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[‘ FLEDFEB 2 1059 STANDARngiglFICATE OF DEATH 005

YHE DIVISION OF HEALTH OF MISSOURI

State File No..,

3 ¥4

;@5_832,.

! BIRTH NO. REG. DIST. NO. . - PRIMARY REG. DIST. KO. Registrar's No..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: remidence before
a. COUNTY a. STATE b, COUNTY adubwion).
Missouri-
b. CITY (I eqtalds corpurats Emits, write RURAL and give ¢. LENGTH OF c. CITY {1t ousslds corporate I.Lm!h write RURAL snd give townahip) G'z 0&?
townahip) SB\Bcin wgm OR B
own St. Louis oW gt. Louis i
d. FULL NAME OF (If dot in hospiral o instlration, glve steset addrem or looatlon) df STREET (I ramal. give loeation)
HOSPITAL OR ADDRESS
NSTITUTION  Tewish Hosp 5 826a Lotus Ave
3. NAME OF a. (First) EA . 'I. b. (Mmeﬁka ﬁs K(ﬁ 4.DATE  (Month) (Dey) (Year)
(Typear print) TR e 3 e 05 Kow: F o Jawm. 19 lgsz
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED EIE\\;ER QSRR[ED 8. DATE OF BIRTH / 9. AGE (In yean ; WO | YEAR | o wedn n am.
(de!y) Y onthe | Days | Hours | Mhy.
female'| white M e d 2| {(Unknown) ab. 7l [ |
10a. USUAL OCCUPATION (Gwekiddof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working kife, svan If retired) DUSTRY COUNTRY?
at home USSR n Unk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Meyer Moseson Sarah (unk) Sam Moskowitz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME - ADDRESS
(Yo, no, or unknown) | (If yes, give war or dates of service) NO. 6
No No No Mrs. Harry Kopolow 5820a Lotus
18, CAUSE OF DEATH MEDICAL CERTIFICATION lﬁhm
| Enter only onecausoper | . DISEASE OR CONPITION . ‘ . 2 - ?
line tor (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(a) <X f ’DLG—C_ 5 lx s
: as
“This does not mean | ANTECEDENT CAUSES w f‘L e asesx
the mode of dying, such | Morbid conditions, #f any, giring DUE TO (b}
as heart failure, gsthendn, | Tite to the above cause (a) stating
de. It means the dig. | the underlying cause lost. .
care, ‘mw'w ‘u DUE TO (G)
tign which caused death, | 11. OTHER SIGNIFICANT CONBMTICONS
Conditions contributing to the death bul not . ' {
rdmedtothcdiuuuo?:gwﬂdafwfcnmmingm G‘Eug(‘a l.-,eJ gf-tefc'o scievos/'s )/th‘s,
19a. DATE QOF OP_I}_Z%ﬂ'Aq 194, MAJCR FINDINGS OF OPERATION 2 2, AUTOPSY?
12-75-37 Ty\opera(;lg Cavic:inoma . ves (] wo B4
21a. ACCIDENT (Snuﬁ:l 2ib. PLACECF INJURY (e.x..lnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bidg., 13 :
HOMICIDE .
21d. TIME | {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF =~ WHILE ATF—] NOTWHILE .
INJURY WORK AT WORK

2. I hereby certify iha! I atiended the deceased from M§£9§/ to & v

(8 1052 that I laat saw the dcceased

) g? ITE\.-BLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o

alive on A~ . , 1822 and thal death occurred at 1822 _Qm., from the ctmaea and on the dale staled above.

2. SIGNATU . (Degree or title) | 23b, ADDRESS TZ MO - 23. DATE SIGNED
MM 72272.D |arsé S. Kingshigboardy Jan 1£.452
a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d({OCATEIN (Clty, tgwfl, or county) = (Biste)

TION REMOVAL )
remova 1/20/52 Hevre Kedigha Cem Univ. City Mo,

TREL S

25, FUNERAL DIRECTUR S SIGMATURE

v 4

ARPRESS

REGISTRAR'S SIGNATURE =~
%W Bergér-Memorial 4715 morial 4715 McPherson
. (Licensed Embaline’s Sttement on Reverse Sde)




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 Embalmer No...... Presetadiasans Penraa.
working under my personal supervision. ;

Signed @‘Sﬂ C ’;- CE
DFgﬂed.--...--.-s;c';;;‘.t.-E';‘L;-“-“-e-r..-..-...-. Lxcenaed Embalmer Nn

P. O. Address

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

If this body .iz not embalmed, fact should be so stated above,




