Babyuwwas only about 20 weeks gestation.
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No, 300
10.

48

4

’&MAPR 16 1959
! BIRTH no.—-?_ 19 gfb l

REG. DiST. NO.

THE DIVISION 6!" Hé;\LTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. 1003

State File No..covummsiminmm s

2383

Regisirar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: resldence before
a. COUNTY a. STATE b. COUNTY sdinimlion).
24 St boese s
b, CITY (If outalde corpurste imit, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide corporats lirmits, write RURAL acJd give township) '
townabip)| STAY (ip this place) M
TOWN ourl TOWN D
. FULL NAME 0F (If not in hoapital or Instisution, give street sddross or locatian) d. STREET (1 rursl, give location) /
HOSPITA ADDRESS
INSHTUTION dewisw #"%IJA_L Mena - R, = 9,
3. NAME OF a. (First b. (Middle) ¢ (Last)
DECEASED (First) ( 4. DS'II;E (Month)  (Dey) (Year)
(Tvwor i) N f 4 s Qlentworts | B8m A - & - Sax
5. SEX 6. COLOR OR Ry 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| ¥ UMOER 1 YEAR | oF UnDeEm_u Hes,
P WIDOWED. DIVORCED» (8pecity) ‘5- Laat birthday) Month-, Days | Hours & Min,
FEMALE / A -
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
dons during moet of working life, evan if retired) DUSTRY COUNTRY?
—— -
— ST houts, McsCownd
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME Y4. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U. S5 ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, glve war or dates of service) NO.

18. CAUSE OF DEATH MED, INTERVAL BETWEEN
. Enter only onecause per I. DISEASE OR CONDITION . ONSET AND DEATH
Nne for (8), (5, aad () DIRECTLY LEADING TO DEATH 2)
*This dos mot mean | ANTECEDENT CAUSES /
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
as heart follure, axthenia, | Titeto the nbooe cause (a) dating ' N
de. It meana the dis- the underlying cause loxt.
case, injury, or complics- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT COND[TIONS
Conditions contributing to the death but
related to the disease or condition oaumw death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves () wo [
21a, ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE home, {arm, {astory, sireet., office bldy,, w10} . . ‘
HOMICIDE
214. TIME {Monts) (Day) (Tear) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE;|
INJURY = | “work AT WORK

1932 _ 1o e L 1938 that I last saw the deceased

2. T hereby certify fhat I attended
alive on , 19,

v anddhat death occurred af

Weased from _2- - 3

_ﬁa_fm ., from the causes tmd,p the date staled above. %

23a. SIGNATORE | or

(9757 Mo Hidl.

BURIAL. GREMA- | 24b, HATE
'non REMOVAL(?-A!,J

Jewish Ho

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {(City, town, or counylf) .

pital St.Lounis Missouri

3-13-52 l

ISTRAR'S SIGNATLU

DATE REC'D BY LOCAL

MAR 1 31957 P

25 FUMERAL DIRECTOR'S SIGNATURE ADORESS

JewishHospital 216 S.Kingshighway

ottt o .

g (Licensed Embaimer’s Ststement 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 ——ecinia—

......... . Student Embalmer No.

working under my personal supervision,

Student ..... ceraeen cerveaaes Cerene evaans Signed..... Mok emhalmed. . ...

Student Embalmer
Licensed Embalmer No

P. O. Address

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

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




