. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH state Fite Hovn LHRIEE

- REG. DIST. NO, 3 l& PRIMARY REG. DIST. m-mm Registrar's No, ...-Mbﬁ__.

2a. BURIAL.

TORENLD

-

¥)

24c. NAME OF CEMETERY QR CREMATORY

Chesed Shel .meth

niversity “ity

LOCATION (City, to\rn, or county)

(Btate)

Mg,

BIRTH RO.
i. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. If 1
a. COUNTY a. STATE b. COUNTY : hdmh{on)
0 ‘ _ Mo, St.Louis |
b, Cl‘l}"‘{ (11 ogtaide corpurates limits, write BURAL and give §T I?ENSE; 'EF c. Cg’g (I cutaide oorporate limlte. write BURAL snd chrs towsship) |
) 4 ! } - f
] own  St.Louis PR STREYE ™™ e Clayton TAe-
d. FULL NAME OF {If not in hospltsl or Inwtitation, give street add orl d. STREET {1t rorat, give location) ! ‘
HOSPITAL OR ' ADDRESS :
8 INSTITUTION. Jewish Hosp. 7515 Parkdale /
g 3 NAME oF o, (First) b. (Middle) <. (Last) 4. DATE (Manth) (Day) (Year) |
H { Twpe or Print) MARY WYNER DEATH May 12,1952 |
E % SEX / 6. COLOR OR RACE | 7. MARRIED, g%ﬂ MARRIED.) 8. DATE OF BIRTH A 9 AGE s reun] w wote ) D.n:: # W u W
. 3 RCED Hours | Min,
emale te dowed — de Unk, Ab 88" | |
102; USUAL OCCUPATION (civ work| 10b. KIND N- | 11, BI
% “Mdmggd' u&i‘md ork - { 10 OF BUSINE$DOR 1 N RTHPLACE (8tste or forelgn country) } 12, cnglItlr?Fm-lAT
8 Ap Home USSR A
< ilSa..rAm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Sa | _Ella Sandl |_____Isaac
k1 [} I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL SECURITY | i7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Y. 00,0t unknown) | (If yes, Kive war or dates of servics) NO. :
§ No None Mrs.Fanny Sherman 5741 bMePherson
Jﬂ 18, CAUSE OF DEATH ¢ DISEASE OR CONDITI MEDICAL CERTIFICATION IWTERVAL BETWeRN
. NDITION ONSET
2 o e o P | DIRECTLY LEADING TO DEATH® 5 CARDIAL DL CoMPEMNSATION 2 wEEFxES
m *This does mot mean | ANTECEDENT CAUSES - - )
9 |l the mode of dying, euch | Afordta conditions, if eny, giping DUE TO (b) NRTER0S CLimER 0 i’ [HEALT OS] SEFLRAL YA
E o4 beart fallure, asthenia, m‘um #nb?:n 0::':‘&6) saling . ]
de, It he dls- :
o || o it i DETO @ [UerTENARY L HHYS LN
|} tion ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS AL
g " Conditiona contributing to the death but not 2 s
- refuted to the diseare or condition exusing death. Y -
[2 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
: TIiON
= TES D NO E‘/
v || 2ta. ACCIDENT, {Bpacity) 21b. PLACEOF INJURY (as- lnoraboct | 206, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, cifies bids..ete.)
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
J‘ INJURY w | Mhore L e "fl 0O
E 2. I hereby certify that I attended the deceased from M, 19-_-;2, o M-mﬂ; that T last saw the deceased
alive on , 1832 and that death occurred at m., from the causes and on the dale stated above. :
E Zia. SIGN RE (Degree or title) | 23b. ADDRESS 2. DATESIGNED -
: %1 e Ol 634 Lraced S 2fas
-t

@i /52

2

DATE, REC'D BY LOCAL

MAY 1 3 195%°

'S SIGNA

ol 4 be

FUMERAL DIRECTOR'S 81 GNATURE

ADDRESS

erger Memorial 4715 “cFherson

%V& (Ticensed Ecbalmer's Ststement on Reverse Side)




. 1
T
)
1 \
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
working under my persona! supervision, Student Embalmer No.......

L R R A N I N

Student Embalmer Licenzed Embalmer No.......20

P. Q. 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 ¢his body is not embalmed, fact should be 5o stated above.




