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H,"ED FEB 14 1959

REE. DIST. wO. 3

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

2821

1003 0823

BIRTH NO. PRIMARY REG. DIST. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESI{DENCE (Wbere decessed lMved. If institution: residence before
a. COUNTY a. STATE M{ gsouri b. COUNTY ad:nlaylon),

the mode of dying, such

a8 heart failure, asthenia, | rise to the above cauee {a) damw

b. ClTY (If outsdde corpurate Omite, weitsa RURAL and give gT AI.‘.(ENGTH OF c. CITY (If cusmide porporsts limity, write RURAL and pive townahip) 19'? j - t/
rown St. Louis towmabie) skl oww St. Louls A
d. Fl%sL N%T_EO%F (lf not in boapital or Imasitntion, gire strast wddrem or location) d. erRRHE:TS - (If rural, ghve loeation) l;
institurion.  Jewish Hospi tal ép 1288 Oak Court
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month Ds;
(Typeor o) SAMUEL GELB o JoN. 26, 195F
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ITEL AGE (Io years| = toEn | m. ¥ DRDER 3w,
Male White Y P |Unknown’ I 5“""“"] Houn | M.
m:;" Use.l;'.ﬁ". gccup_.mon (amun;amn; 10b. KIND OF BUSINESS ogT H‘f 11. BIRTHPLACE (Btate or forelen sountry) 12 cn:zﬁr;?rwun
Retired Marmhant - | Fish - Hungary &
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry Gelb. Uhknown |Annie Geldb -
g-wasoeffk‘a:sﬂ: Evut;:ﬂnda‘su fﬁ“ﬁ& T:Eﬁl-:;s'g 16. SOCIAL SECUR{H 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no Mrs. 5. Gelb-1288 Oak Court
18. CAUSE OF DEATH MEDICAL CERTIEIGATION INTERVAL BETWEEN
| Enter only onecawseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® ) ‘%F&Mﬂ 2 U2
o This docs 1ot mean | ANTECEDENT CAUSES [ & ; 22 M W
Morbid conditions, if ang, giving DUE TO (b) i Y

N

de. It means the dis. | he uaderlying couse lost.
case, infury, o complica. DUE TO (g)
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS

WMM@, [

Comditions contriduting to the death bt not
related Lo the diseaae or condition cousing d.-.aﬂb
19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION “"¥: 20. AUTOPSY?
TION 2 § o
- ves [ wo [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s4.. Inerabeus | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [astory, strest, offce bldy.,e10.} .
HOMICIDE
21d. TIME (Mcath) (Day) (Yews) (Hou) | 218, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? . ‘
; WHILEAT[] NOY WHILE : "
INJURY = | “work AT WORK ) .

2. T hereby cerlify -tha! I attended the deceased from u_, IPﬂ, lo _'&L, 19_52that I last saw the deceased

alive on , 19=2"Land that death occurred at

Zia. SIGNATUhE/ éi;f mzngﬂl zsnébonsssi/ Z{ M

m., from the causes and on the dale stated aboue
TE ED
A I

2b. DATE

1/27/52

24a. BURIAL, CREMA-

RLEEYEL—

24c. NAME OF CEMETERY OR CREMATORY |
Chevra Kadisha Cem, X

24d. LOCATION (City, town, or county) (Sm.a)
St Louis Gounty, Mo.

DATE REC'D BY LOCAL

-

"JAN 2 8 195%

G ‘S SIGNATU
z P V=

71 JF  (Licensed Embalmer’




|

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 emeanemne

Student Embdalmer No.

Signed.cavess Meirtaresessencctacrerasnsnnannnn . Licensed Embalmer ‘3'_6?!- N

P. O. Addre e

with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Falure t6 comply
the above constitutes grounds for revocation of license.)

If ¢his body is not embalmed, factsshould be so' stated above.




