THE DIVISION OF HEALTH OF MISSOURI

E. No.300
e | FILEDOCT 27 1950  STANDARD CERTIFICATE OF DEATH Stte Fil o, S BIBD
!BIITH NO, !"E_G.- DIST, NO. 518 PRIMARY REG. DIST. NO.'] 03 Registrar's N@__,,S_S,,S__‘Q,_,__.
1”PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. 1f fnstitotion: sesidence bufore
a. COUNTY . STATE b, COUNTY admimioal.
) - : Missouri 2097
) b. C!TY mm.mmuumu.ﬁunmnﬂm gTLYENG;l;I: OF) c. Cg’g (If outside oorporate lirnits, write RURAL and give townshis)
{
om St. Louls o)l STV ay. || TW: St. Louls 2
. FULL NAME OF (If oot in hospital or inatitation, cive strest address or loestion) d. STREET {1f rural, give looatlon}
HOSPITAL OR ADDRESS
INSTITUTION Park lane Hospital 9 4914 N. Broagway
3 I:I;IE%ME %l; a. (First) b. (Middle) . (Last) . | 4. DATE (Month) (Day) (Year)
(Typeor Print) 314 (aka Sam) : Sidenberg DEATH Qct; . 18 350
5, SEX 6. COLOR OR RACE | 7. M{\D%%EB gﬁggc IESRRIED X 5.51'5 OF B’R 5. lﬁ;E {Ia yewa| ¥ toor | ¥ e u w.
{Bpecity] Hours | Min,
Male D |white Marriea . T X, /13 1" 54 l |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS 'OR IN- | I1. BIRTHPLACE (Btats or foraten sountry? 12. CITIZEN OF WHAT
done during most of working ife, even i ratired) DUSTRY . COUNTRY?
Unemployed St. Louis, Missouri ©
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR mFE_
¢ Se Anna Hyatt Teresa Sidenber
IS. WAS DECEASED EVER IN L1.5. ARMED FORCES? | 16. SOCIAL szcuam' 7. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, o1 unknown) | (If yes, give war or dates of servics}
No , None __ | Teresa Sidenberg 4914 N. Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onsceusoper | | DISEASE OR CONDITION _ Cﬁ( e é g '7'”“"’ DEATH
\ime for (8), (b, and () | PVRECTLY LEADING TO DEATH® (g
*This does mot meen | ANTECEDENT CAUSES d’_'
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) .
aa heart fedlure, asthenis, Hntomabwemmra)dmna .. - e . <. I I L
T AVete. It meana the gia--| - the underlying couse last. ‘ - - :
case, infury, or compliea- DUE TO (o)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS:
Conditionz contriduting to the death dut not
couzing death

related Lo the disease or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o s 20. AUTOPSY?
TiON
. YIS D NO D
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..[norsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%IIﬂCDIEDE ’ home, farm, Ingtory, sureet, offioe bidx.. e%0.) .

21d. TIME (Month) (Day) (Year) (Hear) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF WHILE AT[] NOT WHILE
INJURY : = | woak AT WORK s

- < L
2 I hereby cﬁ:!y tEat I attended the deceased from ; 19_.5_0, lo M 19@, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD °

alive on , and that death occurred at . M., from the causes and on the date stated above.
2. S1 ATURE {Degree or title) | 23b, ADDRESS Tc. DATE SIGYED
3/(@,,\4__ u-ng O | 706 twalles . /D=2D-3d
TIO E 6\L CREMA- 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY | 249. LOCATION (Olty, town, or county) (Btate)
%/ 110/20/1950 |Chesed Shel Emeth University City, Mo.

DATE REC'D BY LOCAL ISTBAR'S SI TURE i 25, FUNERAL DIRECTOR'S SIGNATURE - ADDREAS
fL___ocy 20 1380™ 3}3 M perger Memorial 4715 McPhergon Ave,

(Licensed Embl&crlSnwnmtuan Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by cocvnin- -
ot L mmmmmmmm—— Student Embaimar No...vvevnenvnsneannn senenae
working under my persona! supervision. 7 O

Signed %‘m Z s .
31gnedisesecaseunnnnae taesssssanssneasnnan ’
Student Embalmer . Licensed Embalmer No vat 2> 7
P. O. Address

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

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




