5. No.300

10.48

WRIT:

FILED DEC

BIRTH NO.

14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAibos

318

38522

Ktate File Novuiiosisisinmeesnerssssnians

————— Kegistrar’s No 1£ @()1

REG. DIST. NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d } lived. If & ion;: resiience befors
a. COUNTY a. STATE b. COUNTY ad.nislon).
Missouri St. Louis

b. CITY (I outside corpurate limits, writs RURAL and give

Toun  St.

Louis

townghip)

c. LENGTH OF
STAY (in this piace)

€. ng (If outeide corporate limits, write RURAL snd gve townshig)

16"

Town  Tniversity City
d. FH&.SLPT_FA{EO%F (I oot in hospital or lostitution, give strest address o: lc;udau) }if%r& - (I rral, give loeatlon) 3(
INSTITUTION. Ty ' 7139 Amherst Ave,
3, gz%ﬁs%% Y g:;sé) ; E (Middle) Bc.i(Lust) I DSEE (Month)  {Dey} (Year)
( T¥pe or Print} renbaum peat DDecember ky 29hg
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (ln yesra| ¥ UNDER 1| TEAR | & Orotn &1 nma,
. |POWED, DIVQRCED (8pacify) Laat blrthday) Mnnlh-’ Days | Bours | Min.
Female White arrie / Unknown Abt, 35
10a. USUAL OCCUPATION (Giwa kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
done during most of working life, 4ven if retired) DUSTRY COUNTRY?
home St. Louis, Mo. O .S,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wolf Falk Unknown [Harry Birenbaum
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
) NQ.

alive on __DEC

. , 18

{Yes, no, or unknown) |’ (If yes, rive war or dates of sarvice)
[ e : Harry Birenbaum-7139 Amherst Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg}m. gl-_;rgzm
. Enter only onacause per I. DISEASE OR CONDITION . . AN TH
Jime for (a), (b), and (¢y | C!'RECTLY LEADING TO DEATH* Carcinoma of liver 3 mo,
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b) -
o heart fallure, asthenia, | rise fo the above cause (o) stating N . e . .. . . -
‘ete. It -meane the dig. | ‘1he underlying covaelagt. .. < - -7 - .= A
case, infury, or complica- D_UE TO (€)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - : '
Conditions contribuding to the death but a0t
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ' 20. AUTOPSY?T
TION
. . ves [ wo K]

21a. 'ACCIDENT ® (Bpeeity) 21b. PLACEOF INJURY (s.q..isorsboge | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SFATE) Z

SUICIDE bome, farm, Ixgtory, streat, office bldy.,a1a.) P i

HOMICIDE o 1 .
‘214. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY - WORK ATWORK / /‘ fz‘

" . e u

2. I hereby certify thoi I attended the deceased from Nov. 9 1949 to _DE.C_.L_ 19149_ that I 1gat saw the deceased

and thal death occurred a

:00a.

m., from the ecauses and on the date staled above.

E PLAINLY—USING UNFADING BLACK INE—MAKE A ‘PERMANENT RECORD

Ba. SIGNATURE

(Degreo or title)

23b. ADDRESS

garnes Hospital, !lﬂc DA S!GNED

24n. BURIAL, CREMA-
Tl W\i@nﬂ:)

24b. DATE

12/5/49

DATE REC'D BY LOCAL

0FC 6 194¥

REG

24z, NAME OF CEMETERY OR CREMATORY
Mt. Olive- Cemeterv -

mhssmug E ~—

(Licensed Embalmer’s Statement on Reverse Slde)

24d. LOCATION (Oity, town, or county} - (smta)

St.

Loud 8- ' -
ADDRESS




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 Embe!

working under my persona! supervision.

Student ...csenceocesavcncsccanrnevrra [P
Student Embalmer

P. 0. Address

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

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




