THE DIVISION OF HEALTH OF MISSOURI
e | PLEDFE STANDARD CERTIFICATE OF DEATH 3447
. 10.48 ¥ - B l4 ]952 ! State File Nowm s R
. N
BIRTH NO. REG. DIST. NO. Lt e . PRIMARY REG. DIST. WM Registrer's No........ ﬂ?ﬂﬁ_
1. PLACE OF DEATH 2. USUAL RES!DENCE (Whera decessed lived, It institutlon: residenos befors
a. COUNTY a. STATE b, COUNTY sdwnisstont.
0. )
b. COI};Y {If outclde corpurate limits, writa RURAL ind ‘“:.hi [ c. LENlaGLThH 'OF‘ c. Clng (If outalde corporats limits, wtite RURAL and cive townghip)
tow p! t is place 1
TOWN St.Louls ir yrs. 6pr St .Louis o) /j /
Fg‘l).IS.PPAI\:._EO%F ({If aot in hoapital or institution, glve sirect nddress or location) d. ﬁJrgREEHSS (I rursl, give location)
INSTITUTION Falth Hosp. 1438 E. Grand
RS, s b. (Middle) (/V o (Las) s 4DATE  (Manth) , (Day)  (Yew)
{ Type or Print), -DORH E’NBE & DEATH / /'Z. )2—...
5. SEX / 6. COLOR OR RACE | 7. \Wrﬁﬂ% I;[E\Igs IESRRIED 8, DATE QF BIRTH 5. AGE (lnu)nn h: DOER [ YEAR | ChoER 4 e, |
(Bnuoi!.r) . lagt birthday. onths | Pays | Hours | Min.
Femall UWhite] " ried Unk : ab 74 , |
ID:. USUAL OCCU!PATLONH(!GH.B:-;;MI‘;::& 10b. KIND OF BUS]N&D%%TH‘Y 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
o oft ] + O }
Rﬁmoniéa ng lite, even if re ) Poland 9[ TRY?
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk Fishel 4 Unk
5. WAS DECEASED EVER IN L. S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' ‘p SIGMATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yos, mive war or dates of service) NO
No None onita

18, CAUSE OF DEATH MED'C‘”- RTIE ONSEY ARD R
| Enter only onscausoper | 1. DISEASE OR CONDITION ™
Jize for (o), (b, and & | DIRECTLY LEADING TO DEATH®(5)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

aa heart fallure, axthenda, | ride to the abore cause () dating
do. It means the diy. | ‘he underlying couse lozt.

eaxe, infury, or complica- DUE TO (¢} ﬁ H W d
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the dizeqae or condition cqusing death.

WRITE PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : ' 20, AUTOPSY?
TION
. YES D NO m
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (o.p.,inorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP} . . (COUNTY} (STATE)
SUICIDE boms, farm, tastory, strest, offics bldg.,ete.) \
HOMICIDE
214, TIME (Month) (Day) {(Ysa) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
. ¥
22, I hereby certify thai I atlended the deceased from __’_M,’_, 195 4= lo ._L!&. 195 %= that I last saw the deceased
alive on _LqL‘L 19 5" Z-and that death oceurred al _z_ﬂ m., from the causes and on the dale stated above.
3. SIGNATURE éz 2 0 (Degmoﬁ:) ac. ADDRESS ‘ 23c. DATE SIGNED
/{27 a/'H - | /2 3/5 2
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of coanty) state)
'nou REMOVAL (Spaoity)
Removal /L JJPJJ 52 Chesed Shel meth Cem| University City Mo.
DATE REC'D BY R'S SIGNATURE 25 FUNERAL DIRECTOR™S SI GMATUR . DORESS
JAN23 b <20 Berger “emorial lf?lﬁ ucfherson

——

(Licensed Embalmer’s Statement on Reverse Side)




U

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

working under my personal supervision.

3igned..... trssesnactrrenncenan [P
Student Embeimer Licensed Embalmer No.

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.) N

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

s .




