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"WRITE PLAINLY-—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 3 1950

BIRTH NO.

THE IVRION OUF FEALIFM OF MIDAUURI

STANDARD CERTIFICATE OF DEATH s ru g AOL 0L
REG. DIST. m._g_lg___?ﬂllm? REG. DIST. KOI - : Registrar's No 4685

1. PLACE OF DEATH

(2. USUAL RES|DENCE (Where ducessed lived. If fthotion: remenm ol

a. COUNTY &. STATE b. COUNTY aduimion)
_ . " Missouri .
b. CITY (If cuteide corpurate mits, writse RURAL and gtve ¢. LENGTH OF c. CITY (If outside vorporate limits, write RURAL and give township)
OR townsblp) | STAY (In this place) OR
Town St., Louls &F TOWN St. Louis 2095
d. FULL NAME OF (If not In bospital or institution, give strect address or location) /d STREET (I raral, givs location) o

HOSPITAL

INsfiTorios Jewish Old Folks Home

APDRES 1438 E. Grand

3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (D
DECEASED - 2] 8’ ear)
(Topeor ity JENNIE FISHMAN o May 26, 195

5. SEX. / € COLOR OR RACE | 7. WFD%T«';EB Bf\ygscrgsn‘glsg , 8. DATE OF BIRTH 9. nffE o yean| o inoa -D‘g T Ucen u w.

. Dacify’ birthday, on ours | Min,
Female’| White Widow e Nl |
10a. USUAL QCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forsign sountiy) 12, CITIZEN OF WHAT
dote during most of worlking lifs, svan if retired) DUSTRY COUNTRY?
At _honpe Russia
I3a.>nmza's NAME 13b. MDTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown | Unknown Harry Fishman
17. INFORMANT'S S$iGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTSJ’

{Yos, no, or unknown)

{If you, ive wat of dates oi sarvice)

Jos, S, Fishman-7417 Byron

8. CAUSE OF DEATH

line for (a), (b), and ()

*This does not mean

MEDICAL CERTIEJCATION INTERVAL BETWEEN

E I, DISEASE OR CONDITION
- Bnter only onecstiseper | Ly e 'Y LEAGING TO DEATHS gy ¥

ONSET AND DEATH
PP APy N

ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if ang, gising DUE TO (

' X 3 rige to the above caude (a) sating
a# heart fallure, asthenia the undertying conse lat.

ete. It meons the dis-

1]
DUE TO (¢) W

. Lon clttiann

ease, infury, or complii

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dza!h but not
related to he disease or condition causing death.

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TiON
ves (1 wo [J
21a. ACCIDENT ({Bpecity) 2i1b. PLACEOF INJURY (a.x..toorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. atrest, offios bldg.,s10.) .
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? - :
QF WHILEAT[—} NOTWHILE é)
INJURY = | “woRrx AT WORK

22. I hereby certify that I atiended the deceased Ir

m\%j_L 19;3!:) ﬂﬁi&, 1989 S that | lodt saw the deceased
£L,. m., from 4 uses and on the date stated above.

alive on , 18 XC/and that death occuffed at

Za. SIGNATURE [ f o

{Degroa or titls)

0 1)

23, ADDRESS 2%. DATESI

/?/Z’fayfé/ iﬂ.ﬂ?

BURIAL, CREM | 24b. DATE

"°ﬁun_é‘i""“’” 5/28/50 | Chesed She

DAﬁREC'DBYLOCé%L REG
WA 28 19530

'S 516G

RE

24c. NAME OF CEMETERY OR CREMATORY Z (City, town, or eounty)’ AState)

UNERAL DIRECTOR'S $IGMATURE ADDRESS

ottt




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 Nouuivwocucoensssvrennas ’as
working under my personal supervision.

Signed (l A

Signedesavessnas eseererriacenrreans )7 fos |
2lgne Studant Embalmer d Licensed Embalmer No.....Z /,f

P. 0. Address

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

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




