WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

a. COUNTY

ﬂLﬂ] J UL '3 1 1952 STANDARD CERTIFICATE OF DEATH

' BIRTM N0 REG. DIST. no3_18___ PRIMARY nzc.% Kegistrar's No.u ... Falal-~T-_4
. PLACE OF DEATH : 2 USUAL RESID ¢ d d llved, If & i éﬂ.

a. STATE Mo . b, COUNTY A:ami-bu).

. L L -
b. Cé'EY (1f outelde corpurate Limita, write RURAL wnd give c. ALENGTH ;:‘)F c. ng’ (I outdde corporate licits, witte RURAL snd give township) d)’
townsbip) tin this placs)
Town  St.Louis ¢ i SLB YIS .| TOWN 1,10a Arlington
d. FULL NAME OF (f not ia hoepital or fnstitution, cive streot. addross or lesation) d. STREET (11 rurs], give loeation)
HOSPITAL DR J ADDRESS b
mstuTiond ewish Hosp, St .Loums
3. NAME OF . (First, b, (Middl . {Last
DNAME OF a. (First) (Miadle) c. (_ ) . 4. DS"I;E (Montb)  (Day)
( Twpe or Print) MAX FINKELSTEIN path July,l8, 1952
8. SEX 0 6. COLOR OR RACE MFD%%:’ED ?E;EVESC I:,RRIED 8, DATE OF BIRTH Q.hA“GE (Iz:;}nl ;‘r x lDﬂ ; UKDER 31 KES.
. {Bpacily) . L ours | Min
Mal e | White ATTr Unk. ab 62 l |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dons during most of working lifs, aven If retired) DUSTRY é COUNTRY?
Presser Manf,. Womens &rié. uss USA

1'3!._ FATHER'S NAME

Unk. Finkelstein

13b. MOTHER'S MAIDEN NAME

|- SUN——

I

14, NAME OF HUSBAND OR WIFE

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

tne for (a), (b), and (c)

*This does not mean
the mode of dying, auch |  Morbid conditions, if any,

ce. It mezns the dis-

F‘:’. WAS DECEASED EVER IN U.5, ARMED l:(t]RCE': 16. SOCIAL SECURITY
.or unkoown) | (II yes, cive war or dates of service
WS | ™ 4,90-05-1557 Jennie FinRelstein 14B0 Arlineton
18, CAUSE OF DEATH MEDICAL CERTIFIGATION ) . INTERVAL BETWEEN
E O N . . ONSET AND DEATH
- Enter only onecsusoper | 1, BiatA0 OF, EOID 'Ir.ro%ﬂm-m ém-bf-«-f—w

, , | rieeto the above cause (2) stating ; Alst e £
a2 heart faflure, asthenis TAe undevigtng cose fod. A A, -.MJ‘M . - .
care, infars, or complicn. : DUE Toea?., Q —cce/_cad \ m

M—‘ m.-sz
ANTECEDENT CAUSES :ﬁ Ot—wh
gtog DUE (b)'"J

tion which cauased death. 1 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not

/f,jf,z, W /-? oo Q—G-uw

releted to the disease or condition cousing death.

19a. DATE OF OP'FI%A?'I 19b. MAJOR FINDINGS OF CPERATION

. 20. AUTOPS
aﬁ_zc.oa&«// ves "o D

2la. ENT 1 'y) 216, PLACEOF INJURY (e.5.. kn orabous
m.m.%,?am..m

21c. (CITY. PWN. OR TQWNSHIF} {COUNTY) {STATE)
4 Okl A

3

TN gIRAVEY Y 7/20/52 Cheyed Fh
-

21d. TIME ~ (Moath) (Day) (Yeur) mn3 o | 21°: INJURY/OCCURRED | 21f. HOW DID INJURY OCCUR?
tmun&% 18 S /Ay KN ] W et / (L3 )j
2.1 her% ceftdy that T auended the deceased from ? 18 , 19 , that I last saw the deceased
alive on and that death occurred a‘fd_a:p_ ™., from the couses and on ths date stated above.
/3. BIGNATURE Degres or title) | 23b. ADDRESS Zc. DATE SIGNED
s M,é“@q’&uw [ Foo Clarl I/ /G Sz
%a_BURIAL. CREMA- [ 24b. DATE ¥ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

disfimeth | University City Mo.

%5, FUNERAL DIRECTOR' S S)GNATURE ADORESS

Berger Memorisl 4,715 YePherson

JBATE REC'D BY L?gsf: jmwf

Embelmer’s Staternent 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.._. ..

working under my personal supervision. ' TRErrrecs ety

Signe

Signedececenss Wedseenteanansrrnanans

Student Embaimer 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 revocnuun of license.)

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




