlauuvft-.:alivenn S'_‘_;'?’GL'

21. | attended the deceased from
Death occurred at. 11‘8m A" m on the data stated sbove, and to the best of my knowledge, from the causesr stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

(Degree or title) 22b. ADDRESS /A'IE GNED

22a.s|cumuas|/,g XW‘“ sL.4.D. ‘fé 1 [L(ww/ﬁ-f.mtﬁo

238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 {State)!

refmoval " [5e31-62 Beth Hamedrosh Hagodol Ladue Missouri .

24, FUNERAL DIRECTOR ADDRESS DATEﬁiD BY, I.DCAI. REG. REGISIRAR’S G'NAT
Berger Memorial L715 McPherson ﬁﬂ] . /7 ’.

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| 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. _ f
¢ gf L.-..‘N
Student Signe

Signature of Student Embalmer
7 &

Licensed Embalmer No

s
+

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 shall sign in his OWN handwriting.

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




