THE DIVISION OF HEALTH OF MISSOURI . 390#;;)? -

No. 300 .
> ] FILEDNOV 251943  STANDARD CERTIFICATE OF DEATH Stte Fie Now. Y Qe
. . 7 [
BIRTH KO. REG. DIST. NO. 318m|mv REG. DIST. MO’ ]093_..3;,;;"”‘: T -
1. PLACE OF DEATH i 7. USUAL, IDENCE (Whare deceased livad. If Institution: residemos before
a. COUNTY a. STATE O¢ .- b, COUNTY ‘adiniaaton).
‘ - 4
b. CITY (if outslds corpurate imita, writa RURAL and give c. .LENGTH (OF 2. CITY (If outaide corporate lieits, write RURAL aod give township)
OR place) . -
él Town  St.Louis tomin)| SES eS| o teLouis &
d. FULL NAME OF (If not in hoapital or inatitution, give strest addises or loeation) d. STREET (I rural, give location) I )
S FReTITOTION Jewish Hosp. & MRES. 5817 Pershing
8 | 3 NAME oF a. (First) b. (Middle) c. (Last) 4 DATE .. (M
DECEASED ¥) - (Year)
e || (rwpeorpim) _ JACOB MOLDAFSKY 98, Novits, g
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED. lélli‘\;ggclgBRE[_Eu?lh 8. DATE OF BIRTH # 5. AGE (In 7] o wee IDY:EII F AR u nm.
5 ( ¥, ot Hours |- Min,
: Male /|White e rriod o Oct.1l2, 1889 | “88™ |5
z w:‘;u USUAL Ion&‘cgmﬂion u&(‘!-l:::n;ofwmt 10b. KIND OF BUSINESSD%g-r Igl‘; 11. BIRTHPLACE (8tats or forelga countey) IZtgLH%ENOFWHAT
d raRyer™ - Russia l7 RYGSA
I:ia. FATHER'S M 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HU D OR
Michael Moldafsky Unk Unterberger Lva “dwla%"erg Moldafsky

IS. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURlTY 17. INFORM

(Yes. 10, n%@wn) (11 yus, give war or dates nlo'uvioo) Milton m'told a?ﬁunES&WQrshihA RESS
18. CAUSE OF DEATH & N CON ICAL CERTIFICATION lg;stg?\l' m-:nrw:T?

Enteronly onscansper | [. DISEASE O DITION ;

}ne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (5) M‘Y '-rM J ‘8;/0,

“This docs not mean | ANTECEDENT CAUSES g WW _T/J/?M

the mode of dying, such | Morbid conditions, if any, gmﬂg DUE TO (b)
“as heart fallure, asthenta, | riseto the above cause (o) dtating .

']
4 de. It meona the dig. | the underlying couse laxt.
N ease, infury, or compll DUE TO {e)
“a tign which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
‘} N Conditions contributing fo the death bul not
j related to the dlsease or condition causing death- R o
B 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' ’ < ' ) "' ' " | 2. AuTOPSY?
- _@v/ﬂf?ﬂ 5 hnoe [ﬁﬁL/ : ves [ wo [
o 21a. ACCIDENT | /  (Bpecity) 21b. PLACEDFINJURYI(-.; foorabom | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .,(smTE),U
) SUICIDE Bome, farm, fastory, strest, offics bldg.. e20.) G . . - 4 } .
b HCOMICIDE i b
> 21d. TIME (Monthy {Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
: INJLTR‘(' - - WHILEAT[—} NOT WHILE oo . / 7 . g
hid WORK AT WORK 3
Tz I hereby ), that attended the deceased fram F" , lo _Jdﬁﬁg—' 19 , that I last zap the deceased
foe ¢ = and that death occurred.at ‘M., from the causes and on the date stated above.
{Degree or t{ﬂu) 235, ADDRESS | 23, DATE SIGNED
\ ‘ W 20 puppie— N7€-£5 .

24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY @49, LOCATION (Otty, town, oF county) - (Btate

REMA-
“"‘"‘”l 11/15/49 Chesed “hel meth _University City-Mo..

TR
DATE REC'D BY LOCAL STRAR.S SIGNATURE 25. FUNERAL DIRECTOR" S B1GNATURE - ADDRESS
A9y , REG. :Z, Zi; ,,z:: erger Memorial 4715 McPherson
{Licensed Embaimer’s Statement on Reverse Side}

WRITE PLAINLY—USING I'INFADfNG BLACK INK—MAEKE A P




A e ——————teeeeang.
e e ———————

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

....... i , Student Embalaer No.
working urder my persona! supervision,

Student coevevrrraves suveresssavsensanaanan Signcd...
Student Embalmer

Licensed Embalmer N

P. O. Address

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

I this body is not embalmed, fact should be 50 stated above.




