L ¥

« Mo, 300

10.40

FILED JUN 7

"BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1 Xt
943 REG. DiIST. NO. PRIMARY REG. DIST.

1. PLACE OF DEATH

a. COUNTY

STANDARD CERTIFICATE OF DEATH

17706

Regisirar's No () ?

State File No...

1003

a. STATE

Mo

Louis

2. USUAL RESIDENCE (Where d

d lived. It insu el
b. COUNTY

betore
ad:nkmion}.

b. CITY (If cuteide corpurate Umits, write RURAL and give

St.

¢. LENGTH OF
STAY (in thia place)

nahip)

c. Cng (If outadde corporate limits, write RURAL snd pive townahip)

/7

TOWN TOWN z.
d. ?%PH#;*EOOF (If oot i hospital or | ion, give wtreet add or location) dA%rl;!REEESrS {1 rural, give location) 7
INSTITUTION Jew&dh Orthodox 0ld Fol & — 1,38 B, Grand (4
3.DNEACME CéF'D a. (Fitst) b. (Midd]‘e) Home/ ¢. (Last) 4. Da}'f (Month) (Day) (Year)
{ Type or Print) HYMAN SINGER DEATH . May 29 194
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Lo years| DO 1 YEAR | ©F Godte a0 soms.
: WIDOWED, DIVORCED (8pacify} Iast bdribday) Hon&h, Days | Hours | Min.
Male 77 | White widowed *Z/| _unknown hbt.79 l
102. USUAL OCCUPATION (Cikve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
aougnnn.‘f Irrun; 1ifa, #ven If retired) DUSTRY é COUNTRY?
Mens Russia U. S
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abraham Singer Temma
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY IT INFORMANT 5 SI GNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, give war or datea of sorvice) NO.
no no 5717 /f(mq«z,g-wwf

18. CAUSE OF DEATH - ] MEDICAL CERTIF'ICATION INTERVAL BETWEEN
| Enteronly onscameper | |- DISEASE OR CONDITION _ : 2 M ONSET AND DEATH
tine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a)
«This does mat mean | ANTECEDENT CAUSES ; 2 Z é ﬁé Z z g '
the mode of dying, such gwmmwbgm. if ﬂ(ﬂg ,ﬁf“’ DUE TO (b)
e to tke abote cause (a -
:M;;l I:::: ﬁt";::' the underlying cause last.
cans, injury, or complics- L DUE TO (c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
. related to the diseqse or condition causing death. i
19a.  DATE OF OP'F{:)AN. 190, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
‘ ves [ noﬂ
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.t.. lncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) L
SUICIDE home, farm, factory, sirest, offios bldg. . eto.) ¥
HOMICIDE
21d. TIME tMoath) (Day) (Year} {Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? PR
NJLTRY WHILEAT =] NOT WHILE ﬁé}%/]
! work LI pawopx L1}y P > o :
: ZEO 49 ¥ ol saiv the Geceas
21 hereby that T ceased from A 19 to , 18 , that I last saiw the deceased
‘and tha! death occurred G} me; fromyZhe causes and on m staled above.
2. s;guﬁy’ O or %

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

BUR 1AL, CREMA-
g\l (Bpecity)

24b. DATE OF CEMETERY OR CREMATORY

24:! LOCATION (City, town, or count
St. Louls County

23b ADDR& 23c. DATESIGNED
;. )7

DATE REC'D BY LOCAL

REG.
MAY 30 1948

"B 51 GMATURE ADDRESS




N

‘ - S

. U
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, orty—— ... -

working under my personal supervision.

P. O. Addrvni\qd/ I/

P74 .
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, facteshould be so stated above. . co-




