THE DIVISION OF HEALTH OF MISSOURI ' GQ‘;O

. No6.300
’ FLEDMAR 8 1943  STANDARD CERTIFICATE OF DEATH Sate File oo
q& ' BIRTH NO. REG. DIST. no.j / 2 ____ PRIMARY REG. DIST. NO. 6_0.&. Reau!far.iNo....C f;iﬂ;{
1. PLACE OF DS!:'.:ETH 2 USUAILL RESIDENCE (Where 4 d lived. If insuituti Tence befors
a. COUNTY i STATE b. CQUNTY dinizaton).
I3 -Louis * Missouri ;i
b, CITY (M cutside corpurate Hemits, write RURAL abd give ¢. LENGTH OF c. CITY (It ouwmide sorporate limits, write EURAL and give towmship)
OR woship) | STAY i OR
own Overland townabic) 9 BERS  Town St. Louis 4
d. FHésLPIIH _I._'\Ahi!_EOORF' ﬁl nnti pospital or Jlulion. glve siceat address or locatiop? dASDT[?REESrS (If rural, give location) rd
eriline rsi I,L //
INSTITUTION r tursing Hame 5779a M¢Pherson
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE Month
DECEASED LOUIS ( SORI{IN oF (Month) {Day) (YW)
{Type or Print) DEATH 2 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia yenrs| ¥ UNDER 1 TEAR | IF UNDER & i3,
_ 0 o » WIDQWED, DIVORCED t5pegttz) : last birthday) Monﬂu, Days | Howrs | Min.
Male ¢ White Widowed 4|  Unknown Ab. |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o a
mamgmd.wmﬁﬁ."::ﬁi;‘;’;.,::}; : DUSTRY (Btate or torele Wém:’ SN TRy WHAT
Retired - But.cher Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Sorkin - | Unknown | Rachel Sorkin
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yon, o, or unknown) | (If yes, give war or dates of scrvice) NO. . .
No None Sam Sorkin 121la Mantelair Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecenseper | | DISEASE OR CONDITION . _ M@ ‘
Mne for (s), (&), and () | DIRECTLY LEADING TO DEATH"(q) Certtnipte larrle . Lealiag| 2 af;-t/id
«This does mot mean | ANTECEDENT CAUSES o 74- i ﬁ
the mode of dying, such | Aorbld conditiona, if any, gising DUE 7O (b) W —3% ‘
or hear? follure, asthenda, | rite to the above cavse (a) dating. . - - . .. . - PN e e e - Y SN R A
de. It means the dis. | the underlying cawse fast. q

i

WRITI\}PLAINLY—-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD .

case, infury, o complica- DUE TO (¢} A / -}
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS — * CT @
Conditions contributing to the death but not : el S
related to :!l:o;i;:au J:om‘:ldi:io:t wuain; death, M - A % L& \u
19a; DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . -0 ‘ ) - | 20. AUTOPSY?
m TION
L . YES D NO Eﬁ'
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fa: ¥, sireet, office bldg., eta.} . * "
HOMICIDE %\.{,
21d. TIME {Month) (Day} (Yeur) {(Hour) . 2le. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
O WHILEAT 1 NOTWHILE
INJURY m. " | “work AT WORK
. 2. ] hereby egrtify tha: I gtténded the deceased from &F_;_ IB.Z? IQQLJ_ 19_&? that 1 last saw the deceased
alive on éz and thal death occurred s Fo¥s ., Jfom the causes and on thé date stated above.
Z%a. w RE Q / {Degree o 5;10 23, ADDRESS 207 4 5K R, 3. DATE SIGNED
TIONB UEF]\:SYITRLCREMA 24b. DATE 24c. I\A\‘IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot county) - (State) -
pecify)
Buriad 3/3/1911.9 Lhevra Kedisha St. Louis, County, Mo,
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
REG.
|é? —¢7 Berger Memorial 4715 McPherson Ave.

Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —remverccrme

Student Embalmer No.

Licensed E\gbﬁéNn/‘7(2 2 ?/
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 this body is not embalmed, fact should be so stated above.

Signed...aus. wassesusiasseerancrsesonntutestenn
Student Embalmer

(




