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

' BIRTH NG.

THE DIVISION OF HEALTH OF MISSOUR!

HILED JUL 24 1952 STANDARDgiIgIFICATE OF IJEATI:‘OO3

REG. DIST. NO.

25821

State File No..winnomsissmsnionsas

. __ PRIMARY REG. GIST. NO. Kegisirar's No, -58_'2.4. e

I. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Where decsased lived. If Lustisutlon: residencs befo.e

a. STATE MiSBOUI‘i b. CgJﬂTY Louia Lflmh!onl

b. %’5\’ (1f outclde corpurste limis, write RURAL and give ) csr Alﬁihs“rhil ,1?:\ <. CI(H (I outaids wl-'tan;‘ m:m-. write RURAL and give townahir! {
own St. Louls 7, i ) TOWN RiohmondaHeilghts ‘1 /
d. FH(ISSLpr‘PA'f_Eo%F (1f Dot in hoeplial or Institution, cive etrest sddress or locaticn) d.ASDTIEiFEgS : (1t rurst, give location)
INSTITUTION Jewish Hospital 8552 Bryvan Ave.
3. NAME OF s (Finst) b. (Biigdle) e, (Last) 4. m-rg (Month)  (Day)  (Year)
(Typeor priney  ROSE HORN GLICKSER peat June 22,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, Nfgggcnésngmg’; g 8. DATE OF BIRTH 5. AGE da yan| v mom ¢ T | o o
Femalg’| White 5.8 lunknown AbtL.6% | ™
10a. USUAL OCCUPATION (Civekind of work | 10b. 11. BIRTHPLACE

KIND OF BUSINESS OR IN.
DUSTRY

(City aad State or Forsign Cawntry)

[} CITJ_EIR!;’OF WHAT -
Denver, Colo..

13a. FATHER'S NAME

13b, MOTHER"S MAIDEN

NAME 14, umt*or HUSBAND OR WIFE
IDave Glickser

Unknown . Unknown
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY
{Yea. upkoown) | (I yes, sive war or dates of sarvice) NO.
HE= | I No

17, INFORMANT 5 5I1GNATURE OR NAME ADDRESS

‘IMrs. J. Kublin-8552 Brxan AVE .,

- ||. Enter anly anecutse per

18. CAUSE OF DEATH

Hine for (a), (b}, and (c)

$This doer not mean
the mode of dying, ruch
as heart fallure, asthenia,
aec. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any,
ries {0 the abooe euyc ;J m
the underiying couse lazt

MEDICAL CERTIFICATION
,(Wd‘—
DUE TO (D)M . M}.ﬁp >

INTERVAL BETWEEN
ONSET AND DEATH

case, infury, or complica-

- Ot W '
DUE TO (c) ¥

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribesting to the death dut not
related to the diseass or condition exusing drath. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION %, AUTOPSY?
. TION D D
s xo L
21a. ACCIDENT {Bpacify) 215, PLACEOF INJURY (s.g.inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o, fnrm, fastory, mrest. offies bidg..eve) .
HOMICIDE . " .
219. TaME . (Mexth) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY o | "woak N:-j‘rfm ;2 é Q j
2. I hereby that ] atiended the deceased from , 1832, that I last saw the deceated

alive MLLL,

195 1., and that death

the causes and on the date slaied above.

Zh. SIGNATURE 4 (Degres “Ij) C'aa ADDR A) 23c. DATE SIGNED
-
2 /ﬁ’ ¢ 457 L A‘*ﬂ%"&l
24z, BUR “I s\hLCREHA; 2Ab. DATE NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or u) (Btatc)
"Hekoval 72| 6/24/52 St. Louis County, Mo.
DATE RECD BY LOCAL | R 'S SIGNATURE . UNERAL DI oR’ 34 51 ADDRLSS
JUN 2 4 195%= sl L

o Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.e——
dent Embalmer No.

working under my personal supervision,
Signed... S . &

Student
Student Embalmer -
P, Q. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER is his OWN HANDWRITING. (Failure to

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated nbove. .

",




