No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

TOWN b'l' ouis

FILED MAY 11 1951  STANDARD CERTIFICATE OF DEATH s rie e JARST
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m._‘l_QQ.&Rm.'nmr’, No 3245,?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstltution: rssldence before
a. COUNTY a. STATE MO . b. COUNTSt .Loui s adinimlon),
b. CITY (If outside corpurate limits, writs RURAL and give ¢, LENGTH OF CITY (1! ousalds sorporsts limits, write BURAL acJ townahip)
rovatic)| STHY o R # TOWN University bit;’m 3 #é?

d. FULL NAME OF ¢ {1 not in hoapital or institation, glve streat addres or location)

/

BHES gaftrisvnety

WShTotioN.  Jewish Hosp.
3. NAME OF a. (Flrst) b, (Middle) ©. (Last) 4 DATE  (Month) (Dsy) (Year)
3§ﬁﬁ§3 FANNIE  UKMAN pEAM_ Apr.5,1951
/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /)| 8. DATE OF BIRTH 7] 5. AGE s ymns] v oca 1 voax | ¥ pioms w wn
Female | White PRERYY Feb.l1l5,1899 e me ke BT
10a. USUAL DCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or forelsn m:r!) 12. CITIZEN OF WHAT
IRy T FEnMet| Mant. BUSTRY USSR 6» \l

|

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Louls Ukman

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, m.ﬁuskm-n) (I yeu, give war or dates of sevvioe)

16. SOCIAL SECURITY

4,90-01-5,8

Rose Benn _s_,t_j,_____

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT' 5 SIGNATURE OR NAME

DRESS
Mrs. H. Pearlman 7276 C:brnell

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

MEDICAL CERTIFi
()

TION E

line for (a), {b}, and (c}

*This does not mean ANTECEDENT CAUSES

WM@W

Morbid conditions, if ang, gising DUE TO (b)
rise to the above couse (o) safing

tAe mode of dying, such
as heart fallure, asthenia,

e, It weans the dig. | ihe underlying cause laxt. .
care, infury, or complice- DUE TO (o} -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the déath bus not
related Lo the disease or conditfon causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, i : v [ wo M
2ta. ACCIDENT | {Bpedity) 21b. PLACEOF INJURY tax.. lnorabous .| 216, (CIT‘I’.'TOWN. OR Ta\fﬂlﬂi"’) (COUNTY) (STATE}
SUICIDE hors, farm, fastory, sireet, offics bidy., me)
HOMICIDE Tes
24d. T["E_ (Manth} " (Day) (Year) (Houn 2le. INJURY OC_:CURRED 2. HOW pID "UURY mCURT f
| i s T | mmsny e A - /—/ ﬁﬁ- .
2. I heraby certi v Lattended the deceased from 219, ,lo %_L 19‘._/._ that I laa! s010 the deceased
alive on If , and thal death rred af m.,-from causes and on the date stated above. .

2. SIG, Degros or titls)
f-ﬁ%&:ﬁmo Wb 3 A/,

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

2b. ADDRESS - 7.l ,23: .DATE $1GNED

!.la BURIAL, CREMA. MDATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (OEW.GWB.OIMW) l-ﬂ_o)
T s e L /8751 “hesed Shel Emeth v University City Mo.
bR L%“s1| ﬁ]‘"‘}}h& - % A PN S R P s °°e'f=°on
4 Embkal ry t on R Sﬁh)




¥ v S ¢ e o

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T bymmmniccorccerenew..

Student Eabalmer No,

working under my persona! supervision,

Student .e.uvereenarnes Cerssaerasraanns Signed,
Student Embalmer .

Licenzed Embalmer No

.

PoO, AdAress e

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

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




