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THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 3 1950

STANDARD CERTIFICATE OF DEATH

L

State File No..2zb0, -
-BIRTH NO. REG. DIST. MO, 3_,_._17 PREMARY REG. DIST. NO. _éaz.é(miﬁmr’: N, JLM:
1. PLACE OF BEATH 2. USUAL RESIDENCE (When d d livad. M institution: resid befors
a. COUNTY t .Louis a. STATE Mo . b. COUNTY ldm'_lon}-.
b. CCI)I!Y (]I wlaido eorqunh Limita, wdaRUML and give c. |:(ENGTH OF c. CITY (1 ourdde corporate limits, writa RURAL and give township) b /
)
2Ry orman e FYHEAET rown 9t ,Louis
d. FE%SLPP'PAEOOF (If not in bospital or lastitution, give sireet addreas or location) dﬁs[;rDRREEETSS (L rural, giva location)
HOSPITAL OR Senn Nursing Home L 5595 vells
3I:')4EAC"£ES‘:EFE) a. (i‘j‘il'st) b. (Middie)} . c. (Lut) 4, DSF N(me) (Day) (Year)
{Type or Print) DAVTD DENNISON oai_ay 5,1950
5. SEX O 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’ 8. DATE OF BIRTH 9. AGE (In yesrs] I UNDER 1 YEAR | O UNDER M MRS
M ale White wuaow&o v‘}'.roacﬁn (Epectfy) unk lagt Pty mml Dars | Hours ‘ Mis.
10a. USUAL QCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or foreign oountry) 12, CITIZEN OF WHAT
done et prprking e even i reiired) | pat i1 furnfUeiitre USSR . é COUNYRE o
13a. FATHER'S NAME 13b. 'S MAIDEN NAME 14. NaME © D OR WIFE
f yman “emnisén ik 18y
15 WAS DECEASED EVER IN U.S. ARMED FORCE" 16. SOCIAL SECURITY | i7. INFORMAN 1 R R
{Yeu, hg usknown) | (If yes, eive war or dates of serviee) None NO. Mrs - ay h lglé IE' [+] 5%5 ' e ll QDDRESS
]

18. CAUSE OF DEATH
. Enter anly cnecauss per
lioe for (s), (b}, and {(c)

*Thix dors not mean
the mode of dying, such
as heqrt fallure, asthenta, |
“ete. It meana the dis-

MEDICAL CERTIFICATION-
1. DISEASE OR CONDITION

Ns P i p

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

DUE TO (b) M W

Morbid conditions, if any, gicing
rise {o the abote cause (a) sta!mg

" the underlying cauae last.

DUE TO (c)

).

case, infury, or tica-

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditlon causing death.

pr

il

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
bb,© 0 w D
.. . . . ' YES ND
21a. ACCIDENT {Bpeeity) 2ib, PLACEOF INJURY (e, inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE home, farm, fastory. street, office bldy..s0.) L. . R R
HOMICIDE .
21d. TIME (Month} (Day) (Year) {(Hou) | 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
oF : WHILE AT ] NOT WHILE,
INJURY o | “work AT WORK

alive on

2. [ hereby certify that I altended the deceased from

_ 7 .Sﬂ'-_g_‘
S =1 _ 1950 ,and that death occurred at

v 3%,

s

, Jrom the eadses and on the dale stated above.

IB_ED_ that I last saw the deceased

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

2. SIGNATURE

(Degroe or title) | Z3b. ADDRESS

2. DATE SIGNED

- 4

2 BURIAL, CREMA- | 240{/DATE 24c. NAME OF CEMETERY OR CREMATORY | 24df LOCATION (ony'iown,orwunsy) . (State)
REHON & |5 17 /50 Chesed Shel Emeth Universit

FURERAL DIRECTOR'S SIGNATURE - "ADORE ]
Dﬂqm%ﬂﬁﬁ |Z RARSS'GNURE /7 ﬁBerger Memorial 4,715 c herson

'-—'-'F—'-f v' F- on Reverae Side)

e —



4

3

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

]

errrerreres : , Studant Embalaer No,

working under my personal supervision.

Student samsssrantasrencanten bbessremtan sus ‘ : Sigﬂe ...... e : ol : - T
Studmt Enhalner
Licensed Embaimer No,<7 ol = 5 ..........

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove oonsutm grou:nds for revocauon of license,)

If this body is not etnbalmed. fact should be 20 stated above. o S




