' IAC
THE DIVISION OF HEALTH OF MISSOURI 34975

$- o300 Fﬂ_EB 0CT 27 {949 STANDARD %QEICATE OF DEATH‘OO 3 Stete File No. S5

Y. 10.48

. - BIRTH NO. REG. DIST. uo“" PRIMARY REG. DIST. NO. Registrar's Noo sl
' 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wherse decesssd liv: tigetlon: residence befors
a. COUNTY voot|| o STATE My g shuri b. COUM ‘adhaismiont.
b. %TY (I sutalde corpurate limits, write RURAL asd &iva g;rAl;rENGTH £F_ c. Cg’g (IF outside corporate limits, write RURAL and give townsbip)
woghip) {in this plate)
TowN St. Louis ‘Q’/ v TOWN {niversity City )" g
F#!.JS.PII!PNI‘-EOOF (If aot ia hospital or imstitution, give sireet address or locutlon) d. %TR 23N (I ruraf, give [ocation) 3
msrimution Jewish Hospital M= 7111 Cornell : 7/
36‘&?\&55%!; 8. (First) . b (Middle) ¢. (Last) 4. Dé}'[ (Month) (Dey) (Year)
(Typeor Pty SARAH L. BROWN DEAH  0ct.5,1949
5. SEX 6. COLOR OR RACE | 7. \P&IARRIED. NE\YERCIESRR'ED' 8. DATE OF BIRTH 9. AGE (o x-)nn ;mm:? cDr'un I UNDER 3 WES.
(Bpecily) t H « Mia,
Female/ | White RRPRLEE™ “* | Unknown ADELBY || | R
102, USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsign oountry) 12. CITIZEN OF WHAT
done during most of warking lifs, svw if retired) DUSTRY L) COUNTRY?
At home St. Louis, Mo, =
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NMAME OF HUSBAND OR IIF_\
Nathan Kirschner { Rebecoa Mandelstamm | Abe Brown ™
IS. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. no, or unknown} | {If yes. xive war or dates of service)
Abe Brown-7111 Connell
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION . | ONSET AND DEATH
line for (), {b), and {c} DIRECTLY LEADING TO DEATH (2) LL,'l, LRB AAAA AR _D - M

*This does not_tean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) -

ar heart fallure, asthenta, | rige to the abore cause (o) stuting Lt . . d . . oz
de. It meana the dis- the underlying cause last.

ease, infury, of complica- DUE TO (o) - A-’

tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS. ) L
" Conditions mtribuﬂﬂywlhe death tut not H-\.l W{—M - < . R

related to the di B
20. AUTOPSY?

19a. DATE OF bpﬁ%’ﬁ 196, MAJOR FINDINGS OF om-:mnon v T
. ) P - T -
. N s . e . m,[ZL?E]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) « IS y‘E)'
SUICIDE * hnm-.lum.hmw..um.:;nhl:::m.) . . / 4
HOMICIDE . :Z’
2id. TIME (Moaoth) (Day) (Year) (Hour)

2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- WHILEAT NOT WHILE v #X{
WORK AT WORX Nt

2. 1 hereby cerlify thet I ath}%he deceased from a""‘1 ! 19 7' o ek y~ wii that T last’sath the decaasec
alive on and that death occurred at __Q_Em from the causes cmd on the dale stated above.

OF
INJURY

X Za. SIGNATURE ; (Degree or titlo) | 23b. ADD, — . . K : 23:. DATE SIGNED
/ I 2D Yaoe o/l Lo n Tagl i 1026 05
24: BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 244, LOCATION (Qity, town, or county) - -, (Stats)

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

eyl g~ | 10/7/49 |Beth Hamedrosh Hagodol Cem.St. Louis, Mo.

DATE REC‘D,BY L%CEGAL ?ﬂﬁﬂﬁﬁuni z 25. FUNERAL DIRECTOR™ 8 SISNATURE "RODRESS ;
’ A Rl L 777 X e .
1 Crnbal £, ' -‘. - v




STATEMENT BY LICENSED EMBALMER

' -
 { hereby‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —o.eo.... S

......... s Student Embaimer No,

working unde{ my persona! supervision.

7
Student ..ceeenraurirrases sesnesarssasaanas Signed A 7 .,

s Student Embalmer o/
* 7 Licensed Embalmer No JQ(? @

P. O. Address

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,)

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




