WRITE PLAINLY—USING UNFADING BLACK !NK—MA.K-E-“A PERMANENT RECORD

FILED AUG*Z2 3 1951 THE DIVISION OF HEALTH OF MISSOURI
H o STANDARD CERTIFICATE OF DEATH o re e 20094

. !aln'rn NO. - AEE. DISY. m. 03/ PRIMARY REG. DIST. MO _é_a_lé_ Registrar's No 2 ijf

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. I jtutiong) residence before
a. COUNTY | S Y a. STATE b. COUNTY - i
. Mo, *
b. CCI‘EY {If ottnida corpurats limits, writs num}‘m oive AI%—:NGTH oF c. CIT‘Y (I outalde corporsts lizilts; wtite RURAL and rive
: ) -
; v/ wi TUnivers ity cQity L33 Q
d. F#%PT'FAT_EO%F (If pot in hospitsl o [t "add or loeatd ASDTDREE‘{S (If rural, give leeation) ’ / ’
INSTITUTION hw‘SH aANATORJUM 6412 Enright-
3.DFJEJACME %F[.) a. (First) b. {Middle) F ¢. (Last) 4. DATE (Month) (Dsy)} (YW).
{ Type or Print) /4”}2,& LF/%C#M&/V DEATH WI. z /?Sf
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,- | 8. DATE OF BIRTH 9. AGE (In yeals| i UNDER | Y2AR | IF UMDER o1 mis,
WIDOWED, DIVORCED. (Bpecify) last birthday) Mund:.-l Days | Houm | Min.
Female White Widow ¥~ Nov. 22-1878 72 |
102, USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or forsizn country} & 12, C!TIZEN OF WHAT
donas during most of working [ife, even if retired) DUSTRY COUNTRY?
at home : : , Russia U.S.A.
J13a. FATHER'S NAHE ' 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Baorus 1’1311 mant Unknown brah s a
i5. WAS DECEASED EVER IN U.S. ARMED FORCES‘-‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes, give war or dates of sarvios) NO.
Fli R, Fleischman- 71198 Dartmouth K
18. CAUSE OF DEATH i MEDICAL CERTIFICATION lg:g“ﬁg%“
| Enter only onecanse per | I DISEASE OR CONDITION
limo for (a), (b), and (¢) | DIRECTLYLEADING TO DEATH® ) (Hdm_u? Tt ' L Hown

«This docs mot mean | ANTECEDENT CAUSES .
‘the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) ‘?PJMIC Qﬁd’_‘ﬂl]‘.[zl idi EM&[ é{gd zﬁﬁ,ﬂ: _
or heart failure, asthenia, |. Tise 1o the abore cause {a) stating .

the underlying cause last. | -~ . . . e ..

eté: It means the dis:

ease, injury, or complica- DUE TO (c)
tion which eaused death. 1 11, OTHER SIGNIFICANT, CONDITIONS _ -~~~ T et
Conditions contributing o the death but sot 4 Z )
related to the disease or condition cauring death. . .
192. DATE OF OPERA- | 195, MAJOR FINDINGSTOF.OPERATION' - e - N - | 20. AUTOPSY?
TiON ' S5 )
. ; ves [ wo O
21a. ACCIDENT ~ (Bpecity) 21b. PLACE OF INJURY tes..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, (arm, fastory, streot, ofice bldg., wie.) . . . - . .
HOMICIDE - . ’ - i t
21d. TIME (Manth) (Day} (Year) (Houn* | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE " .
INJURY . . om | woRk AT WORK .. - - C .
2. [ hereby eertify that I’ attended the deceased from MLL 19,8, to 19.5;_ that I last saw the deceased

alive on _datpred 3 19‘5}. ‘and that death occurred al_.é_-?é_y_’ ., from the causes and on the date siated above.

2. SIGNATURE (Degres or tisle) | Z3b. ADDRESSJoigsh Sanatorium . DATE SIGNED.

_ . i e a2 dQ. | Fee Fee Boad, Robertsons Mo. |Lipuifl s,
Ua. BURIAVL. CREMA-

Ua i 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION {Clty, town, or county) (State)
' {Bpaalty) . :
Buria UV _lAug, 5-1951Chesed Shel Emeth Ceml St. Louis Gounty, Mo,

DATE REC'D BY LOCAL | R S SIGNATU 25, FUNERAL DIRECTOR'S S1GNATYRE RODRESS, s/,
- "REG. 2 . g 2
- 4 &5/ s_%ém% A e AL SAEA / r AWA ’
-t - - { u'!ﬂﬂd Embalmes’s tement on Reverse Side) 7, ..

-




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 Embaimer Mo, .
working under my persona! supervision.

Student L.enncserans et stasseEnssenatenas Slm% L

Student Embalmor
Llcen;ed Embalmer No. 357; .......................

P. 0. Address

Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HAND _ TING. _ (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact'should be so stated above. o N y




