ALED M AY 24 1949 THE DIVISION Or FEALTR UF MlaoUUun

lo. 300 . ’
o8 STANDARD CERTIFICATE OF DEATH State File ,,413?:52 _
BIRTH NO. REG. DIST. NO. 3 1?_; PRIMARY REG. DIST. NO. -M. Registrar's Nc........'.....:.............?........
1. PLACE OF DEATH : : 2. USUAL RESIDENCE (Where decetsed lved. If instliution: residence before .
a. COUNTY || = STATE b. COUNTY adinision), o ¢
7 Migsouri e
b, Cé‘;\’ (I outside eorpurste limits, write RURAL and ‘h:.hl g.rAI.YENm £F) c. Cg’l;r (If oatdde corporats limits, write RURAL soJd give ownship) / 7 .
R tow o) (i L] '
. oW St. Louis (7 ToWN 8%, Louis /
a d. FH&'SLP#AMLEO%F (I not in hospital or institation, give strect addres or location) d. ASDTE;?EEF (11 rara), cive loaation) : 7 s
wstrution Jewish Hospital - 4904 Euclid Ave, (7
3. NAME OF . (First b. (Middl . (Lnst .
DECEASED id:)r 1)' i ( € | 'Ic;u(rk) 4DAE (Mouth)  (Day)  (Yem) :
( Twpe or Print) peATH May l4, 1949
5.S8EX = .| 6.COLOR OR RACE | 7. MARI;EED BEVEEC hElBR(RtED 8. DATE OF BIRTH 8. AGE Un yesrs ; m:- 1 Dg ; tHoER u s, .
Bpeedd; ) oa ours in. .
Male ¢ | White MAREP S =7 | Unknown ABEWE ™™ | ‘
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn ecuntry) 12, CITIZEN OF WHAT
6? mmd working |Lfe, swen i recired) DUSTRY _COUNTRY? -
al Austria 4L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ! Unknown Sarah Turk
E:r. WAS DECEASE:) E\(IER n:*lvj‘.s. ARMED F.?mm 16. SOCIAL smunarg 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
- or Al It . war or daten .
e mkmem) | = - Sarah Turk-4904 Euclid
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ARD DEATH

Brter 1. DISEASE OR CONDITION -
i coly aneammepet { T, pECTLY LEADING TO DEATH () W M @CAA'M P

line for (a}, (b), and (¢) - —r—’-Q—A-HA, i

oTh6> fors mot mean | ANTECEDENT CAUSES g E AR B

the mode of dying, ruch | Mortid conditions, if any, glving DUE TO ()
o beart foifare, asthenic, rige to the above cause (o} Hatiy

WRITE PLAINLY—UBSING UNFADING BLACK INE—MAEKE A PERMANENT RECO

the underlping cause lasl,
cx. It means the dis-
cxe, injurs, or complico- DUE TO ) Ca-lb CMA-M a mﬂ t’—&ea-u_ _
ties widch conzed death. | 11, OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but not
related Lo the dizease or condition cetsing death. Gy
1oa. DATE OF o?}-:{g}‘ 19b. MAJOR anmas OF OPERATION - . . 20, AUTOPSY?"
S- Y-y ) . Cantonrrno of color_- ves [ NOJE
Z1a. ACCIDENT { tBpecity) 215, FLACEOF INJURY (s tnor et | 21z, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATELE e
SKANCIDE bome, furm, fastory, sirest. office blds.. #t0} . -
HOMICIDE
215 TIME (Moath) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID IKJURY OCCUR? f
X « e e /
N r
2] hercby certify that I attended the deceased from Wacel 15 19_iz, 1?_ that I last saw the deceased
, 1 9‘1’_?_ and thai death occurred al ._Z%m rom the causes and he date stated above.
Za. w /j? Ag)egmoor utl) | 23b. ADDRESS p | Wzo
A e n e O | ffo AT M o Pl V875
Z 24a. BURI SJ.ALCREMA- 24b. DATE 7tc. NANE OF CEMETERY OR GREMATORY gmou (ony.wwn.uwunw)/ 7/ (state)
(Bpedlly)
ﬁ’ﬁr"‘i‘ 5/15/49 | Chesed Shel Emeth C ._Louis County, Mo,
DATE R%’i BY LOCAL | REGISTRAR'S St TURE _FUMERAL D} RECTOR 5 SIGHNA 'ADDRESS
BAY 16 . P .z 5

(L 'nSunmmmRz:?n,Side)



- o ofe RN
P
R
v 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.

Student Embalmer l;.

working under my personal supervision.

STUERt vevneensernrens Signed M
Licenzed Embalmer Nom,o

studcnt Enbalnr
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED MAIJU!ER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

chubodyunotembalmed.factshouldbewmedabove.




