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BIRTH NO.

THE-DAVISION OF HeALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

; REG. DIST. NO. 3‘8 PRIMARY REG. DIST. nolQ_ﬂB_. T L i :

14860
) i

State File No...

I. PLACE-OF DEATH’

a. COUNTY

-

2. USUAL RESIDENCE (Whes d d lved. I ins bafots
= STATE  Migsouri b. COUNTY; , , Louié"“‘""“”"

\OR

. “town St. Louis

._b: CITY (1f oqeride eorpunu llm!tl. writs RURAL and give
townghip)

c.. LENGTH OF
STAY (in this place)

c. ClT‘I’ {1t cusside parporaty limity, muummdn toweship)
{315, f t/ Z /

a i
. d FH%SLP:"I{‘A{EOOF (If not in hoapital or institation, givs strest bd.dral or location) ASDTI?REETSS (I reral, dn Location) /
S . __/)"INSTITUTION Jewish Hospltal { 7 13 Litzinger Lane
8 NAME OF ~ 4. (Firs) . b, (Midale). e (Last) _ COAE Mooy (Dw)  (Yew
= (Typeor Printy  ABRAHAM H PALAN oEati Mar. 28, 1950
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVEQC%SREIEE!“) 8. DATE OF BIRTH a9, AGE (ln mn l: :r tTEAR | o ONDER u s,
. (Bpacity, i ] Days | Houm | Min.
; Male White 3~ | Unkriown Abt 8 ' |
Z 10:° USUAL OCCE'PJ\TLONQthh;ofmt i0b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (8tate or forelza sountry) y 12, CITIZEN OF WHAT
oat of worldog oy even if ro COUNTRY?
& "HetTreq - Shoe Jobber Poland
< 13a. FATMER'S NAME . [13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown# : ¢ | Unknown Lillian Palen
a :3 WAS DEEkEASE.? E\I’IE;.R lNi;U.S.ARMED FORCES? | 16. SOCIAL SECUR”O'Y 17. INFORMANT"™S SIGNATURE OR NAME ADDRESS
W =) { . dates of service) .
O R D A : Julius Werner=13 Litzinger Lane
RI"‘-;) “18. CAUSE OF DEATH . <& MEDICAL CERTIFICATION lg:ESSrvilﬁngm
B || Enter only oneceuscper'| I:DISEASE OR CONDITION p c ™
E line for (a), (b), and* (c) . DEREC'{LY LEADING TO DEATH (a) W ’ 1 "1&‘*‘5
M *This doct mot weun | ANTECEDENT CAUSES
9 || 12 mode of aving, such:| rsortia comditions, 4 ang, gtotng DUE TO (&)
3 ar beart faflure, asthenia; | rite to the abose cause () dtating .
=) e, It means the dis- | Meundcﬂving cauae lost, 4
oy case, Infiry, or compli DUE TO {c)
= tien which caused deaih. ‘|l OTHER SIGNIFICANT CONDITIONS -
= “} Conditiont contributing to the death but not
a rdatcd to the diaéase or condition causing death.
[™ 19a. DATE OF OPERA- Igp._ MMOR FINDINGS OF OPERATION 20, AUTOPSY?
- = TION | -
2 = ves [ NO D
21a, ACCIDENT \_ . (Bpeelty) 2ib, PLACECF INJURY (ex.. lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) , -‘(EI'ATE)
[}
b CIDE | bome, [srm. factory, street, offies bldy., et
Z HOMICIDE /
21d, TIME (Moath} (Day) {(Year) {(Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
-I'NJURY" © | WHILEAT[™] NOT WHILE, - ﬁ ’
! = | "woRK AT WORK d ! g
2. I hereby certify #hat I attended the deceased from 4/ 3 19‘{ 9 to_ A= 20 | 194~ thal’ T last saw the dcceased ’

-alive on

%

1952, and that death occurredlat

., Jrom the causes and on the date staied above.

2. SIGNAMW

O} (Depu or title)

O M.

23b. ADDRE%._! Y /yo ?: / . Zc. DATE SIGNED

WRITE PLAINLY—USI

(Btate)

u BURIAL, CREMA- 24b. DAE 24e. NA“E OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or county)
e e | "5 /20 /50 B8'NA1" Amoone Cam, St Louls, Missoupd .
f 114 ADDRESS -

DATE RECD BY I..(X‘.AL

REG 'S NAT
-~ 0




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.....

working under my persona! supervision.

Signedecivcences e snescruraras teseereann
* Student Embalmer

P. O. Address

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

I this body is not embalmed, fact should be 5o stated abave.




