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FILED FEB

- BIRTH NO.

¥.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. o1, v0. __ D) Brnwuns nee. orsr. 0. 3003

17 1950

Registrar's No...

State File No G‘)1 8

1237

a. COUNTY

1. PLACE OFEATH

2. USUAL RESIDENTE (Wham dscoxsed lived,
a. STATE . . b. COINTY
Missouri

if ipatitutica:

remirianes before
slininmion).

b. c&;v (It iy corparnte linits miite TURAL axd zive

¢. LENGTH OF ||

vownship) | STAY tin this flseafl.

€. an’ Mcnrnl-ihﬂb.'ﬁmmmtwnhw

1'77

home

10a. USUAL OCCUPATION (Give kind of work
done during wost of workica life, even if retired}

TOWN  St. Louis Mo. _ TOWN - St, Louis
d. FULL NAXIE OF (1f not in bonpital or instieution. give atreet nddress or locstiom) d. STREE (2 runl, gve location} I’ ! 0
HOSPITAL OR ADDRESS -
INSTITUTIOR . 220 N, Kingshighway f2— 220 N, Kingshighway s
Sglspél\éﬁs%% . (Iz‘lrst) b. (Middle) ¢. {Last) 4. DATE (Menth)  (Day)  (Yen:)
(Typeor Print) _ Clara A Wolff | EATR  Feb 6 1950
5. SEX | | 6. COLCR OR RACE [ 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 7| 9. AGE (In yesrs| IF UNGER [ TEAR | ©F UNDER b KAS.
l WIDOWED, DIVORCED tSpecityt | . last birthday) | Months ] Davs | Hours | Min.
female Fhite i | Feb,b5, 1874 76 I

11. BIRTHPLACE (5tate or forefun country)

105. KIND OF BUSINESS OR M- /
New York City

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

Kalman Apple

13b. MOTHER'S MAIDEN NAME

Rosalia Lowenthal |

ldj. NAME OF HUSHBAND OR WIFE

, W

I'r' INFORMANT' S SIG‘ATURE OR NAME

i5. WAS DECEASED EVER IN U5 . ARMED FORCES?
Ofoatpers ian}

(Xal, 0o, 40 Gohpimer)

16. SOCIAL SECURITY
(I ¥ony give war or dates RO,

ADDR

|

XA 0—% 220 N. Kingshig

as heart fallure, asthenia,
‘ete. It means the dis-

+ the underlying cause lust. -

rise to the abore cause (a) sta.tmg

DUE TO (¢}

case, infjury, or complica-
tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS'

Conditions eontributing to the death but not
related Lo the disense or condition causing death.

yo—
I grg

o none
18. CAUSE OF DEATH MEDILCAL CERTIFICATIO lgzsnvn.t'gngsm
; DEATH
. Enter only oneeaaseper | |. DISEASE OR CONDITION ?“
Jine for (a), (b), and fe) | C'RECTLY LEADING TO DEATH" q) , 13/&4
“Thir dots mot mean | ANTECEDENT CAUSES Q E é ) % ) C‘Q‘_mus
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) : I

WRITE PLAINLY—USING UNFADING 3I.ACK INE—MARKE A PERMANENT RECORD .~

19a. DATE OF QPERA. | 15b. MAJOR FINDINGS OF :OPERATION - : 20, AUTOPSY?
TTION [T
. . =YES D NOK]
21a. ACCIDENT " (Bpecity) 21b, PLACE OF INJURY (e.q.,inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STA
SUICIDE . bome, farm. faotory, acrest, office bldg.. sta.) . . . .
HOMICIDE N .
; 21d. TIME (Month) (Dsy) (Year) (Houn 2le. INJURY CCCURRED | 21. HOW DID INJURY OCCUR? T
| - OF WHILEAT{—] NOT WHILE
| INJURY, WORK AT WORK J -~ o,
‘ 2 heraby certify that 1 auendcd the deceased from &/f/ 19 727!0 Y Z4 €, that 1 lost saw the deceased
. alive on ) , and that death occurred al m., Jrom the causes and on the date steted above.
‘ 23a, SIGNAWJ bgme or title) 23b. ADDRESS W ' 23¢. DATE SIGNED
—
) M. | 3720 Wacbunclon BL o
’ , BUEMIAL;RLCREMA- % 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, Lown, ar county) . (State)
WV Bpodl d *
- YIGH. REMOVAL (3pedte @/\‘)) S5t. Louis Co Mo.

uy Sinai Cemetery

%mpn i

25, FUNERAL DIRECTOR™S SIGIATURE

N\NA O Lo

RElerm\k sféuz I

ADDRESS

4356 Lindell Blvd

(Ticensed Embalwcrc Statement on Reverse Side)l




— e R R i

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,

e reemta e aen i ereranany seenes e me e ee S 4eRs Ao terem e neeeqeaoe et e oot e o oo e veo et e e et s es vt een et s et vene , Student Embalmer No.

working under my personal supervision.

SEUGON e Signed.... eemltoii g AAA—( Qe g D

Student Embalmar

" Licensed Embalmer No.......ﬁ

P. O. Address.,zgﬁ.{...-_ ....... W,zMag .....

Note: ﬁﬁ'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to.comply with
the above constitutes grounds for revocation of license.) -

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




