THE DIVISION 'OF HEALTH OF MISSOURI

. 300 - | ‘
0 | AAE DEC 8- 1951 STANDARD CERTIFICATE OF DEATH Statp Fite Noow.
: B AV h
BIRTH NO. REG. DIST. NO. 3_2_8_ PRIMARY REG. DIST. m@gr Registrar's No 1@55{1
,) 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decossed lived. If instituticn: residence before
. a. COUNTY &. STATE Mo b. couu'rY adicimion).
P ) .
o. CCI,EY (11 outeids corpurats limits, writa RURAL and give S LF.NhC.;TH OF ;3;{ (If outaide corporate mits, write RURAL and give townshic)
. townghip) [} c0)
3 TOWN StiLouis 23" Yy OWN ST.Louis 242 o
| g H d. FH(I).SLP?I_'{\AT_EOOF {If not in bospltal or institution. clve sirect eddress or location) d.A%rg% (I ramd, give iocation) J
| Q.1 INSTITUTION Jewish Hosp iTAL 1,18 a Temple
3, :';‘E?:'gﬁs%’;: a. (First) : b. (Middle) ¢. (Last) 4 Dg'!_-g (Month)  (Day)  (Year)
¢ Type or Prins} ISRAEL DEATH  Nov,27.,1951
5. SEX 0 6. COLOR OR RACE | 7. MAD%F:'\E% N Ao SIED AGE (o zeans| 0 moan | ¥ian I
( nwl!:v) ‘ birthday H Min
Male White HETTUe 5ept 12, F/ | |
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS oR IN- | 11. BIRTHPLACE (Btate or foreign scuntry) 12. CITIZEN OF WHAT
done duriag moss of working Life, wrsn if retired) DUSTRY 0 COUNTRY?
Guard Detective Ag.l USSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Irvin Brunstéén | Unk ‘ ) |Bertha
g. WAS DECEASEP EquR IN -QE.'S' ARMdE:.D l;onczsz 6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NG | Gy orammnteman | ynk Irvin Brunstein 1418a Temple
18, CAUSE OF DEATH MEDICAL. £FERTIFICATION ! Ig'rugrvu Wuﬁ
 Fater only ouscaussper | I, DISEASE OR CONDITION W—
ime for (), (b), 8nd (0} PIRECTLY LEADING 'ro SEATHC )

oThis does met tnean | ANTECEDENT CAUSE
the mode of dying, such | Morbid conditions, if any, gb'ing DUE TO {b) C;Z,,

o heart fallure, asthenia, | 7iee £0 the obove cauae (a) elat

de. It meana the dis- the underiying couse last. IUL“A’ -
ease, injury, or complice- DUE 70 {c) ¥ , ’ :

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?T
TION
ves (1 wo [V

2ia. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.x..inorabaat | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm. factory, strest, offlos bidg.. et}

HOMICIDE
21d. TIME (Mogth) (Day)  (Yead) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? / ’.-_f'.

or - WHILEAT[—} NOT WHILE % /

INJURY m. | “woRrK AT WORK,

2. 1 hereby certi that 1 attended the deceased from — A1 | FG 19 8] 1011 [257 16" & fthat I tast saw the deceased
alive on _LIL 19.5° 1, and ihat deaih occun'ed dm .y Jrom the causes cnd on the date staled aboue
v

Za. SI ortiile} | 23b. Anmml & % ’/ /f;uls ’

ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (8tate)
TlOﬂ REMOVAL .

emova 11/28/51 | Chesed Shel Emeth Unluersity Gty Mo
DATE REC'D BY mL R 1 S SIGNAT E 25. FUNERAL DIRECTOR" S S1GMNATURE ¥ .1
NOV 2 71955 MW & Berger Memorial 4715 McPherson

d Embalmer's S on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMAL[EN‘I‘_;Q‘RE

b




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 Embalasr No.

working under my persona! supervision.

SLUBENt uernrrenavarsonrivssnnirataisiaens
Student Embatmer .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of lice_nse.)

I, this body is not embalmed, fact should be so stated above.




