THE DIVISION OF HEALTH OF MISSOURI . 102}?9

No. 300 ! . .
ro-30 FILED APR 1 1943 STANDARD CERTIFICATE OF DEATH Stete il Moy gy
ol - - o 21003 =180
"7 BIRTH NO. . REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. w0, ! Registrar's No
q 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lred. If lnatitution: residence before
a. COUNTY a. STATE’ b. COUNTY, ad mimlon).
‘V‘&'ﬁ Mo, St.Longs s P
v b crav (If cuteide eorpurate licits, writs RURAL and give & LENfTH ﬂ?F €. cgg {11 oataide corporate limits, write RURAL acd cive townahip) -5
T tawnahip) this }
o i W St.louis 2 T»i ooyl University City Ny
g ! d FHOL%HNT-:RNLEOOF {Hf bot in boaplial or Institotion. give streat sddross or lon‘-hn) dASggEET ’ (If rarsl, give location) ! /
E Nentution  Jewish Hosp. 0 709 Limit
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Dn:) (Yesr)
DECEASED
[a { Twpe or Pring) JACOB : KORNBLATT 94 DEATH Mar. 1.8
é 5. ﬁx 5. R OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE.OF BIRTH 9. AGE {Tn ysars| I TNCER | YEAR | O oaoER 1 WO,
o ale cﬁﬁl%e WIDOWED, DIVORCED {8pecti}) May 1, 1883 tasybbhday) m.u..l Dars Hounl Mia
Marrfed v 5
;: 10a. USUAL OCCUPATION (Gl kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
~ dam mo{- king lifs, sven if retired)’ - . D% . COUNTRY?
i erch Retail Friu Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14_ NAME OF HUSBAND OR WIFE
< Isaac ~ Unk. | lda Kornblatt
E 2_ WAS DECEASED EVER IN U.5, ARMdED F?RCE‘; 16. SOCIAL S’ECUR”O'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< o, b, o knkoown} | (If s, xive war or dateas of sorvi . P 3 : . .
3 No | None Eugene Kornblatt 6315 Norgh DE.
| 19. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
i || Eateronlyonecemaper | I. PFIlSEASE OR corzm{jl?)n . ONSET AHD DEATH
E line for (g). (b}, and (&) DIRECTLY LEAD! G © DEATH (a)
5 *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b}
3 as heari fafiure, asthenio, ’1" to the above caute (a) sating
= de. It meons the dis. | e underlying cause tast. .
o case, injury, or complica- - DUE TO {¢)
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )
- " Conditions contributing to the death but not
a related to the disease or condition cauting death.
= 19a. DATE OF OP’F—I%AIE " 19b. MAJOR FINDINGS OF OPERATION ﬂ U ' 20. AUTOPSY?
2 , v [ X
) 21a. ACCIDENT (Bpeciy) 210, PLACEOF INJURY tex-. tnorabons | 21 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homa, farm, lwstory, sirest. offics bldg.,ee.)
é HOMICIDE
g 214. TIME (Month) (Day) (Year) (Hour) 1. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
' WHILEAT NOT WHILE| -
.'»Iq INJURY WORK AT WORK .
; 22. I hereby. cerhjy that I aitended the deccased from — ., f91‘_1_, IOM, 19#, that I laat saw the deceased
ﬁ alive on 19_‘12 and that death occurred ai2: .35 A .m., from the causes and on the dale slated above.
E Z3a. SIGNW {Degroo ot titls) 23b. DRESS 23c. DATE SIGNED
" B Ju o Facl 0N s /3y A3-/£-Y7
B BURIAVL CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATI@N (Oity, town, or county) Siate)]
{Epedity) ' Py . N
g PPRY et | 3 150.41,9 Chesed Shel ety Univérsity City Mo.
DATE REC'DBY LOCA REGISTRA SIGNATU 25. . FUNERAL TIRECTOR SMATY ADDRESS
ﬁ fj g : éerge.—r lamori L.,‘?lS McPherson

nsed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0T by e

............................................ Studant Embalmer No.

working under my personal supervision,

Student .iiaveaarsennonses aemtaaamteenioany
Student Embaimer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN HANDWRITING. (Failure to comply with
the above constitutes grounds fgr revocation of license.)

If this body is m;t embalmed, fact should be so stated above. .




