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| FLEDAPR 9 1951

IBIRTH NO.

THE DIVISION OF HEALTH OF MISSOUKI
‘STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Sj_amumv REG. DIST. mO.

101

State File No....

00 &...,.“. e

Fhistrar's No

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If idence befors
a. COUNTY a. STATE b, COUNTY ad:imion).
. , Missourie
b. CITY (If outcide corpurate limita, write RURAL and give ¢. LENGTH OF g C|TY (If ¢uitelde orporate Umits, wriie RURAL and give township) (9 ]
. townghip) SI'T’ 1o this placsl) a 6
TOWN St. Louils . yrs oW St. Louls, Missouri
d. FULL NAME OF (1f not in boapital or Inatisation, give streot address or losation) STREET (If rural, give locatton)
HOSPITAL OR % ADDRESS
INSTITUTION St. Louis State Hospital £33 105
3. #E%%ES%'E o. (Flrst) b. (Middle) <. (Last) 1;03}'5 (Month}  (Dsy)  (Year)
{ Twpe or Print) LENA GLAZER DEATH Mar. 23, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\YERCIgSRRIED 8. DATE OF BIRTH- 9. AGE Un mu & v :D“n: o ook u .
s (Bpecify)’ -4 on! ours | Miz,
Femalel White Wi owed N Septnd2, 1878 , ]
10a. USUAL OCCUPATION (O kindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or forelgn counter) 12, CITIZEN OF WHAT
done during mowt of working Life, even if retired) . DUSTRY COUN'[‘RYI
At Honme Housewife Rugsia lo

E A PERMANENT RECORD

N\

13a. FATHER'S NAME

Hyman Spector

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

Anna Roth louis Glazer
16. SOCIAL ss.cuaﬂ'v T7. INFORMANT' 5 SIGNATURE OR NAME
None iSarah Lazaroff 5433 Page Ave.

14. NAME OF HUSBAND OR WIFE
L2l

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAK

(Yo, 0. 0r unknown) | (Il yeu give war or dates of servios)
No R -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a}, (b), and () | DVRECTLY LEADING TO DEATH"(s) Art eriosclerotio Heart Disease 1
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, 33;” DUE TO (b) Seni 1ity
a# beart fallure, asthenta, | Tite ko the above couse (o) atatl
cle. It weana the dig- | the underlying cause last,
ease, injury, or complics- DUE TO {¢)
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contriduting to the death buf nof
el related to :i'le diseare J:’m:dmou cousing death. ) ;’@ .
19a. DATE OF oP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION H YA 2. AUTOPSY?
ves (1 wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e tnorebous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomg, Inres, faotory, strest, offlos bids..ete)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hsurd | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
INJURY WORK AT WORK
z I he'rcby certify that I 'auended the deceased from M, j9'._}-£2, to_Mary 23 1951  ithat I last zaw the decensed
alive on ar. and that death occurred at m., from the causes and on the date stated above.
ATUREQ @ﬂLQQA,J KQ/(_ r title),, | 23b. ADDRESS ) - Bc™ DATE SIGNED
NN z> D 5400 Arsenal St. 3/23/51
TIO I%JR Ié\‘l'. CREMA- | 24b. DATE 24c, II\AME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) (Biate)
Biuriasl V] 3/26/1981 Chesed Shel Emeth University City, Mo.
DATE_REC'D BY LOCAL | REGIFTR SIG 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS |
G,
MAR 2 ¢ @J}M Berger Memorial 4715 McPherson Ave.

~ (Licensed Embalmer's Statement 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, of by

. . Student Embalmer Wo........ N
working under my personal supervision.

-7 e .
HGRGE e vt drearensronseneen. N | HLE
; gnler, . Student Fmbaimer . . ’ : Llcenscd Embalmer N'o ry

P.MO! Address

' ! T3 ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER infhis OWN HANDWRITING (Failure to comply with
the ebove constitutes grounds for revocation of license,)

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




