THE DIVISION OF HEALTH OF MISSOURI

V.S. No.300 [|adi {0 ) .
2 e WEHED JAN 10 15 STANDARD CERTIFICATE OF DEATH D 14 131511,
0. , )12 -
! BIRTH NO. — REG. DIST. NO. __3__1& PRIMARY REG. DiST. Io]—-Q.O_a_. Regl'.r!m{': No.-_i.l.m.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 1f imatitutioa: reaidence befors
a. COUNTY a. STATE b, COUNTY 6 é sdinbslont.
o .4 ‘
b. C‘;‘EY (I ontclds corpurate Umits, write RURAL and '::.u csr AI:rENGTH OF €. CloTé( (If outddo corporata limits, write RURAL aad give township) &
o y tla this ol o
0N St .Louis i own 1393 Shawmut
d. FULL NAME OF (If not in boupital or instivation, give stract address or Jocation) d. STREET (U rursl, ghvs location)
HOSPITAL OR ADDRESS
insTitution  Jewish Hosp. St.Louis
3‘5‘5%“&%3%% n. {First) R b. (Mldd.l!-) : c. (Last) . 4. DATE {Memth) (Das) (Year)
(reor i) (S0, 47y Svbhovitz o JT= 7}~y )
5 SEX 6. COLOR OR_R(CE 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| # unoER | YEAR | 7 UDEn &4 mEs,
WIDOWED., %{VORCED {Bpecify} . .. Last birthday) | Montha , Davs | Hears | Min,
Femal o/ | White  |MAFT Unk. ah .6 |
'IOa USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn eountry) ) 12, CITIZEN OF WHAT
nrinl momt of vwgn?ﬂ.. avan if retired) DUSTRY v COUNTRY?
ouse w USSR 3
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Isadore Rapperport Spphie Feingold L._Meyeyr
E’. WAS DEEkEASE? E‘:’IEZR IN U5, ‘ARMED FORCI;:S': 16. SOCIAL SECURETJ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
or nown| b, kfve war or dates of gorv! .
No ¥ Ferviee Nbne Meyer Subovitz 1393 Shawmut
18, CAUSE OF DEATH MEDIGAL C RTIFICATION INTERVAL BETWEEN

e ND
| Enter only onecausoper | | DISEASE OR CONDITION
Itne for (a), (b), end () | PVRECTLY LEADING TO DEATH® ) gm . .

“This does not megn | ANTECEDENT CAUSES . k
the mode of dying, such gorbidhwng‘igm i u}ng,‘guﬁng DUE TO (b) | J; Z F‘ ;{g
e to the above cause (a ng -
of hieart faflure, asthenda, the underlying couse Lot /

ete. It means the dis-
caze, infury, or complica- BUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS:

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

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION @
ves [ wo
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (ac.. tnerabout | 216, (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) (STATE)
SUICIDE boue, farm, factory, street, ofioe bldg.. e1a.) A
HOMICIDE )
2id. T‘J#E (Mosth) (Day) (Year) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7 ﬂ /‘
WHILE AT NOT WHILE
INJURY @, WORK AT womLD /

2. I hereby certify that I attended the deceased from _;%L)_ I9.1.LO_ lo _[%&‘, Isj_;L, that I lest saw the deceased
alive on 19.0.[, and ihal death, oceurred at ,L]._:_M_ﬁn Jrom the £auses and on the date slated above,

1. SIGNATURE "{Degros or title) | 23b, ADDRESS Z3c. DATE SIGN

ool 4.

24b, DATE 4c] NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)

2 B L. CREMA- .
REh#VaLl > 12/24/51 hesed Shel £meth University City - Mo,
DATE RECD BY LOCAL R'S SIANATU 25. FUNERAL DIRECTOR'S 8iGMATURE ADDREAS
mEC 9 ”251"56- W 71/& Berger “emorial 4715 McPherson

d Embal on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD@




e e—————————————r s ~—e b e

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, of by e

Student Embalmer No...

working unger my personal supervision,

3igned.ssvnssascsitensaannccans soresasasss <
Student Embalmer 2

P. O. Address

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

JE this body is not.embalmed, fact should be so stated above. ! : -




