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NE—MAEKE A PERMANENT RECORD

WRITE PLAINLY'—USING;UNFADING BLACK I

FILED MAY 10 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _\.ZQZ PRIMARY REG. DIST. no._@Lé Kegistrar's No.Joooi Q}?

15350

State File No. i

I. PLACE OF DEATH )
a. COUNTY j/ +
' J P

2. USUAL RESIDENCE (Wbere Jdecansed lived.

If lnstitytion: ‘residonce befora

a. STATE N b, COUNTY adinisstan),
Missouri
b. CITY mrpdrll.s Limits, writs RUBAL and give ¢. LENGTH OF ¢, CITY (it ouwide corpomis limits, write RURAL and give quhip}
m STAY (in thiy place) é
T /)‘)4‘ [oui u/ff - town .. St. Louls
d. :’JOSPIIH_PAT.EOCEF (If pot in hdapital or institution, give atrpet addreas or loeation) dA%TgFEEEé (If rural, give location) /
ertorion JEWISH SANATORIUM L 1378 Clara Ave,
3. S‘z‘?:“éﬁs%’i': s. (First) b. (Middle) ¢ (Last) 4, DATE (Month)  (Dey)  (Year)

Ehanler

Fdatsr oean Apr. 16, 1950

{ Type or Print}
5. SEX 0 6. COLOR OR RACE | 7. MJ:)RRV}EB Ef\YEEC’EBRR {ED, 8. DATE OF BIRTH 9. l:\‘GEi r&:‘:-;n h-; n&m IDr‘m IF UMDER 4 HRS.
. (Bpeuily} H ¥):- an ays | Houre | Min.
Male White arris / Unknown Abt. 75" , |
10a. USUAL OCCUPATION (Giwekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or farelen country) 12. CITIZEN OF WHAT
dona during most of working Lite, evan if retired) DUSTRY é COUNTRY?
Hetire Grocer Russia Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Dora Batt

I15. WAS DECEASED EVER IN U.5. ARMED FORCES"
(Yes, 0o, or uokonown) | (if yes, wive war or dates of sarvios)

Nolin

16. SOCIAL SECURITY
NO.

. Enter only onaceuse per

“ete. "It~ means the dis--|-

18. CAUSE QF DEATH - -

1. DISEASE OR CONDITION .

Nne for (s}, (b}, end (c) DIRECTLY LEADING TO DEATH (2)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

as heart failure, asthenia, | i8¢ to the above cause (o) gating
the underlying couse last. -,

cate, Infury, or compli DUE TO (c)

17. INFORMARNT' S

_o_r_a,_Bétt - 1378°Clara Ave,

MFSICAL CERTIFICATION

Morbid conditions, if any, giving DUE TO (b} ‘%‘Mﬁ a%ﬁ’ ”hﬁ ‘&ﬂ .

SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET pND DEATH

[ Aoy
{

tion which canred death.

Conditions contribuding to the death but 2ot
related to the disease or condition causing death.

Il. OTHER SIGNIFICANT CONDITIONS ' "7 """ 7 [

x|’

19a. DATE OF QPERA-.| 1b. MAJOR FINDINGS OF OPERATION “y ] ] 2. AUTOPSY?
‘ T TIoN . g 01 .L\k
R . . YES D NO

"21a. ACCIDENT " iopacityy *2ib. PLACEOF INJURY (o.s..inarabout | 2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

+ SUICIDE home, farm. fastory. atreet, office blde..ete.) . . B . Co

HOMICIDE -
219, TIME (Month} (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y WHILE AT NOT WHILE
INJURY WORK AT WORK' ‘ .- .

a2 T hereby cerhfy that I attended the deceazed from _fﬂﬂ,_w‘_&L
alive on _ﬂﬂ__ 19@_ and that death occurred al um from the causes and on the dale stated above.

19.@.._ to G M[ /6 194& that T last saw the deceased

2a, SIGNATU RE {Degree or iitle)

2. ADDRESSJezigh Banatorlam

2. DATE SIGNED

aﬂ?r'f /% 63

Foe Fee Road, Robertson, Mo,

?Aa BURIAL, CREMA- ﬁb DATE Zdc. I\A‘dE OF CEMETERY QR CREMATORY

Chesed Shel Emeth Cen

TION, REMOVAL (Bpaetty)

ZAd LOCATlON (City, town, or county) (State}

Burial /) 2/17/50

DATE REC'D BY LDCAL REGISARAR'S SIGNATURE

. St. Louis, _Mo.

ADDRESS




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 e,

.............. . Studant Embetimer Mo,

working under my persona! supervision.

Student coenavees earsstssenasrrsanasanann
Student Ell_ballaar

P 0. Addressx

Note: The above MUST BE SIGNED BY THE LICENSED MALMER u'l b.ts GWN‘HANUWRITING (Failure to cnmply with
the above constitutes grounds for revocation of license.)

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




