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10.48

7 29734
State File No. i vincnicssnmrmssinn -

ALED APR 12 195)

PRIMARY REG. DIST. W.IO_—_

2. T hereby certy that I attended the deceased from ( , IB#, lo _2%, 10_J"] that T last saw the deceased
alive on , 191 and that death rred at-3.= A= 1., from the carfles and on the date stated above.
7 . .

BIRTH NO. REG. DIST. WO, Registrar's No.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad, If lnstitution: residence befors |
/ a. COUNTY a. STATE Mo b. COUNTY adicimioa).
L]
b. CITY (It cutalde corpursts limita, write BURAL and alve ¢. LENGTH OF c. CITY (I outxide corporate timits, write RURAL und give township}
OR . ) townshiv}| STAY tin this placal R é
a TOWN 2 16 vrs TOWN 1602 a Clara
ﬂoﬂ FHOL%PP_PAT.EOOF (H norin b ! or | ion, give strent add o:" tlon) A%TDRREEEI-SS (l.l rural, give looation)
o INsTITUTION 16028 Clara Ave. z St.Louis
8= SEMEOE™ & iy - ) b, (Middie) = CONE  Cdmth D (ram
B | (weorpi  NATHAN. D. BRASLOFF -~ peAm_March 25,1952
& 5. 5EX 6. COLOR OR RACE | 7. M&R‘;EB. rglsvggc hEISRR[ED. 8. DATE OF BIRTH - S. AGE (Ia yoanf o e o ey ————
N (Bpedfry) onths| Days | H Mig
E Male ite ATTREd oy o Unk.” 1& f |
10a. USUAL OCCUPATION ((iive kind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (gt ocuntry
g chn-dminkmd working life, sven if ;t;:rdi . USTRY e o forslen ' & 1z CII.RTER’\"?F WHAT
B Jer Wholesale Jobbe USSR A PN
< 132, FATHER'S NAME 13b. no'mea 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i David Brasloff anna Unk. ! - Gussie
ﬁ I5. WAS DECEASED EVl;:R mﬂu.s. ARMED FORCES? 16. SOCIAL SEcunﬁrJ 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
- or unkoown) 41 re or dates of ,
3 | "Wes ™ RN "™ | unk Mrs.Gussie Brasloff 16Q2a Clara
| II's causE oF DEATH . MEDICAL CERTIFICATION . | INTERVAL
i [ Enteronly onecausmper | [ DISEASE OR counrrlogA . . ONSET AND DEATH
Z || 1inetor (s), (»), and (¢ § DIRECTLY LEADING TO DEATH® 4 % 7 % ,61:-” &
b *This does mot mean | ANTECEDENT CAUSES
o the mode of dying, such | Aforbid conditions, If any, ‘rking DUE TO {b)
3 .|| a# heart fallure, asthenia, | . rise to the above cause (o) stating - . -
B | ete. It meona the di. | ‘he underlying canse laxi.
oy eare, infury, of complica- DUE TO l(a)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
— Conditions contribuling to the death but not
5 retated 10 the diseate or condition causing death, At ned
tn || 19a. DATE OF 0911;:%,!“ 195, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
| Z
| = ves L] wo (-
| » || 21a- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY} (STATE)
! - a%lﬁiglEDE home, farm, factory, atrest, offios bldg., wto.) '
g 21d. TIME (Month) {Day) (Year) (Hous) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
I INJURY WHILE AT NOT WHILE W / N
\ m. WORK AT WORX A
<
ﬁ 22a. SIGN, RE {Degren or title) | Z3b. g DATE 51G
. £, Ul E3/ 7. Lt y/fi
E %‘k BURIAL. CREMA- | 24b. DATE ¢ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ¢ <(atale)
E N ERNRGEET | 3 /25 /50 Chesed shel emeth University City “o

mﬁ:g %sﬁA R R'S SIGNAT " 25. FUMERAL DIR CTUI S SIGNATURE D.ESS
G. )7& Berger biemorial 4715 chhers on
Lo P r L4 (licensed Embalmer'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 1 O

............................... ) Student Eabslimer No.
working under my persona! supervision. -

y ' ‘
Student soareesscennrannns terrenesaasianene Signed. L= A, St e :
S5tudent Embalmer _—
Licenzed Embalmer No

P, O, Address e ettt e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.}

I thia'boa; is-not‘ ‘embalmed, fact should be so stated abaove. = A T - -




