~ FIED APR 91 1949 _THE DIVISION OF HEALTH OF MISSOURI 1:-3(_‘59.‘. |

No. 300
o STANDARD CERTIFICATE OF DEATH 3-' State File No. oo
BIRTH MO._______ REG. DIST. wO, _3_1& PRIMARY REG. OIST. leL R:gmmnN 328‘} ‘
( I. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decsased lived. If laetlitution: residesce bafors
a. COUNTY a. STATE _._ . - b, COUNTY ldmhioa) ‘
= _ Migsouris ~aotd
b. CITY (1t eutetde corpurnte limits, writs RURAL sad ::'v:‘u g:fAE(EI:Im DEF’ c. ng {lf oataids corporate limits, wrie RURAL and give townahlp) 4 ;’ ") ‘
. Ty } e8!
T8 St, Louis 3 TOWN St. Louls
d. FH(I)-SLPF'I"‘AT.EO%F {If not in hospital or institution, give streot sddrem or loeation) d. ASDTDRES (If rral, glve loestion) f : ‘
mstionion  Jewish Hospital () 5740 Waterman Avenue 0
3DNEAC'EES%'E) a. {First) b, (Miadle) o (Last) 4, Dg;g (Month)  (Day) (Yean)
{ T¥pe or Print) EMIL CARO | beam Apr. 10, 1949
5. SEX l) 6. COLOR OR RACE | 7. xﬁ)RORIED EWEECMSREEEI N 8. DATE OF BIRTH - 9.:“GE (ln.v-);n ‘;’:‘::I VYRR | onoEr uowas,
! y birthday! Hours | Min
Male White dowed 4. .INov, 22, 1853 | 95 )
10a. USUAL OCCUPATION (Ghe‘k:ng of work | 10b. KIND OF BUSINESSD?ETII{J‘: 11. BIRTHPLACE (Btate or forslgn eountey) Izcg{,‘!ﬂTZﬁ}‘l{?qu,\T
AdverEIsIng ‘Manaser Germany
llSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE-
Unknown Unknown Henrietta Caro
E";’; WAS DE&EASE? E\(."i;ZR INdU.S. ARM:‘-‘_D F?RCB? 16.  SOCIAL SECUR;"TY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
i, 0o, of owh, r EIVE WAT OF tee of service. -
: | = Miss Babette Lipsitz-5740 Waterman

0
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
 Enteronly onecausaper | |, DISEASE OR CONDITION ’Q ND nzy
Jime for (a3, (b, and (o) | DVRECTLY LEADING TO DEATH(5) - ‘} A : /‘,
. ANTECEDENT CAUSES - @
This does not
2] mean ‘74/(440 ) > «5-

the mode of dying, such | AMdorbid conditiont, if any, giving DUE TO (b)

oz heart fallure, asthenia, | Tise to the above caude (o) stating - - 7 T 7 - 0,
dz. It meana the dia- | the underiying cause lost. 1e 2 ‘g T V i 75
care, infury, or compli DUE TO (e) i W

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS J 7 s F [
Cunditions contributing to the death but not ) ;}{
related to the disense or condition cousing death,  AAC et Js
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 4 2. AUTOPSY?
TION )
: _ ves (1 o ]
21a. ACCIDENT (8pecity) 21b. PLACECF INJURY (ex..Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, tagtory, streat, office bldg., eta.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
oF . WHILEAT [—] NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify 'that I attended the deceased from — | 19#, to %&, Iﬂ.ﬂz, that I last zaw the deceased
alive on P-jprl~ /2 194 4 and that death occurred ot _FZ54 m., frond/ the causes and on the date stated above.

23, s:GNZI'&E é’ . Z (chruoni:’l:)) Zs. %i:;ﬁ gz ﬁa- ?ﬁs;m

24a. BURTAL, CREMA- | 24b. DATE 24&. NAME OF CEMETERY OR CREMATORY 24¢. LOCATIQN (Ofty, town, or county) (State)

"Burtat ™| 4/12/49 t. Sinai Cemetery St. Louis, Missouri

DATE REC'D BY LOCAL RAR'S SIGN — 25. FUNERAL DIRECTOR"S SIGNATUR T ADDRESS
’(_g , e S
— (Lictrsed Embainwer's on Reversy Side) j

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

APR 12 B




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, of by i

Student Embalmer No.

Signed.c.veceransanaens tesssnssseansan .-n...--. Licensed Embalmer NO”_;?YO

Student Embaimer

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc;mply with
the above constitutes grounds for revocation of license.) )

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




