No. 300 \,q/LED JUN 7 1949 - THE DIVISION OF HEALTH OF MISSOURI A1 IO
0.
1o.48 ' STANDARD CERTIFICATE OF DEATI-1| 003 State File No... ey )
BIRTH NO. REG. DIST. NO. j_"___ PRIMARY REG. DISY. NO. Rcammr:Nu .....‘.%............................
i. PLACE OF DEATH ” 2. USUAL RESIDENCE (Whbers decesssd Lived. 1M institution: residence before
. COUNTY . STATE b. COUNTY adicimlon).
. \ * Missouri R
b. CITY (1 outalde corpurats limits, write RURAL and givs , | €. LENGTH OF || c. CITY (I oataide corporate imits, witts RURAL and cive township) '~ /7
OR townahip}| STAY (lo this place) R d
towvn St. Louls, Mo, / TOWN St, Louis &
d- Fgé'sLP#ﬂ.EoonF (I not in hudhl or Inatitation, give straat address or locstion) 'Asnrt;irfgﬁ (I rarst, give location) '()
wmstitution 1422 Hamilton 1422 Hamilton Ave.
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED OF
(Tweor Primy BEULlEN Frager peaH May 30 1949
5, SEX 6. COLOR OR RACE | 7. MARRIEB. %IE‘}"SS(':ESRRIED. 8. DATE OF BIRTH 9.:.('5E {In ro)nn Jﬂm lbfm O UMDER 3 MES.
X (Bpeclly) |- : birthday Hours | Min,
Femalq White ow - | unknown ~ ng l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsign sountry) 12, CITIZEN OF WHAT
done daring most of working life, sven if resired) E DUSTRY COUNTRY?
at_home Russia |/,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ‘}'-M. NAME OF HUSBAND OR WIFE -
unknown unknown Ruben Erager
15. WAS DECEASED EVER IN 1).5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GMATURE OR NAME ADDRESS
(Yes. 0o, ot anknown) | (If yeu, sive war or dates of servics) NO,
no : Svlvia F =
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscouseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for {a}, {b), and {&) DIRECTLY LEADING TO DEATH (2)
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b): J St

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A.PERMANENT RECORD

as heart fallure, asthenta,
ele. It meons the dis-
case, njury, or 4!

rie¢ to the above coure (o) Rating _
the underlying cause last,

DUE TO ()

e

tign which cotusred death.

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the discase or condition causing death.

18a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

s -
v z

S |

| 20. AUTOPSY?

vis [] wo (]

(Bpecily}

212, ACCIDENT 21b. PLACEOF INJURY te.x. foorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SYATE)
SUICIDE bome, lsrm, fagtory, strest. offics bldx. ,atc) - 4 .
HOMICIDE

21d. TIME (Most2) (Day) (Yo, (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7

F . . | wLesT noTwiLe Y
INJURY = | “WORK AT WORK .

2. I hereby ce‘rttfy that I alfended the deceased from

dw, 19
1.9” gad that deathSofeurred at __ Af=

,lo

,Zu?ﬂ
m., from the

1942, that

I last saw the deceazed

(i.icemed Emba!imer’s Statemeut on Reverse Side)

alive on uses and on the date siated above.
23a. SIGNA (Degma or ti!.lm 23b. ADDRESS | TE SIGNED
/ ey i 5°60 2l G- J/:i0/49
Z24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 244, LOCATION (Olty, wwn.orcw.uly) (Btate)
TION, REMOVAL (tomsity) L )
Buria] May 30Q-49 hesed Shel Emeth Cem.) St. TLouls Mo,
DATE REC'D BY LOCAL | REGISJTRAR'S SIGN RE 2. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
| % | Rt L L riré



ALt LY Mg v ke, Lz

STATEMENT BY -LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed [T I ) ——

Student Embdalaer No.

b

working under my personal supervision.

Student L.coveerencnannnee ...........-.
Studont Eabalmer

Licensed Embalmer No.

P. O, Address

Note: The above T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witH
the above constitutes grounds for revocation of license.)

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




