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

THE DIVISION OF HEAI..TH OF MISSOURI

H]_ﬂ] DEC ]_5 1850 STANDARD CERTIFICATE OF DEATR)O

42@:‘7‘4‘
9o

State File No....

318

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rem.ﬂrar,th z
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY O 2 STATE M4 gsouri b COUNTY ot T o fdiae=

rown St. Louis

b, CITY (M outelde corpurata limita, write RURAL and give

c¢. LENGTH OF

€. ClT‘I’ {1t outaide corporats Umits, write RURAL and give township)
STAY (in this place!

13 Universi ty City

cownahip)

733 b

FH('}JS-PPANE.EOOF!F (If oot in bospital or institution. give strect sddrew or locetion) ASJDRIEEErﬁ (If raral, give location) j—
INSTITUTION DePaul Ho spital 6306 Clemens Avenue
3.6‘{‘\6’&55%'; a. (First) ) b. (Middle) c. (Last) 4. DATE (Month) {Day) {Year)
( Type or Print) JACOB PASSER DEATH Oct. 31, 1950
5. SEX 6. COLOR OR RACE { 7. mﬁ)%ﬂ%g BIEG’SECEBRRIED. 8. DATE OF BIRTH 9. I-A-?E [¢4] n;n ; BT |Dg ; UNDER 24 KRS,
- (Bpecify) . @ ours | Min,
Male O ‘White Yidowed Unknown AbE.601 I
10a. USUAL OCCUPATION (Give kind of werk' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dons duginy most of warklzs e, sven If retired) DUSTRY é COUNTRY?
rMerchantr Clothing Russia
_H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Unknown . | Unknown . Anna Passer 3
I5 WAS DECEASED EVER IN U.S, ARMED FORCB" 16. SOCIAL SECUR};I’OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y, unki ) | (It . xlve war or da ! sarvioe) .
o mororuminona) | Myl e ’ Mrs. Alvin Sachar -~ 67 Aberdeen

18. CAUSE OF DEATH ) - DICAL CERTIFICATION - m-rsnvm. TWEEL
. Enter only onecsuse per 1. DISEASE OR CONDITICGN™

line for (), (b), and (¢} | DVRECTLY LEADING TO DEATH" (4 7 _2_

*This does not mean | ANTECEDENT CAUSES n

the mode of dying, such | Morbid condifions, if anyg, giving DUE TO (b) _

as heert feflure, asthenia, |, Tise fo the abooe cause (a) staling .- - . _ - P e e, T e S

. Itlmmne; the diy. | the underlying cause last, — .

ease, injury, or complica- _ DUE TO (c). _ :

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS® -

Conditions contribuling to the death bul not
. related to the dizease or condition causing death. 7 R
19a. DATE OF OPERA- | 19b MAJOR FINDINGS OF OPERATION - e e ! © 7 " |"20. AUTOPSY?
TION
L I s ‘ . . ves (1 wo ]
21a, ACCIDENT (Bowety} 210, PLACE OF INJURY (o.g.. tncraboat | 2lc. (CITY, TOWN. OR TOWNSHIF) ©COUNTY) ., | (SI'ATE)
SUICIDE home, larm, factory. sirest. office blde. #10) .- - -
HBOMICIDE . N
2td. TIME (Month) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L WHILE AT NOT WHILE ,(‘n
INJURY WORK AT WORK

alive , 19 “and

l - ’ N
o _W 19:&’ that Iﬁaat saw the dmascd

2.1 hereby cegtify jpit 1 atiended the deceased from ;
Lo that death occurrcd at

., Jrom the causes and on the date staled above.
-4 title)

T g d BT

CREMA-

'zl'dl?)N EZI%'AL (T{f/v)

24b. DATE

11/1/50

]

Zlk: NAME OF CEMETERY OR CREMATORY lZAd LOCATION (@ty. town, or county) - « (Btate) -
St

Chesed Shel Emeth Cem!

DATERB:‘DB‘!L(X:AL

ey 1

Ty P

T nn'l 5,
25, FUMERAL Dllt G

L4

Ed




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, o by e

Student Embaimer No.

working under my personal supervision.

StUdent ciiiseeereirensarransarnrasas TR Signed........ =M il a 4

Student Embalmer :
- o Licensed Embalmer No /?3&%

P. O. Address

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

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




