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WRITE PLé.DTLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FLED DEC 29 1957

! mtRTH NO.

STANDARD CERTIFICATE OF DEATH

s BT e s

42785
State Filg No, v

18 e | 010 ) T ~Y, 1> 1o W

line tor (a), (b), and (¢}

'DIECTLY LEADING To DTGy _ oot Hannarnndinys aetietd
U ¥36 )

AEG. DIST. WO,
"o T T LSS st T
_b.cmy 1 ounide sorpoest Dast, wette RUBAL and give | . LENGTH OF || c. CITY an cive towtmbin aLV g
o St 2 B TR TRy
d. FULL NAME OF strest address ar locstion) d srnzrr {1 rural, give Jomtion)
Wemikoe Jewish Hospital |l 5940 Cates Ave.
3. NAME OF a. (Fist) b, (Middh) & I‘)A'I'E
DECEASED A NNIE | BRODSKY b Sept. 20y 1580
5 SEX - | & COLOR OR RACE 7.-mnrm.n£'£nmgnmm. 8. DATE OF BIRTH /| 9. AGE (n yuans| ¥ toem s T | ¥ oo & as.
Femsal & White oW ey ™ | Unknown Eurogel ) == =) =
10a. USUAL OCCUPATTION (Diwe kiad of werk | 100, KIKD OF BUSINESS OR IN- | 1. BIRTHPLACE (Bute or ) 12, CITIZEN OF WHAT
e o M “5w ) " Ruesia (p - -
13a. FATHER'S WiME 13b. MOTHER'S MAIDEN MAME 14. WAME OF MUSSBAND OR WIFE .
Unknown Unknown | Daniel Brodsky >
ﬁ WASDE:EASEDE?ER |wsm3;?m 18. SOCIAL SE:UR;I;I 7. INFO! S SIGNATURE OR NAME ADDRESS
"o o | Sreenmmsmma=== | none "|[Mrs.Etta Prelich~5940 Cates Ave.
MEDICAL CERTIFICATION INTERVAL EETWEEN
 Etar oty cnocm e o b

JE A, .
*This does oot meen | ANTECEDENT CAUSES e ~grith
the mods of dying, such | Mortdd conditions, if exy, giving DUE TO () M, ‘-QD#M ] -
a# heart follure, cthenta, r!uhmchnmufn)m ] ]
de. It meams the dns- | ¢ vuderiying couse last.
case, injury, or complico- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting o the death bt nat
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
m ] P
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx . lnoradont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boroe, farm, fastory. street, offios bidy., ey}
HOMICIDE _
214. TIME (Mocth) (Day) (Yew) (Howd | 21w, INJURY ocx:URRED 23. HOW DID INJURY OCCUR?
 INJURY n | "o L] e,
&.Ihercbywrt that I atlended the decensed from #:_,1931,10 M'LL IQ_L lhdlhumwthcdmud
alive on 1) Iﬂf, and that death odeurred ot Z-2%A. m. frmlhccamaandonmdatedaledaban
Zi. SIGNATURE (Degren or title) | Z3b. ADDRESS . DATE SIGNED
. AN 63 ¢ VO faid 7 /13 )1
%a. ngéualr.. cnhug-\ 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Stats)
AMOva 9/24/51 Chesed Shel Emeth Ceml St. Louis County, Mo,
DATE RECD BY LOCAl 'S SIGNATU! ERAL DI pECTOR' 3 AGORESS
SEP 24 195'.":G
“ ‘)" i . Reverse Side)



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 byee oo

. Lt ' Student balmer Nosuiesweona reassesas teemnaen
working under my persona! supervision, ® Emoalme °

Signed..evuaaas treesreresannsnna reresvranes
Student Embalmer

P. O. Address o Ly o0

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

If this body is not embalmed, fact.should -be 50 stated sbove.



