%e.300 | ; Mﬂ 2 THE DIVISION OF HEALTH OF MISSOURI 9}?20
-2 ﬁm R 29 1952 STANDARD CERTIFICATE OF DEATH State File o
BIRTH NO. ‘ REG. DIST. NO. __3]_& PRIMARY REG. DIST. m.lma. Regirtrar's No.w.. _9.24& i
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lived. If institution: rexidesos bedors
! a. COUNTY : a. STATE b. COUNTY sdsmimlon,
Mo .
b. Cé"r"( (I outside corpurate Umits, write RURAL and .l':u & A’?"EN:EE; DEF c. CITY (II ouide corporate lim!ts, write RURAL azd give township)
to t5) { ce}
o St,Louis oW St,Louis 2 /
. NAME no o) or ution, give or loea . 5T .
d Fl‘:!’é_SLPI #\;I_ O%F (H not in hospital or jnstitution, give streot sddress or location) d AD[&:REEE% (U muesd, give location) J
INSTITUTION  Jewish Hospital 71 %24 Henner Ave,
3, NAME OF 8. (First) b. (MIddle) 7 c (Lest) 4. DATE (Month) (D,
DECEASED - ay) _ (Year)
{ Twpe or Print), Julia Bollndy DEOAFTH Mp-I'Ch 6 1958
5. SEX / 6. COLOR OR RACE | 7. #?D%%}Eg EIE\\;'OER IESRIEIED. 8. DATE OF BIRTH /I 9.]:«.GE {In y-;.u ’: :z.u g’m ' UNDER B4 MXS.
. h Ipecify) ‘M_ o Hours | Min,
Female| White Marrie / |Jan. 9 1875 77 [ |
lﬂa USUAL OCCUPATION worl 0b. KIN SIN : - 1. BIRTHPLA or foreign eoun
g gf:nd- {‘ ch:b:::mos x | 10b. D OF BUSI ESSD%ETIRNY " e CE (State or forels try) / 12&;&%$qu”
~ ousewite Ajton I17Y,
13a. FATHER'S NAME 13b. WMOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Tewis {Marv Noooha fMark J.Boundy
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR ums ADDRESS
Yen, no, o unknown} | {(If yes, give war or dates of cervice) ‘ _j NO. M i
- ark J.Prundv 6334 Henner Ave,
18, CAUSE OF DEATH : MEDICAL CERTIEICATION INTERVAL BETWEEN
s . ‘ ONSET AND DEATH

1, DISEASE OR CONDITION
- Enter only cnecsussper | 1 pEYLY LEADING TO DEATH® (4 ‘

line for (a}, (b), and (c}

“This does not mean ANTECEDENT CAUSES B <2 4 A . A e 224 PP ‘{5 4‘_..0.

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

. asbeart fallure, asthenla, | rise to the abooe cowse (g} stating . . . B . S, i} C . N
de. It meons the dis. | the umderiying couse last. T . R o
¢ase, injury, or complica- DUE TO {(c) ! _
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS * -~ ’ ot
Cunditions contributing to the death but not
related to the disease or condition cousing death.
-- || 19a. DATE'OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION s o LI ST “o7 {7 | 20, AUTOPSY?,.
TICN
1 L ves (] o ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STA
SUICIDE bome, farm, factory, sirest, office bldg., e10.) cheet . e R ’
HOMICIDE
21d. TIME (Moath) {Day) (Year) {(Houn) 2le. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | work “AT WORK -
z7 herebpl certify that I- attended the deceased from 18 , lo 18 that I last saw the deceased
aliveon, =" . , and that death oceurred ot @S Mm., from the causes and on the date stated above.

J |GaTunyé @ egroo or title) rza,::/. DGR'E;S, : o I .:‘ k .. Mqﬁac.bparssilguﬁ

WRITE P.LAINLY—‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 J%ER%OA\"-T.CREMA. 24b. DATE 24c. I\A“E OF CEMETERY OR CREMATORY | 244, mTlON (Qity, town, ar county) . = (Btate),
(Bpecity)
E]i.u‘ 37‘/10/52 l - AMton I11/
’ﬁfﬁt A FHG! - ATU - A 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
R'10 195%" - HA |suilivanis seag N, Euclid Ave.
[ (Licensed Embalimer’s Statement on Reverse Side)




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 Embdgl

working under my personal supervision.

RIS 3

StudBNt cseererrrcaascacae Signed 7/
Student Embaimer -

Licenzed Embalmer N

. P. 0. AddfeS'-
il T4 .
Y] “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)
If this body is not embslmed, fact should be so stated above.




