« Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE 4 PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| HED JuN g 195

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO. 1003

State File No.......

4642

*This does not mean
the mode of dying, such
az heart fallure, esthenia,
ete. It meana the dis-
ease, infury, or complice-

Mortid conditions, if any, giving DUE TO (b)
rise Lo the above caua{ fa} lga‘?
‘the underlying cause last,

DUE TO {c} @A&W '/d.o.c«.ﬂ‘,g y *

! BIRTH NO. REG. DIST. NO. Registras's No
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, If inatitn \denos before
a. COUNTY a. STATE MO . b. COUNTY sdmismian].
b. CCI).IF;Y (U onteide corpurate Lmits, write RURAL and give c. l,fENGTH OF c. ng;(u outside corporate limits, write RURAL and give townsehin)
'wnahi in this 1] 1
TOWN St.Louis ETERZE YRS Town St .Louis b G
F}llJ(l)-SLPFPAT_E OF (1f not in hn-plul oe instligtlon, glve sirect address or loeation) d'pf)?@ss (If rural, give location) 4’
INSTITUTION 25028 Semple
3. NAME OF 8. (First) b. (Middk) = . ' 4. DATE  (Month) (Day) (Yea)
{ Type or Print) IDA BACALAR / DEATH May.18,1952
5. SEX - | 6. COLOR OR RACE 7."‘l\\"IARRIED. NIEVER MBRRIED. 8. DATE OF BIRTH ] 9. AGE da resns| @ om '::: T oo .
(Epacify) ’ on ours } Min,
Female White RAPREE 7 Unk. b L B8 | i
10a. UEUAL OCCUPATION (G kind of work 10b, KIND OF BUSINESS'D?JET '{;‘f 11. BIRTHPLACE (8tats or forelgn country) & 12, CITIZEN OF WHAT
life, ratired)
ogamt = ' USSR v
LlSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abrgham  Fortis Ethel Unm Har
I5. WAS. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S STGNATURE OR NAME ADDRESS
Wu.m.ﬁ,u.nkno-m) l (I yeu, give wat or dates of service) B
0 None Harry Bacalar 2502a Semvple
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
. Enter only onseausper | I- DIS OR CONDITION . W ONSET AND DEATH
It for (a), (b, aad () | D'RECTLY LEADING TO DEATH® (g - ~]O
ANTECEDENT CAUSES - ‘

0 S Ppara

11. OTHER SIGNIFICANT CONDITIONS

Cynditions contritucting o the death but not
reluted to the diseaae or condition causing deoth,

tion which caused death,

19a. DATE OF OP'FI}:)Aﬁ 19b. MAJOR FINDINGS OF OPERATION l 20, AUTOPS‘n
21a. ACCIDENT (Bpeacity) Z1b. PLACEOF INJURY (s-g..fnorabort | 2ic. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATB
SUICIDE bome, Eara, aetory, strest, offioe blds .. eto.)
HOMICIDE
21d. TIME (Mcmth) {(Day) (Tear) (Houorn 2le. INIURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY y . WORK AT WORK 92— 0 O

2. [ kereby certi, 'that I atiended the deceased from i
aliveon — s 19&, and that death occurred al

198 % 10 S-t&F 195°2, that T last saw the deceased

L" m., from the causes and on the date stated above.

23 E {/  (Degreortitle) | 23b. ADDRESS - SIGNED
QL MDD . | o0 Clpe | Tisf e
%_130." URIg"l'.. EMA- | 24b. DATE / 24c. NAME OF CEMETERY OR FREMATORY 24d. LOCATION (Olty, town, or county) (Bmh)
HELOVAT " lﬁ 5/209/52 Chesed Shel Emeth Undpversity City Mo.
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR' S SIGNATURE ADOI!“
MAY 19 lQSafG'I /4 Berger Memorial 4715 McPherson

on Reverse Side)




ll

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 __.

. . t Casee PaswsBetdsvanann e
working urnder my persona! supervision. udent Embalmer P -
-
gn S
3ignedessevsesnaecannrsonannns resenesannns M [P %‘
Student Embalmer v Licensed Embalmer No....\...Z... e ,‘( ..........................

P. 0. 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.)

I this body is not_ embalmed, fact should be so stated 2bove. ' -




