. No.300
. 10.48 °

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE

; State Fila No.........

DIVISION OF HEALTH OF MISSOUR! o
FLED OCT 27 1950 STANDARD CERTIFICATE OF DEATH 34590

e

wo.___7) 4 Q PRIMARY REG. DIST. no_lgggﬁ Registrar's No

{Yee, no, or unknown) I (X2 yws, sive war or dates of sorvies)

BIRTH KO. REGC. DJST.

1. PLACE OF DEATH hl 2 USUAL RESIDENCE (Wherw d d lved, If i Tk, befors
a. COUNTY a. STATE Missouri b, couu:wr adakion).
b. CITY Of outzide corpurate [imits, writs RURAL and give . | ¢. LENGTH OF (U cutaide sorporate [hrits, write RURAL and glve townshin)

OR . townshi; oinrasll
™ St. Louis "] STAY flavie 57&& St. Louls . 2 45’7
d. FULLNAMEOmememm ghvw sirsst address or location) d, STREET (If raral, give loeation)
HOSPITA ADDRESS
| NSTITOTION DePaul Hos 0775 Kihgsbury

3. NAME OF s. (First) b, (Middle) ¢ (Last) 4, DATE {Month)
DECEASED y
(Tymer Printy MORRIS L.™ BINOWITZ ™ Oct. 16, 1950

5. 5EX ° 0 6. COLOR OR RACE | 7. MARRIED, Ig'lé‘\;fga uARRlED., 8, DATE OF BIRTH 9. hAfE r.lnn)n- L] ug O RO M oEms

- (Bpwcity! birthdsy) | Monthe Hours | Min,

Mele White | Single 5 Unknown bt 55 | |

IO:HUSUAL EEEE‘PATION (thhdnt-ui 10b. KIND OF BUSINESDOR IN‘; 1n Blfﬂ'HPLACE (Stats or forelgn country) 12 CITIZE;](.)F WHAT

Pres, Bee Hat Co Hat Austria ;

"131. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE _
Joseph Binowitz Scaindel Rosen
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEIURITY . INF(:)RMAM‘I'I S SIGNATURE OR NAME ADDRESS

amuel Binowitz - 2021 Washington

18. CAUSE OF DEATH oR FTION
, Enter anly onscenwper | I. DISEASE OR COND:
line for (a}, (b), and () DIRECTLY LEADING TO DEATH®

*This does not wmeen ANTECEDENT CAUSES
the mode of dying, suck | AMorbid conditions, if eny, giving
o heart faflure, asthenia, | Tise to the above couss {c)
de. It meons the diy- | Vhe underlying cquse lost
caze, infury, or complica-

ICAL CERTIFICATION
) /

DUE TO (b}

INTERVAL BETWEEM

%MD DEATH

DUE TO (c)

tion which ecaused degth. | IF. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death W not
relaied to the dizense or condition exusing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [] wo [
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.x, tnor abect | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. factory, strest, offioy bidy .. €0 )
. HOMICIDE
21d. TIME (Moxth) (Duy) {Year) (Hour) 2ls. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT é
WHILEAT (] NOT WMILE
INJURY = | “woax 4T WORK
2. T hereby cegtif lhatIattendedthedacmcdfr 19&"0 to 2L 76 1050 that I last saw the docessed
diwmw_é _, 1982, and that death oceurred ot 109 m., from themuaeaandonlhc dale slated above.
Z¢. DATE SIGNED
7 0=11-35)

SIGNATURE 0 (Degree or title) | 23b. ADDRESS N
s AE 467 Lty Floe . -
Zhﬁﬂh\l. CREHA- 24c. NAME CF CEMETERY OR CREMATORY " Z4d. LOCATION (Otty, town, or county) (Btate)

10/17/50 Chesed Shel Emeth Cepq - Louis, Mg

DATE RECD BY S SIG 2. FURERAL - cIPpR'S ssuuu ADDRESS
2 : P z: 7
UCT17 LI Yt G Aty & 2 cpppcel—
& on Reverse



ol v e

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, 0F by iemccecee..

. . . 51 t Embalmef . NOceuranana e
working under my personal supervision. Shadent t / @

Licenzed Embalmer Nonsz/ ................

P. 0. Address ,
in his OWN HANDWRITING. (Failure to comply witl

51gnedisaseensscsnaresnssnsonascannas .

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




