Ysare |l W_“'B*fém 7 [SJENDARD CERTIFICATE OF DEATH Stte pite N

1 xasen '
Registration District No... . Primary Registration Distrct Now.— e . Registrar’s N o._'f_‘?g,i:(, /

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 74
I - 3
{(a) County (@ sae. MAiSsouri ® County._Sk.. I..QlllS_.. -

F No.2 DEPARTMENT QOF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI

St. Louls s
(& City or town (If outside city or town limis, writs “RURAL"™ and namse of township) (e} City or town.. Unlver Sit V c 1 tV 3
{¢} Name of hosp::a.l or institntion: . . (1f outaide city or town limits, write “RURAL") {
Jewish Hospital 7 |, sweeno. 6526 Cates N&

(If not in bespital ar institulion, write strest nomber or bocation) {If rural, give location)

N

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(d} Length of stay: In hospital or institution

{Specily whether || (¢} Citizen of foreign country?. {Yes or No} /

In this community_.__.... A
years, mooihs or doys) If yes, name country.

MEDICAL CERTIFICATION
3oty TRINT Ruth Laurs Abramson 3 o
20. DATE OF DEATH: Month. ... 8 ........ day.

3. () If . 3. Social Secuyrit,
@ 1fveteraa © thd l? 45 ..... hour . ../ 2,. _.minute..... /O.._;’ M.

natie war, No

21. I hereby certify that I attended the deceased from )4'4—- g !

\3 6 19825
e 1945

5. Color or 6. (o) Single, widowed, married, 1945, to..._ Ao

4. Sexf_ema.:l-e4 mcew.h_i:t;e_ divorced.s_ingl.e.Q.. that T last saw h. @ /% alive on e

6. (5) Name of husband or wife——..eooee. 6. (¢) Age of husband or wite if || and that death occurred on the date and hofir stw Dures
ALV aae oo Immediate cause of death.... / f2EAEVYLE 0TS T v ./Zg"
7. Birth date of deceased... aUBU St 121 9 1_9,415 ...... e
(Month)
8. AGE: Vears Months Days If less than one day Due to_....... ’/ ? L
~——
J \-"/ 18 hr. min.
Due to
S.. Birthplace St . LOU.i S O - . P
(City, town, of county) (8tate or foreign coantry) ra
R ni 1 . . Lo ' Other conditionn ‘
10. Usual accupation : {Include prégnancy within 8 months of deathy ’_}
11. Industry or business. & PHYSICIAN
Ma] or ndmgs B -
E{ . Name H&I'I'Y Abrams on : Of operationa,......... g o : . Gederti
ndestine
: o the cause to
& L 13, Birthol 1o o coun! 5'(:9%-\% ;Jf.-‘w?rg c];n?u )O : none wllaﬁc"ﬂimbm
Fe' L ¥ Of auto shou e
g 4. Maiden name ﬁa‘% % le Tj EWin auopsy . . chargeﬁ sta-
- . N - ftistically.
B . Latvis -
© | 15. Birthplace Rig& - V 22, If death was due to external causea, fill in the following:
= H (CnyA. wD, of County) {(State or foreign country)
16. (2) Informant Iramson . © 4 H(a) Accident, suicide, or homicide {specify)
(5} Address 6326 Cates . Citv (5) Date of cccurrence
17. (a) bur i al () Date thereof.._B. / ________ (<) Where did injury occur?, Gty or tawa) WCanatey P
(Buzial, crematicn, or removal) ) Doy} (Year) (&) Did Injury oceur in or about home, on farm, in industrial plaee. in public plaee?
{s) Place: burial or c:rem.ation.....%.g@.j:.m.mgg.ga_..:._._................... |
em - : ' 1 .
18. (g) - Signature 2‘ funeral director. erger M Orl&l While at wo S GM’ t(“)” L "*)Of injury{.—j.'...... e

(5) Address...

715 McPhejon av

19. (a) - USSR, U e,
{Dato received locsl registrar) (Ecm!ru sl

a’ f;@" {Licensed Embalmer’s Sl.nl.eéent on Ruﬁ( Side) o
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STATEMENT BY LICENSED EMEBALMER ) .
Lt ‘ ‘ - )
1 hereby certify that the body whose name is recorded on fhé reverse sjdd of this certificpfe/was embalmed by me, or by..o 20 s
TRt 4 ; ’
working under my personal supervision, P
[
C
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWBITING
the above constitutes grounds for revocation of license.)

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

(Failure to comply with



