THE DIVISION OF HEALTH OF MISSOURI

i

e

|

.- OR
v TOWN

wewnahip)

by s ] FEDMAR 22 1952 STANDARD CERTIFICATE OF DEATH v A0

f‘/ bfalRTH MO, -- ) REG. DIST. NO. 3! E PRIMARY REG. DIST. MO. L% Registrar's No., _/7&5: ........ -

) D | W PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssed lived. 1 lastitution: residence befors

x a. COUNTY / 27, /[ M a. STATE Missa: ri b. COUNTY adwimlont.
b. CITY sorourate esits, write RU'B.[ILMM c. LENGTH OF ‘t:lTY (H catdde corpeeate Umits, write BURAL and give townahiz)

Mos .

STAY tln this place)

]pmwu St. Louis K06 F

d. FIJLLVNAME OF {

HOSPITAL OR ‘nJ b

INSTITUTION MEWiah

ital or institution, give streot addres or looaticn)

SANATORIUM

ADDR {1 rursl, give loeation)

1480 Burd Avenue /

" 3. NAME OF a ( b. (Middle} c. (Last) DATE {Menth) (Dx N
DECEASED . - | - Oor ey)  (Year)
ke Warry OS HEHRON, | oS 25 7762
5. SEX O .6. COLOR OR RACE | 7. \':I'IARRIED' NEVEE IESREIED. 8. DATE OF BIRTH 9. AGE (% yeans n: hire, ¥ UNDER N HES.

f [¢ cify), H .
Male White REPRYEE® “*|  Unknown AB P [Hem| o | e
10a. USUAL OCCUPATION (G = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
4604 during moet of working .f.i"‘.,.."f‘;..u"' udwl:' B DUSTRY Buate or forstgn countey) l.z,'cgl[J"r.lI%"}?OFWHAT
Retired Tailor Rugsia
13a. FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE - - “4 .
. - ik o8
Unknown Osherow. v Unknown .| Iibbv Osherow o
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME e ADDRESS

(Yw. no, wn) | (I} yes, rige war ot dates of sarvics)
R~ | = "RE:

None

Morris Osherow 1055 Raisher Ave.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lipe for {s), (b}, and (c)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart follure, asthenia,
etc. It means the dis-
ease, infury, or ¢

the underlying caize lazt,
4

DIRECTLY LEADING TO DEATH®(5)

Morbld conditions, if any, giving DUE
rise to the above cause (a) lta.mw -

MEDICAL CERTIFICATION

ONSET AND DEATH

Wl pin) |

2 Veas, -

DUE TO (¢}

tien which catsed death.

I DTHER SIGNIFICANT CONDITIONS

Omd:umu contributing to the death but net
related to the disease or condition causing death,

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

o TION | ] } :

e - . ves [ wo [
2{ar ACCIDENT (Bpacity) 210, PLACEOF INJURY (es.tooraboat | 21c, (CITY, TOWN, OR TOWNSHIP) . {COUNTY} .- (STATE)
- T USUICIDE bome, larm, tastory, surest. office bidg. #10.) .
HOMICIDE [}
21d. TIME (Month) (Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT umwmu: .
INJURY WORK AJNORK a E

2. I hereby zjy that T attended the deceased from
, 1082, and that death cen

alive on,

e E i

7h) 19;& that I last saw the deceased

" from the causes and on the date stated above.

LAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD""-‘.'\¢
‘ . ~—

23, SIGNATURE
'Jlfﬁﬁgizuu

{Degroe or title)

LD

23b. ADDRBSJewigh Sanatorium 2. DATE SIGNED
Peo Fee Road, Bobertsonm, Mo, |/, 23 /242

O™

m{ DATE

1/25/1952

nﬂa. BURIAL, CREMA-

TBurial

Z4c. NAME OF CEMETERY OR CREMATOR):

24d. LOCATION (City, town, or county) ' (State) -

.Emeth Univeprsity City, Mo:

DATE RECD BY L%AEGL REGISTRAR'S SIGNATURE

—

-

Ch@sed_She

25. FUNERAL DIRECTOR' S 8)GNATURE ADORESS

Berger Memorial 4715 McPherson Ave.




ta
-

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, of by

.............. i Student Embelmer No.

working under my personal supervision,

Student c.cviaveans snscase CrreBassterannsns

Licensed Embaimer-No

LT .
rd

. - i P, Q. Address

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,)

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




