No. 300
10.48

' THE DIVISION OF HEALTH OF MISYOUKS

FALED APR 25 1952 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. NO.

1003

State File N,._i.-.“:!.lgzm
Kegistrar's No 334:6

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbere decoased lived. 1f institation: residunos before
8. WUW a. STATE MiSS ouri b. COUNTY aduimlont.
b. CITY (If outesde corpurate limits, writs RURAL and giva ¢. LENGTH OF - ¢. CITY (It outside corporsts imits, write RURAL and ¢ive townahip)
TOWN Stelouls TOWN SteLlouis 2.7 5- &
d. FHESL PWA{EO%F (I mot in hospital of inatitutlon, give street addrew or location) || d'AST R&%EE‘.SFS . {1f roral, ghve location) f
wstirution: ~ BARNES HOSPITAL ZD 5571 Bartmor
SSE%%ES%% o. (First) b. (Middle) ¢ (Last) 4. DATE (Mooth) (Day) (Yean)
( Type or Print), JULTA L. CHASNOFE DEATH APR. 8 52
5. SEX 6. COLOR OR RACE | 7. x&%g glE‘}lgsclélsRRIEg.) 8. DATE OF BIRTH v 9-:"‘55 Un n;n !:ﬂ::.n 'ﬁ ;m Y
s H ours | Mia,
Fomalo | White Doc 47,1890 S | |
lo:“‘ USUAL g&czx’;ﬁl’m l-itf(:.hv::ahﬂd:;r:: 10b. KIND OF BUSINESD?ET lr:l‘; 1L BERTHPLACE  (000o wad State or Foraign c,m/, 12, CLle%r‘lnor WHAT
1 fq Boston,Mass, e
13n, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Lininthal Yotta Unknown Jacob
iS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
[Yeou. o, o unknown) | (1f yes, xlve war or dates of sazvios) NO.
No’ Nope | Jacob ngsgoff 2 5511 Bartmer
18, CAUSE OF DEATH MEDICAL CERTIFICATION — | INTERVAL BETWEEN
.|l Enter only onscanssper | 1. DISEASE OR CONDITION _ °2 AND DEATH
Tine for {a), (b), and () | D'RECTLY LEADINGTO DEATH(5) _Mazdml_lni’amhnn hours
ANTECEDENT CAUSES
*This does nol mean s N .
the e of dpng, such | Mortid cmdiion, i eny, gng DUE TO (b)j_r_ﬂi_o_u_s;_g;[ocard:.al nfarc | 2 years
o hearl follure, osthenta, | 7ise o he abowe catse (a) L _ )
dc. It means the dts. | h¢ suderiying couse last. -
case, Infury, or complics- DUE TO (c)
tion which caused death. II OTHER SIGNIFICANT CONDITIONS
WM; to the death but not
nlaud to the diseasc or condition mufﬂg death. '
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION m D
Y3 )

21b, PLACE GF INJURY (a.g-, bnor abows

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

2ta. ACCIDENT (Bpectiy) 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm. fastory., stivet, offies bidg.,ene) .
HOMICIDE . _ : .
21d. TIME (Menth) {Day) (Yoar) {Heun) 21s, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ' F
; N?J“ ” .- mm.n'r NOT WHILE /
o AT WORK ¢/
f—
2. ] hereby m%ﬁd 1 auendedsh.a deceased from _MAR. 27 | 1952 1o _APR, 8 ., 19.5;; that T ladt sow the deceased
alive on and thal death occurred at _94).153. m., from the causes and on the date staled above.
2%. SIGNATURE T ) (Degroecrtle) | 23 Dc. DATESIGNED
> o | ™ BARNES HOSPITAL i
s . BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otlty, town, ot county) (Btate)
, .
‘ﬁemovaT 2|  Anll=52 MteSinal St.Louis Co.,Mo.

DATE RECD BY LOCAL

APR:9 1

25 FUNEAAL DIRECTOR"S S1GNATURE ADDRESS

)’é-llayer Funera" Home ,4356 Lindell




Y
STATEMENT BY LICENSED EMBALMER
I hereby certifjr that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e

Student Eabalasr No.

working under my persona! supervision.

Student ...nvcceass riteseansasasiensEbY Rt

Student Embalmer

the sbove constitutes grounds for revocation of license,) . N
If this body is*not embalmed, fact should be so stated above. * a




