FILED THE DIVISION OF HEALTH OF MISSOURI
JUN 27 1952 STANDARD CERTIFICATE OF DEATH State Fite No.... Soidl )26

BIRTH NO. REG. DI5T. No. PRIMARY REG. DIST. W0. 7 =7 > Regirtrar's No...... 4.995

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. If institution: residence before”
d a. COUNTY a. STATE Missouri b. COUNTY sdmimion).

$. No.300
¥v. 10.48

b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outakde corporata limita, write BURAL and give townabip)

oW St, Louis . "™[T1WedK| o St. Louis A0 5SS

d. FULL NAME OF (1f not in bospisal or knstitation, give streat addross or looation) d. STREET (IF raral, ghve loaation) d

HOSPI

INSTTUnION  Jewish Hospital f‘mms 1219 Blackstone

3. NAME OF 8. (First) b. (Middls) e, (Last) . 4. DATE (Month} (Day) (Yea)

(Typeor i) MaX Gamn(aka Gaiman) | offm__ 5/31/1952

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH . AGE (In ywars| I cxotm 1 vEAR | & TeoRR 4 W,
WIDOWED, DIVORCED (8pacify) . . laat birthday) Mom.h, Dar nmnl Mia

male white married / _ |5/17/1872 80

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUS]NESO'%I;FI;‘; 1. BIRTHPLACE (Btats or forelgn ocuntry) é 12. CITIZEN OF WHAT

donad most of worl {ife, even If retired)
fe rghant Gen Mdse USSR
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Anna Gayman 1219 Blacksto
16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME _ ___ ADDRESS
No | Herman Gaiman 1118 Mona Drive

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yw.po, or wn} | (I yem. tve or dates of servies)
"R | o

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ’ * : ONSET AND DEATH
. Enter only opecauseper | . DISEASE OR CONDITION - B .
line for ¢a), (b), and (c) DIRECTLY LEADING TO DEATH" (4 _ 2] .

*This doer not megn | PNTECEDENT CAUSES ) : . <
the mode of dping, ruch | Morbid conditions, {f any, gising DUE TO () ~ - —{ﬂ-ﬁéﬂau
as keart faflure, asthenta, | ria2 to the above cause (o) stating -
de. It means the dig- | the underlying cause lost,

caxe, infury, or complica- - DUE TO (o) i M&L( Vi 4]
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS [ -

Conditions contribtiting to the death byt not

related to the disease or condition cousing death. - -
19a. DATE OF OP_FIF'!JAN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

YES NO
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY {e.g., lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE bome, farm, fsetory, sirest, offios bldg..wte.)
HOMICIDE
21d. TIME (Moath) (Day}) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
w | ML T 342X
- e - i
2. I hereby certify that I aitended the d d from S~ 2| Wl ¥ -3 19 Y~ ihat I last saw the deceased
aliveon _4 _— 3¢ Iys“rand that death occurred al _5_._3_0& Jrom the causes and on the date stated above.
% 0 (D title) 23b. ADDRESS /ATE SIGNED
i N Wm le 877 U, A?M $/ =/~

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

m"nﬂnon 0 ER Mlng CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o county) " (Btato)
removal 2| 641/52 Cheged Shel Emeth Univ. City Mo.
* || DATE, REC'D BY LOCAL 15T "SASIGN, RE 25. FUNERAL DIRECTOR™ S S1GMATURE ADDRESS
JUNZ 1952 Berger Memorial 4715 MéPherson

{Licensed Em!:-[mer-SutummoanSsde)




a ?,[\

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 — oo

working under my personal supervision.

StUdENt ceervarsncarnerarananaesanianas Sngned....(,/
Student Embalmer

Licensed Embalmer No.... . .. 7-

...... . Student Embalmer Mo.

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.

Cal




