. No.300 THE DIVISION OF HEALTH OF MISSOURI ;38664

e ‘ HED UEC 1 1951 STANDARDglilglFICATE OF DEATH(Y(yA s i o

"BIRTH NO.____________________ REG. DIST. NO. B PRIMARY REG. DIST. MO.____ . Regitivar's No l0248

TR ey AP Pt P Y

d 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It & id befors
a, COUNTY a. STATE b. COUNTY dumismfon),
Missouri ——"
b. CITY (f outeide corporate Umits. wrn. RURAL and give ‘C.ET AI;‘rENGTH DEF c. CITY (1! outaide sorporate limita, write RURAL and give townahip)
township) {in this [13]
TOW St. Louis ® ﬂTOWN St. Louis S P&
a d. FULL NAME OF (If not in hoapital or institution, give streot nddress or lomtion) STREET {If ryrul, give location) '
o HOSPITAL OR 'ADDRESS L. ﬁ-
L INSTITUTION . Jewish Hospital 1438 E.;oGrando..
& 3 ANMEDY a (Fint) b. (Miadle) ©. (Last) ' 4. DATE (Meath)  (Day) (Year
al { Type or Print) Lillie Balk peatn NOV. 18- 51
ﬁ 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH - 9. AGE (In years] IF UNDER 1 YEAR | ¥ UNDER w4 xs.
5, . WIDOWED, DIVORCED (Specify) iast blrthday) Mnmh-l Days | Hours | Min.
Female White Merried /| _unknown 75 l
E 102, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State ot forelen souutry) 12, CITIZEN OF WHAT
a done during moat of working Lifs, even if retired) DUSTRY . COUNTRY?
o at home Russia «S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Joseph Treger | Uniikmammm |_Abe BAlK
[® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
o Yea, lmdor unknown) | (If yes, give war or dates of service} NO.
3 none Abe Balk 1364 Goodfellow
1 "l 18, cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly cnecanseper 1 1. DISEASE OR CONDITION -,F J ONSET AND DEATH
Z  tinetor a), (b), end (o] PIRECTLY LEADINGTO DEATH® (5 W viongy Y cdgma
-] *This dpes nol mean ANTECEDENT CAUSES B . !
Q the mode of dping, such | Airbié conditions, if any, giving DUE TO (b) “Y*Q Y3 bSL\< l’dilc.hQCLfCL C‘_IS?‘!SG’
] ﬁ a8 heart fuilure, asthenta, | Tite fo ;::lvr}zv:n cante aggJ«tc::a. e w _w — e STV
& ete. ]t means, the dis- )
o eate, injury, or &mplice- DUE TO (°) q_én Zm\ ‘ X (J (24 Vkiﬂ [ 3 ,( r°51 3
Z, tion which caused death, | 11. OTHER SIGNIFICANT "CONDITIONS
it " Cobnditions confribuling to the death but not
E related to the disease or condition causing dsaﬂs
tm - || 19a- DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION-+- "' . T Coe AT T e L L0 AUTOPSY Y
Z TION &
= .- . e ) ves [] NO
[l 2e ACCIDENT . @pecity) 21b. PLACEOF INJURY (a.g. I ozabous | 2fc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
b SUICIDE bore, farm, factory, atrest, offion bldy., eta) R S I S TN o3
2 HOMICIDE :
g 25d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED .| 21f. HOW DID INJURY OCCUR?
M oF ] . WHILEAT[ ™} NOTWHILEr ) I~ . T M
’ J INJURY m. | woRrK AT WORK :
g 2. I hereby certify that I atiéhided thedeceased from J__O_L?.f_jwil. ll-§5 19&1 that 1 lastf saw the deceased
j alive on AAV=)1) 195 r and that death occurred at L...ﬂ m., from the causes &hd-on the date staled above.

. il 23, SIGNATURE - d _ {Degroe or title) 23b. ADDRESS L _ 2%, ,DA_TE SIGNED
¢ 8| el T b me’. v 2L S KumsShig oot - |y f S BB
E 2ia BURI AL, CREMAC | 245. DATE 2%. KAME OF GEMETERY OR CREMATORY | 24d. J.pc‘Aﬂou (Olty.'town._orwunty) 4. - (Btate)’
ﬂON REMOVAi (Bpedty) . i
g ¥ NHov,18=1951 hevra Kadisha:'Cem. St. - TonisgCountv:-- ‘Mo
DATE BY LOCAL | REG! 25. FUNERAL DIRECTOR'S S1GMATURE RODRESS
W0V gy me : 2

~ (Licensed Embalmer's Statement on Reverse M




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 v emmeererm—e

. 4
working under my personal supervisiou./

N/

Student Embsimer No.




