5. No, 300

LY.

16.48

- FILED MAY 17 1951

BIRTH KO, "

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD_YCERTiFICATE OF DEATH

PRIMARY REG. DIST. NO.

'!

REG. DIST. NO, Registrar's No, ........
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. I institution: residence before
a. COUNTY a, STATE b. COUNTY aducisinn},
Minesouri
b. CITY (If outelde corpurste Umits, wits RURAL and gire c, LENGTH OF c. CITY (I outalds corporate limite, write RURAL acd give tdwnhip)
Iy wowrship)] STAY (in this place) ?
TOWN St., Louis Mo. / o St. Louis o iy /—-
d. FULL NAME OF (If not in boapital or lnstitution, gve strect address or location) . STREET * (If varal, give location)
HOSPITAL OR % ADDRESS @
INSTITUTION 5%, Lukes Hospital 321 Belt Ave
3.t';‘EAcME OFD ) 8. (First) b. (Middle) ¢. (Last) ' 4. DATE (Month)  (Day) (Year)
(Type or Print) Ruth Cehp Corr  Cerf DEATH  May 9 1951
5. SEX / ' 6. COLOR OR RACE | 7. \P\‘f‘IADRORIED' lélE‘}fggclESRRlED., 8. DATE OF BIRTH 9. AGE (b yeam l: ur 1728 | o veouem momRs.
WED, (Bpacify) s . o Days | Hours | Min
female W, wi dowed July  2i 1892 “B&™*” l |
10a. USUAL OCCUPATION (Giveaindafwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or £ } CITI
dour%nlﬁmot warking lile, evsn if ml:d.) T DUSTRY or forelen counter d lztoUN%gﬁ?F WHAT
ome Fayette Mo,
138. FATHER'S NAME H 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sam P. Cerf ( deceased)

Isaac Cohn Caroline Bearlein
E’.Wf 955‘%:35? E\;;EE-IN u.s. ARMED F?EE'EEJ ’ 16. SOCIAL SECUR{‘TS' 17, INFORMANT'S SIGNATURE OR NAME ADD
FHHTE FHEEEERE ™ | none Mrs. Milton Lederer 7385 Pershmg
MEDICAL CERTIFICATION INTERVAL BEETWEEN

18, CAUSE OF DEATH

. Enter only onetause per

Iine for (a), (b), and {c)

*This does not mean
the mode of dying, such
o4 heart fallure, asthenia, ,
‘ete. It means the diy-
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Maorbid conditions, if any, gising DUE TO (B)
.rige to the above cause (a) HeLNG - e

“ the underlying cause lnst.

DUE TO (o)

ONSET ANZ DEATH
L]

u@

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo Ehe disease or condition causing dtctﬁ.

v

20. AUTOPSY?

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

192. DATE OF OPERA- | 190. MAJOR FINDINGS- ‘OF OPERATION -
TION v
) . L. Yis o ]

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..lnoraboat | 2Tc. {(CITY, TOWN, OR TOWNSHIF) . (COUNTY) , (STATE)

SUICIDE home, [arm, {fagtory, sereet, offce bldg. ., #te.} :

HOMICIDE
‘2id. TIME (Montk)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF .. . . WHILEAT ] NOT WHILE %

INJURY m. | woRK AT WORK

2. I hereby cqrtify that I aitended the deceased from &-QAL_
alive oncﬁhﬂ*._q__, 19

&1, and that deaih occurred al _K3%P m

193.3_ o

_Mﬁ_, 19.5_1. that I last sawfl the deuased
Jfrom the douses agyd on the dale staled above. ’

2. SIGNATURE _ (Bgo or title) | 23b, ABDREss 3. DATE SIGNED
. ) , ’ - . 3 -7 a' o W e - ’/
Zis, BURLAL CREMA- | 24b, DATE 2 ‘ Z4c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, cown.erooun:y) " (Btate).
TION, REMOVAL (Bpecity) .
urial / 5/11/5] '
DATE REC'D BY LOCAL AR'S SIGN, 25. FUNERAL DIRECTOR' S BIGNATURE ﬁbbli’l B].
at 10195 | 0 77 M °t§€"—/ 4356 Landell

T (Licensed Embalmer's Ststernent on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate . was embalmed by M.ML.

»

amey

s - Student b r et s ssun s a s assssananans
working under my personal supervision. udent Embalmer No

Ry WSl o —

51gnedes s iaiaresaranreasssronannssriananne Licenzed Embalmer No 3( 7_5'—

Student Embalmer
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. = .~ .. CoMe SEEEE

1. T S




