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FILED FEB 10 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %EngICATE OF DEATH

State File

2454

Novwoon

. S .( ;--‘)
! BIRTH NO. REG. DiST. NO. PRIMARY REG. DIST. mllo___.o_g:Rmiﬂmr’: No.2: "‘)"'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residense befors
a. COUNTY a. STATE b. COUNTY adinimlon},
. Migsouxi o 2
b. CITY (M outside corpursts limita, write RURAL snd zive c. LENGTH OF ¢. CITY (! ocwmkie corporsts limits, write RURAL and give townehips® ’
R . townahip) | STAY (In this place) . .
oW St., Louls hrs.| T™.St. Louis J
d, FULL NAME OF (If not ia hoapital or institation, xive strect address or location) d. STREET {It rarul, give location)
HOSPITAL OR : £SS
INsTiTuTion: Jewlgh Hosgpital [l 033a_Bartmer
3. NAME OF . (First b, (Middle c. (Last)
DECEASED o (Firsh o ) ’ 4 DQTE (Month)  (Day) (Year}
{ Type or Print) SARAH ELSON DEATH  Jan .29, 1950
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Io ywars| & owex 1 TEAR | W DeOER 1 b,
N WIDCWED, DIVORCE.D (Bpecify) . last birthday) Mont.h-, Days | Hours | Min.
Female/ | White Married s Unknown L &L |
10a. USUAL OCCUPATION (Ciive kind of work: 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
Aone during most ofworking lifs, even if retired) DUSTRY 4 ] COUNTRY?
ousewife Poland 7 - USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
duliug Reichik Unknown . ; A1 Alex Elson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, o unkeown) | (If ye, give war or dates of servies) NO,
-~ No None Alex Elson-6033a Bartmer Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATIOQ INTERVAL BETWEEN
 Enter only onecamseper | J. DISEASE OR CONDITION a \ ::% é . ONSET AND DEATH
line for {a}, (b), and (&) DIRECTLY LEADING TO DEATH (a) .
*This dots ot mean | ANTECEDENT CAUSES ,2 L:j Z .
the mode of dying, such ﬁ}\forb!dmeondbgviam, if a(ﬂg,m DUE TO ()
¢ (o the above conse (o e . - “ e - . . - -
el R R
ease, Infury, or complica- DUE TO ) = - T
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ! i T
Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OPERA-:| 19b, MAJOR-FINDINGS OF OPERATION:~ L ! d ‘| 20. AUTOPSY?
TION
_ A , _ ves (1 wo B4
21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY te.g.. lnczabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) ! (STATE) , ,
SUICIDE borae, farm, fastory, strest, office bldg., s10.) R A I Y 'yl
HOMICIDE - /? ;ﬁ I
21d, TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? f .
ol WHILEAT [} NOTWHILE . . -
INJURY = | work AT WORK PR

alive on

2. | hereby certifg that T atlended the deceased from Z—’(éld:&, 1912, to
- ; I.'. ; i

IQJ:o, that I last saw the deceased

m., fr the causes and on the date stated above. ,

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

, 19,50 | ond that death occurred ot

Z {Degres or title)

"23b. ADDRESS -

Izac DATE SIGNED
Clle = | feu 30295

L. CREMA-

T]dﬂag L . 24b, DATE 243, NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Olty, town, or county) - {Stale)’
Burial U [1/31/1950 iChesed Shel Emeth- . [University City, Mo.. .

25, FUNERAL DIRECTOR' S 8} 6NATURE ‘ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJORE
JAK 30 1@-@ B

Berger Memorial 4715 McPherson Ave.

s i) ;r-L(*!.c

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 Embaimer No.

Licensed Embalmer No .............. p?f ..................

P. 0. Address

working under my persona! supervision. .

Student soviievasa vevesevecasanennesaannnas Signed..
Studmt Enbalnnr

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.)

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




