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WRITE. PLAINLY--USING UNFADING BLACK INE—MAKE A

Ayyer
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ALED Ut 24 1952

THE DIVISION OF HEALTH OF MISSOURI - ¥
STANDARD CERTIFICATE OF DEATH carrtemn 2006

saensasnst am

Registrar's No_......o.o.. ﬁﬂ.&-.o

PRIMARY REG. Di1ST. MO

*This doer not mean
the mode of dying, such
.a# heart failurs, asthenda,
ete. It meons the dis-
caze, injury, or complica-
tion which caused death.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lved. I institution: residence before
a. COUNTY . STATE b. COUNTY Jintmios).
. . Missouri Y724
b. CITY (1f auteide corpurate Uemlts, writse RURAL and give ¢ LENGTH OF || c. CITY (If outside corporate liita, write RURAL and give towsshin) -
R townahip! | STAY fin this place) - r'l q ¥
TowN St . Louis O 2 days TOWN Tniversgity City, Mo.
. FULL NAME OF bospltal o Snatitatd dd \ .
d HOSP!TALEODR {If not in 1 or &ive streot orl d AsDrDRREEErS (I rural, give location}
INSTITUTION _ Towish Hospital 821 Teland
3. ng‘.:ME oF 8. (First) b. (Mlddle) <. (Last) - | Y DSFE - (Mouth) (Dsy) (Yew)
{ Type or Print) Jacob Fine DEATH_June 27, 1952
5. SEX d 6. COLOR OR RACE | 7. MIARRIED. g:l-:‘\;gn MARRIED.) 8. DATE OF BIRTH 9. AGE (a rnn ¥ oo | D.m-" ¥ Do u m
. A RCED (Bpacity’ Months B Min
Male White WP owe T Unknown I ’ o |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Htete o7 forelen sountey) 12, CITIZEN OF WHAT
done durirg moet of w Ufs, sven if retired) . RY?
Retire Blacksmith Russia
ilaa.-. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moisha Fine { Unknown Zeld .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NMIE ADDRESS
{Yos. 00, or unknown) | (If yes, xive war or dates of eervioe) NO. .
No None None 2l land
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecanseper | |, DISEASE OR CONDITION _ // 4: , ONSET AMD DEATH
line for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH® (5) 2¥ by,

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO () M@ 7-44"-07/—' %_ ,

ﬁ:etotbenbonecame{a)uuﬂg U e e e w L LT . -

“the underlying cause last,
DUE TO (&)

Il. OTHER SIGNIFICANT CONDITIONS‘ Ry
Conditions contributing to the death but not
related to the diseass or condition cauting daath . |

IBn;DA"I'E‘OF-'OP]E%k: 219L" MAJOR® FlNDINGﬁ OF OPERATION" ° f-3s¢5% tnur it A AT 20, AUTOPSY?
A ol meeci, e =T e el , e e mD NO
21a. ACCIDENT tHpecty) 21b. FLACEOF INJURY (et foorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ., , (STATE).
SUICIDE home, farm, Iactory, sureat, oo bldg.,ew) L AT Lo
HOMICIDE
2id. TCI’NFEE (Month) {Day) (Year) (Hour) 2le. INJURY CX:.CURRED 211. HOW DID INJURY OCCUR? . .
e e i eme e e . | WHILEAT[TT] NOT WHILE e et cames deeeaiees. A T
INJURY" =" | “work ATWORK I "7/2, 09

alive on

2. I hereby, cmify.-tha!fl-. atiended-the.deceased from

e M Ia&rto _7&41_11 18 that T last saw the deceased
Mﬁ_, 19 S-und that death decurred at ._An_—_dm from®the causes and on the date stated above

Z3a. SIGNA
2 g1 emlil b

SIS S 107 N E egres oftitle)
v el ‘lﬁ

P PRS0 1 Y . 23b. ADDRESS ZJc SI
L&A 45 R Sy bﬂwﬂaféd% / ﬁﬁN L -
z-u BUR!AL €REMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY. .1]| 249. LOCATION (Ofty, towh, of county) '3 - (Btate)— .

Ty BEMON % | 6/29/1952 | Chesed Shel Emeth .,

=« Univergitv-City,< huo ot 1

DATE REC'D BY LOCAL

REGIST) 'S SIGNATURE

it WO

25, FUMERAL DIRECTOR'S S| GMATURE AbDRESS

Berger Me@rial 4,715 McFPherson Ave.‘

JUN 2 8 1983

(Dicensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
rd

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by—orcoreeeens

, Student Embalmer No,

working under my personal supervision.

Studant cassannsacocsccane besteanadnnsnaens
Student Embalmer

£z

Licensed Embalmer

Y P. O. Address

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

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