. MNo.300
, 10.48

{BIATH NO.

ALEDNOV 3 1950

REG. DIST. NO. <

THE DIVISION OF HEALTH OF MISSOURI - 35026

¢

STANDARD CERTIFICATE OF DEATH ~ | ses it o

v IR

PRIMARY REG. DIST. KO. | Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If lestitotion: reuldence befors
a. COUNTY a. STATE b, COUNTY adinbwlon}.
. Levinois St. Copif
b, CITY (1t 3 . . LENGTH OF cITY . v
. {1 cutzide corpurate qma write RURAL and‘:ln o g_r ¥ U this plates c. OR (If outalde corporata limita, writse RURAL and givs township) % (0
Town  St.Louis Lpgs | _Tow E. st Louts
. FULL NAME OF locath STREET
el (H‘thlin hoapital ot § give siroat add or d. ADDRESS é (If roral, xive location} g
'"5'“7”"0"‘ égi&ﬁ [TCSESLPITAL 6 3 POST PL HC'E
It 3. NAME OF First b, (Midd] Last
peceE 2 LA “-.) ( €} c. (Last) . 4 DATE (Menth)  (Day)  (Year)
{ Tspe or Print), LENA PLATTNER piaH OLT. <5, 1950
5. SEX ' 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ic years| o UNDER 1| YEAR | ¥ UNDER W R,
IDOFfD DIVORCED (Bpldlr) birthdsy) | Monthe , Duys | Hours | Min
Femare | WHITE 1|_Onenpown B.11 l
102. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINE‘BS OR IN- | 1. BIRTHPLACE (State or forelgn oovntry) 12, CITIZEN OF WHAT
508 dtiging mout of yorking lfa, avan f retired) DUSTRY : . : é; COUNTRY?
T HoMe | Rossip 0.S.A
Jiaa. FATHER® s NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
SaM KAPLAN Frorenee Comi) 1 Spm PLa ER
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'® 5 SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yes, el T or dates of serviee)
No b NowEe San PLarinee 6L frst £ .ST. LQU@_
18. CAUSE OF DEATH MEDICAL CERTIFICATION
I, DISEASE OR CONDITION 0"55" AND DEATH
et P | "DIRECTLY LEADING TO DEATH® 4 CARDIA C PECOMTENSA T v/ eMOS.
—_— DisCAsE
ANTECEDENT CAUSES _—
. *This doet not mean ,e" \
the tmode of dying, such | Morbdid conditions, if any, a’ldna DUE TO (b) Aﬁf(.‘.’/('( oS CL "‘fo rc /ffﬂ’ L A f'e'-s
at heart faflure, asthenta, m‘:f;a‘ffzﬁﬁ?ﬁa ?’?w) stating i e -
ede. It “means the da-
case, injurs, or complica. _ DUE TO () d//’[/@/ LNV S Jrv Sryuts
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but mot
related to the disease or condition causing death.
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
1 vs ] w ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory. strest, office bldg..et0.)
HOMICIDE e .
2id. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? / F -
T | WHILEAT NOT WHILE £
INJURY WORK AT WORK !5! EQ“’@ a

2. I hereby certify that I attended the deceased from _.._ﬂﬁ_ 109 1o _I_Q,MQ 18___, that T lost sisw the deceased
alive on _LQ&‘_ 1950, and that death occurred at _LL

., from the causes and on the dale stated above.

23, SIGNATUR

% . Z -U(W

23b. ADDRESS 23;. DATE SIGNED
63 YN Goraecd 1o /o5

BURIAL, CREMA—

24c. NAME OF CEMETERY OR CREMATORY I.OCATION (Oity, tows, or county) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

T'g'umnb‘u” lnlag/lqso CHEvRA KE
i

—_——

DISHA .sr. Lovis, Mo.

25, FUNERAL DIRECTOR'S S)GNATURE ADDREAS

|Berger oRigL, 41185 Me PHERSON
(Licensed 's Ststement on Reverse Side)




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. @:tu“" t Embaimer No........ M Presseree '1
Signed V,&W}O @ /ﬁ ‘
ST gNeden s eernrnrnnnnnnnnnannnnn erenrees / —_—
gne Student Embaimer Licenzed Embalmer No j/,g Z. ?
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



