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10.48

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

RLEDMAR 29 195

THE DIVISION OF HEALTH OF MISSOUR! 980 4
STANDARD CERTIFICATE OF DEATH State File Novm g

REG. DIST. MO, 3_]_8_ PRIMARY REG. DISY. JO.....Qg__ Registrar's Na.;:.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived, 1t institation: resddecce befors
a. COUNTY a. STATE Mis souri b. COUNTY sl comlon) .
b, CITY af cutolde corpurate limits, write RURAL and give ' §r AI?ENEE: OF, c. cg’g (11 outaide orporats limits, write RURAL and give township
townahi)
ow  St, Louls " sl 1GwN St. Louils 2.7 ﬁ
d. FHCI;SLPFF:;_EOORF (If ek in fmlnlhl or institution, gve streat add orl d'AsDTI;EREEErS (I rural, give location)
INsTITuTION. Jewish Hospital 5665 Maple Avenue
3. NAME. OF s (Fimp . b, (Miadle) = e (Last) 4 DATE {Month)
DECEASED ey)  (Year)
e ROSE - CHAZEN 4 Mar.18,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE (Io yesrs| ¥ WD 1 YEAR | F GOm o o
Female Whi te MIBPNERIQURRCED s | Inknown ABLYT [Mome] P | Howm | e
10a. USUAL OCCUPATION (G - 10b. KIND 5 OR_IN- | 11. BIRTHPLACE
S&Qd'm uﬂmm Ob. OF BU INESDUSTRY {Buate or forelgn countey) O 12, CITIERr‘ir?FwHAT
ome Russila
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Abraham Goldstein Unknown Sam Chazen
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(ﬁ 1o, or unknown)

(If yus, Kive war or dates of sarvice)

16. SOCIAL. SECURITY
NO.

no

Sam Chazen-5665 Maple Avenue

. Enter only onsocatiss per

18. CAUSE OF DEATH

Iine for (n), {b), 2nd (¢)

*This does not mean
the mode of dying, such
as hegrd fallure, asthenia,
ete. It means the dig-

MEDICAL CERTIF!SATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,y

ANTECEDENT CAUSES

CG~C-¢.;,‘ . t _‘ ONSET AND DEATH

Morbid conditions, if aag, giving DUE TO (b)
rise Lo the abope canse (o) gating
the underlying cause last. -

DUE TO ()

7.

JQMWM "{MLM‘ f")‘m_

case, injury, or complicg-
tions which eaused death.

I1. OTHER SIGNIFICANT CONDITIONS ‘ ] ;1 b o
Conditions contributing to the death but not .
lated to the dlocase or comlition emafng deatd. - CoN\ gy w ]
hd j L . 4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vs [ ] wo[]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..Incraboas | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE howe, farm. {astory, strest, offics bidg..se.) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED

INJURY

WH!I.EAT KOT WHILE
. AT WORK

S oW BiD ROURY 0SSR /70X

2. ] hereby certify that I atiended the deceased from % %{. to B =l® 1982 that I last sow the deceased
alive ont _LLL— 1952, and that death rred at ., Jrom the causes and on the date slated above,

Z3a. SIGNATURE D

of title)

M‘,’h‘-“agni,

Z3b. ADDRESS 23c. DATE SiGNED
¢3¢ - M F-1€- S

%a. BURIAL, CREMA-
T 7

-

3/19/52 Chesed Shel

24b. DATE, 24c. RAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) (State)

Emeth Cenl. St. Louis County,Mo.

DATE REC'D BY LOCAL

MAR 1 8 1952

Rl S SIGNATU - hA

e 1 i .,

FURERAL DIRECTOR'S $I TURE ADDREASS

on Reverse Side)



“
e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by iiminccsimeene,

., Student Embalmer No.

Signed.%.@_ AL LLE
Licensed Embaimer No,....! 23 6? A

P. 0. Addres L

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

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

L

working under my personal supervision.

com'f:/ly with

-




