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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD (N}
: \

BIRTH NO.

FILED DEC B

1948
317

REG. DiISY. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No 1)98&61

State File

PRIMARY REG. DIST. mgoof& Registrar's No 614 33

a. COUNTY

1. PLACE OF DEATH

QT Louts

2. USUAL RESIDENCE (Whers decensed lived.
a. STATE .
Missouri

U insthtgtion: residence before

b. COUNTYS-T-. L'o U I glnhlon].

*This does not mean
the mode of dying, such
a# Aear! follure, asthenla;
de. It means the dia-
caue, infurt, or complica-
tion which coured death.

ANTECEDENT CAUSES

%M@L/h_&‘m@

b. CéBY (If outside corpurste Limits, write RURAL and give &TAI:(EHEEE OF‘ ¢, CITY (I outside corpossas limits, write RURAL and glve township) q é
M . township) { R
~ 18w University City "ol WEBSE |34 0% University City a4
d. FHOL‘L__,.P#A\{E OF (If ot in boapital or jnstiution, ive ;J..; addiem or tocation) || © d-ASDrgliEEE_% (5 rars), give locatlon) )
msTiTurion 7140 Dartmouth Avenue 7140 Dartmouth Avenue ﬁj
3. NAME OF . (Fint) b. (Middle) <. (Last) 4. DATE  (Month) (Day) (Yest))
{ Type or Print) BENJAMIN D. BARACK peath NOV, 16, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, rsvlz‘\{egc ESRR;EEI i 5. DATE OF BIRTH 9. I:?E La yeus & ot Dm“.: 7 e o o
. { o .
male (0| Wnite YRR » | Unknown AvE.8ol™™ =
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forslgn oountry) 12_ CITIZEN OF WHAT
done during most of worl {ifs, sven If retired) USTRY COUNTRY
Mere hanT UNIKK. Russia g
JlSu. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Barack Rachael Rubin Bess Barack
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, o fnown) af . xive war of dates of service)
N © ™= . UNK . Bess Barack - 7140 Dartmouth Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscawseper | 1. DISEASE OR CONDITION 4 4 4 ONSET AND DEATH
lisi for (8), (b), and (¢ | CIRECTLY LEADING TO DEATH"(5) S e -

o o e

Morbid_conditions, if any, giring DUE TO (b)
-rize to the above cause (a) stating . - |
the underlying cause last.

DUE TO {c)

/@M

63;71,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not -
related to the disease or condition causing death.

/%gaz Ky pestacpi,

5’74_7

19a. DATE OF OPERA- | 15b."MAJOR F]NDINGS OF OPERATION 20. AUTOPSY?
TION U(Lt b\‘(

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..incrabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)‘ (STATE) .

SUICIDE, home, farm, tastory, arest, offies bldg. w0l ) ' '

HOMICIDE L/
21d. TIME (Moath) (Day) {Year) {Hour} 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY

: : WHILE AT KOT WHILE . .
INJURY = | “work AT WORK . .

2. ] hereby cer!'nfy lha! éauended the deceased from 2 19: J, to o /C é 19_"‘2? that I last saw the deceased

alive on } and thal, death occurred at 28/, , Jrom the causes and date staled above.

: mSIGNATURZ ; : U (Degreaorm]e)

Z3c. DATE SIGNED

]

BURIAL CREMA-

B TIONg._u Tnd!ﬂ

24b: BATE

11/18/49

Chesed She

23b. AD ;
(2 ,717;54%45n4/ L /D
24c. NAME OF CEMETERY OR CREMATORY d..LOCATION (OQity, town, of county) - (Btate)

.81.:. Touis, Missouri-

/=178

D.ATER.EC'DBYLOCAL

Emeth Ce

L P ok )

25, FUNERAL DIRECTOR'S SiGMATURE ADDRESS
Zé,ﬁ%m.z@(
- 7 ﬁﬁ (Licensed Embaimer’s Staternsnt on Reverse Side)



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 ¥o.
i

working under my personal supervision,

Student ..... eransan traeesrsises vevenscanes Signed % %ﬁ

Student Enbalner
/ Licensed Embaimer No jf CVO

P. 0. Address

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

If this body is not embalmed, fact should be 30 stated above.




