- THE DIVISION OF HEALTH OF MISSOURI 1
. No.300 | 8610
e gl JUN 1519 STANDARD CfgIFICATE OF DEATH()()g i ucre.
. W )
'BIRTH NO. __ REG. DIST. NO. _ — "~  _ REKMRY-MEG. OIST. NO. __ ... ___ RmmraraNo.....;?..,(.);.?_...? .......
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Whers ¢ d lved. If institut Teaid befare
a. COUNTY - a. STATE Mis sou I'i b. COUNTY . admimioa).
b. CITY (I outdde corpurate limita, write RURAL and give ¢, LENGTH OF ¢, CITY (If outekle corporate limits, write RURAL aad give township)
4t sy, Louis | SR e A0 5t, Louis 2/8 7
a Y - ® T
=4} d. FULL NAME QF (If not in hospital or justitution, give strect add or locatlon) REET (If raral, give loantion)
2 SHTaTON S ADDRESS 2214 S, G a 74
] Clty Sapatorium . Gran
ﬁ 3 NAME OF a. (First) b. (Middle) <. (Lasp) ) 4 DATE (Month)  (Day) (Year)
[ { Type or Print) IRVING SKQOTZKY DEA'mMay 31, 1951
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  twotn | YEAR | 2 toeOCh M e,
g Mal o Whit WIDOSWZED Dl\fnceo (spb.uy) ’ l-_;unhds-:ré uw.u.' Dare Eoml Min
e e ngle —Unknown Abt,
§ 10a. USUAL OCCUPATION (Qkekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelan country) 12 CITIZEN OF WHAT
[« done during most of working life, even if retired) DUSTRY / COUNTRY?
K None Cleveland, Ohio
< 138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Morris Skotzky {Hattie Pola
E i5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16, SOC_IIL SECURITY | 17. INFORMANT'  S. SIGNATURE OR NAME ADDRESS
< (Ylﬁn‘;. orunknown) | (If yes, glve war or dates of servics) NO. Harﬁi Sk
= Mrs., e SKotzky-3314 S, Grand
pL 18. CAUSE OF DEATH 1. DISEASE OR coNDlr , MEDICAL CERTIFICATION Im‘N‘rsEgrv.\llﬁm
. TION
2 'm:;r"f:iﬁ?"’:‘::fg DIRECTL Y LEADING TO DEATH® (5) Coronary Occlusion N0 min.
e “This docs mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- s heart fatlure, asthenia rite to the aboor couse (o) stating
& ce. It means the d{a: the underlying cause logt. -
) ease, infury, or complica- DUE TO {c)
tion tohich cauted death. } 11, OTHER SIGNIFICANT CONDITIONS
g Conditions contributing to the death but not
94 veluted to the disease of condition causing death. .
[ 19a. DATE OF OP_F%Dﬁ 19h. MAJOR FINDINGS OF OPERATION ' - ) 20, AUTOPSY?
E ves L] wo [
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
-4 atgﬁiglEDE . bom, farm, [setory, sireet. office bldx., ato.)
g 21d, TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? .
[ _wiler | o | M 0] e
0R K
b g 7 -
{22 I hereby certify that I atlended the decenzed from _Mar 31 1820 i Mgy 31 1951, that I last saiv the deceased
E‘ aliveon ___May 31,1 , and tha! death occurred at 3.2 OO/ m., from the causes and on the dale staled gbove.
E 23a, SIG@E (Degree or titls) Z3b. ADDRESS 23:. DATE SIGNED
4 awd 1. £ 0 5400 Arsenal Street 5/31/51
E %’1'(.)NBUR!S\}- CREMA- | 24b, DATE 24:. NAMEOF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or connty) (Biate)
) .
§5 Taj:” 6/3/51 Mt. Olive Cemetery St. Louis, Missouril
DATE REC'D BY LOCAL | REGISIRAR'S SIGNA ADDRESS
REG. 22 5 - ‘ ()
Eﬂhh;?" Statement on Reverse $id y
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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, or by__....

. . . Student
working under my personal supervision.

Licensed Embalmer Njff o

P. O. Address

Note: The sbove 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.

Stgned.cuseacans hesenrenearvssasbianannens
Student Embalmer




