jo. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

Harry (?) Mendelson

Anng 77?7%.

FILED MAY 23 1043  STANDARD CERTIFICATE OF DEATH State File No,
BIRTH ND. REG. DIST. NO, 3 /7 eriumy Rrec. DisT. m.(o- Q 2L wegistrar's No.l_!..‘i....b...'.....-.‘...;..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. [f institstion: residesce before
a. COUNTY a. STATE b. COUNTY - wilinimion).
8t. Louls Missouri
b. %’IF;Y {I1 cutelde corpurate Lmite, write RURAL und give c. LENGTH DSF c. CITY (If outalde oorporats limits, write RURAL and give township} /
tawnship) ]
town Koch (rural) O B B eanTh  tows 54, Louls Z
F#fo-ls.Pr_PAMEOOF (If not in hoepital or institution, glve street nddrem or loutlon! dASE-’r&REEESI:S (If rura!, give locat!on) h /
iwstitorion Robert Koch Hospltal 58580 1Etzel tAVenue /
3. NAME OF a. (First} b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED
(Typeor sy PRA111D - Mendelson pean May 9, 1949
5. SEX 6. COLOR QR RACE | 7. \RJFD%%}EB BIE‘\;'SSCI'E!SRRIED.) 8. DATE OF BIRTH ™ £ (o years L: x 1D!m ; UNDER M Es,
N {Bps . * 0! (M ] ours | Min,
Male )| White Married Unknown Lsﬁﬁ5b | |
10a. USUAL OCCUPATION (Gh‘ek{nd ofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or lorelgn oountry) 12, CITIZEN OF WHAT
dowiiriam?olworu -.'nni! retired} DUSTRY COUNTRY?
yrs. Tallor Russia VA Russia ™~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE

| Anns Heifitsz (%)

. Enter only oneuse per

18, CAUSE OF DEATH
line for {a), (b), and (¢)

*Thir does not mean
the mode of dying, such
as heart fallure, asthende, ,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Pulmonary Tuberculosis

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
nrN no, or mikhowa) l (I yom, xive war or dates of service) NO.
0 — Hogovital Records, Koch Hospital
MEDICAL CERTIFICATION INTERVAL BETWEEN

0§|5'%T?AN!D DEATH

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (b)
rise to the above canse (o) stating
the underlying couse last.

Bo =¥

case, infury, or complica- DUE TO (¢} ==
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Condilione comtributing to the death bt ot I % (,Tg
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
| ves [ no [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, frotory. strest, offiee bldg., e10.) "
HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE -
INJURY WORK AT WORK

alive on

2. I hereby cemfy lhat I attended the deceased from _ 10=8=48
____, and that death occurred at 2: 15A ;. , Jrom the causes and on the dale stated above,

19

19 , lo 5=9~ 19.&9. that I last saw the deceased

23a. SIGNATURE
‘&w . gj\M MI'A.M\.

(Degrea or tixy

23b. ADDRESS 23¢. DATE SIGNED

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

D Robert Koch' Hosvpitsal 2-=9-49
TIONBURIAL CREMA- | 24b. DATE 14:. NAME OF CEMETERY OR CREMATORY 244. LGZATION (Otty, 'l.ovm. or county) - {5tate)
uryar 5/10/49 Chevra Kadisha Cem, |- St. Louls €ounty, Mo.

DATE RECDBYLDCAL

é‘_?,__'??_ REG.

(Licent€d

T RAR 5 SIGHATURE 7

25 FUMERAL DIRECTOR®S §)GNATURE " ADDRE 85

-f

Y

!h‘!m!m on chru Sldl)




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 byacm e o

Student Embd ar No.
rd

working under my personal supervision.
Y
Student coovsecnvans ctesssonanauannesn PRI
Student Embalmer

Licensed Embaimer No.....%

P. O. Address

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

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

-




