THE DIVISION OF HEALTH OF MISSOURI

s | HLED Ayg 25 1951  STANDARD CERTIFICATE OF DEATH
BIRI'I'H NO. REG. DIST. MO, PRIMARY REG.
1. PLACE OF DEATH =
a. COUNTY a. STATE

g

Mo.

:s:m File No... 28 ?99

sesetia gt

7301

DIST. MO Registrar's No, et
2. USUAL RESIDE { -deosssed llved. If [ostitotion: residence before

b. COUNTY adioimion),

b. CITY (If outeide corpurate limits, write RURAL sad give

c. LENGTH OF

C. CITY (If outalds sarporate Limite, -ﬂhnm.n.idnwp)

Town  St., Louils towsabip) | STAY da thia place) i 6N St Louis J; 9
d. FULL NAME OF (1f ot in b 1 ord fon, give streot addrom or i STR (I rural, give location)
HOSPITAL OR .
INSTITOTION. St Iohns Hospital Aok Clemens o
3. NAME OF s, (First) b. (Miadle) T (Last) 4. DATE  (Montt) - (Dey} (Year)
DECEASED 2
(Typeor Pring)  SOL Tropp i‘ oo AuR. 14-1951
5, SEX d 6. COLOR OR RACE j 7. \"'J‘IADROﬂEg. BWS&ESRRIE&, 8. DATE OF BIRTH 9. !.A.?E tIn PT!I h:;::. IDI": ; WOER H NEs.
v ; pa: ours | Min,
Mele White /7™ | Dec,23-1888 7| 5a "™
10a. . USUAL OCCUPATLONL;’GMW’::J-&]; 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country} ) |Z_cgli)'lﬂTZ§}4?quAT
Hat BTockes Milinery Russia U.S. A.

'Ilaa. _FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN NAME

Leah ILiebson |

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 0, or unkmawn) | (If yew, sive war or dates of sarvice)

16. SOCIAL SECURITY

I7. INFORMANT' S S|IGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Millie Levin Tro

ADDRESS

L Mi1lle levin IIropp
159 - p- 74/&' Mrs, Seymour Brown-7553 Gannon

- 1o
_ |t 18. cause oF peATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecsusoper | 1. DISEASE OR CONDITION oy ONSET AND DEATH
i"““ tor (a), {b), and () | DIRECTLY LEADING TO DEATH*(4) 3 7 ;

“Thir doet nat mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO ®
as heart fallure, asthenia, | rize to the above canse (a) stating R -
dc It means the dis- the underiying couse last.
ca“ injury, or complice- DUE TO (o)

: tm which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the disense or eondition causing death. . . . -
a. DATE OF OPE:%% 190, MAJOR FINDINGS OF OPERATJON - ’ _ - 2. AUTOPSY?
22,/45’{, Yy g mwmw . ves [ mﬁ
"ACCIDENT, (Bpecify) 216, PLACE@F INJURY /o6, lnaraboct | 21c. (CITY, TOWN, OR TOWNSHIF) . - (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offica bldg., a0 .
OMICIDE -
~JAME (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? J
F L. WHILEAT{] NOT WHILE d
5 || My AHIURY m | “woRK AT WORK ‘ L
7 Gy 79, 1957, thet 1 ot sato thy dec
. I hereby ceptify that I atiended the deceased to y 182 7 that T last saiv the deceased

WRITE PLAINLY—USING UNFADII\‘TG BLACK .INE—MAEKE A PERMANENT RECORD

et

alive mZ«gf_/‘f_

19:5_/;_, andithat death occurred at S

™~

m., from i

causes and on the date slated above.

- 3\%“ W

%WJ titlo)

23b. ADDRESS

6347,

Graid .83

230 ,DATE SIGNED

K.S“/

BURIAL, CREMA-

24a,
B1'IC)N REMiVAL (Bpecity)

LOCAL
* REG,

1951

Ws

24b. DATH

24¢, NAME QF CEMETERY CR CREMATORY 24d. LOCATION (Oity, town,ot county) V (Bm)
1951 Bhesed Shel Emeth cemobe Louls County Mo,
TURE ' OR's SLENATURE

), K9

L4 N {

fcensed

UNERAL DIR

s Statement on Reverse

s v

Abowes

ide}




L

b

STATEMENT BY LICENSED EMBALMER L’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

working under my personal supervision.

3ignedecsseravsansonsrassannsa csvevernanes
Student Embnlmer

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

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




b M—8-43
Y el xazery

X

6 -

Fr

.

Affidavits containing erasures will not be accepted; draw ome line through error and write above it.
. oy LY - ]

V.5, 135

State of oo BUREAU OF VITAL STATISTICS
}SS. e . . 73 0/
County of o roeerenrrieennrer - AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. L M54 .
On this day of 194......, before me appears :
] ywho,upon . oath, states that the orlgmal record ofc%;;g?l
for 5’ L. / Rd Zr , Idied g ./ '7{ 19'-5 /m the State of

THE STATE BOCARD OF HEALTH OF MISSOURI

State File Néi ?7 ﬁ q

led at should be corrected as follows:

Missouri, and which was

01 . , 19

Item No should read
instead of ;6 o / ‘!

Item No e should read..... -
Instead of '

.Item No should read :
Instead of

Item No.ooooooooeeee.._should read ...
Instead of......

Item No SHOULA TR ..ottt o ee e s e e mseanent e ene e amean e
Instead of

Item No. should read. ... e e
Instead of A

‘- Item No shou\ld 4 s A,

Instead of.. hioid

Item No. should read
Instead of

The above is true to the best of my knowledge, information and belief.

Aﬁianm
75?5' 3

{SeaL)

Present Address.

‘@,, . é‘/u&éﬂ Notary Pabi

.Subscribed and sworn to before me this / /

4 5%

My Commission expires

ey




