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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 &RIIARY REG. DIST. NO. _1_0_03R¢gimar’: Na_iﬂﬁa'z |

ALEDFEB 8 1952

44439

State File No

line for (a), (b), and (c} DIRECTLY LEADING T('i :,_‘EATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (&)

*This does not mean
the mode of dying, such

BIRTH NO. __ REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY 4 a, STATE b. COUNTY ndmise$on.
Mo. St.Lauls
b. %"E;Y (H ontaide corpurate limite, write RURAL and mive c. LENGTH OF || .. CITY (Uf outsdds corporate limits, write BURAL and glve township)
Town  St.Louis et L WKS . 3,3 TonN University City § j’é
d. FH&SLPW"RH{.EOORF {If mot in hospital or iu@gﬁoa xive streot address or loeation) d. As[-)rDRESS raral, give iuestion) !
instiromion.  Jewish Hosp. 808 Eastpate
3.6‘5%ME %FD B8, (Flrst) b. (Middl(‘) . (% (Lut) 4. DATE (Mo'nth) '(Dny) (Ym)
{ Type or Print) BIRDIE CAFLIN /| oeAm Bec,7.1951 =
5, SEX " 6. COLOR OR RAGE | 7. MIAD%%ED rgzvgs %Bkgu-:n.) 8. DATE OF BIRTH - e l:\fE Do ressa| v 20 | szmu L UFSONDER 1 as,
(Bpacity : birthday, Dass ‘| Hours | Mis
Famale! White arried | Nov.8,1898 53 ] |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- t1. BIRTHPLACE (State or forelgn oountry} 12. CITIZEN OF WHAT
doos during mowt of working life, sven i retired) DUSTRY . O COUNTRY?
|l —At home St .Louis Mo. |
Iilau. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Finkelstein Annje-Slu :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or tnkoown) | (H yeu, xive war or dates of service) NOI]B .
 _Noo : : L ,Jagk Qgplin 898 Ras ;gggg
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
| Enter only onscauseper | [, DISEASE OR CONDITICN - .

Og?f?ANDEEATH

rize to the above cnu..n fa)} uaﬂng

a2 heart failure, asthenia, The undentying cawre fost.

ete. It means the dfa-

eate, injury, or compil DUE TO (c).

11. OTHER SIGNIFICANT CONDITIONS

" Conditions mmmumgwmammw
related Lo the disease or condition causing deafh,

tion which caused death.

19a. DATE OF OP_F%A— |9u MAJOR FINDINGS OF OPERATIO 20. AUTOPSY?
Aan 51 Sy Lo M/e(’SZ/wanMW)&- s O ol
21a. %%PDEET M) \] @iﬁﬁgﬁonmum g 'ﬁ:ﬁ:‘ 21¢. {CITY, TOWN, OR TOWNSHIP) / {COUNTY) (SI'ATE)
HOMICIDE
214. 'Tg\és (Moath) (Day) (Yes GHoun | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY CCCUR? W
INJURY : m | WHEAT M) K , .,
22. I hereby uﬂdg/wl I auended the deceased from 5/16151 19 , i 12/7/51 , 18 , that I last saw the deceased
alive on / and that death occurred at m., from the causes and on the date siated above. .
2. SIG : -~ [ [} title) | 23b. ADDRESS Lac. DATE SIGNED,
EE Oéb% m "B57 N. Kingshighway, St. Loui 12/8/51

IONBURIAL CREMA- | 24b. DATE - 24c. NAME OF CEMETER
Hemoval 12/9/51 Mount Sinai

Y OR CREMATORY 24d. LOCATION (Oity, town, or connty)

St.lonis Countw

25. FUNERAL DIRECTOR'S SIGMATURE ﬂb‘ii!;]

Berger Memorial 4715 ig" hepso

{State}

{Licensed Embalmer’s Statement on Reverse Side)

"DATE RECD BY LdCAL REGI R'S SIGNATHRE -
Q .!J‘[gb] é%/dovr}‘ n A
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the Eody whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. . Student Eabalmer No.

working under my personal supervision.

Student ceuus emvaseseseraranaatiranaonsonn Signed £
Student Embalmer

Licensed Embalmer Np

P. O. Address

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

If this body is not-émba'ln;et{.'fact should be so stated above.-.- N =Tt Yo
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