THE DIVISION OF HEALTH OF MISSQURI

S, No.300
e R ~Y O 9 STANDARD CERTIFICATE OF DEATH Sate Fite No =IO
BlﬂﬁnﬂJU_L_Egﬁ_ REG. DIST. mﬁ_ PRIMARY REG. DIST. 40—0—3— Registrar's No. 69’?8
L 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lved, If lnatitgtion; resldence fafors
a. COUNTY . STATE ‘., b. COUNTY sdwimion),
\\6 : Missouri
b CITY o L] ITh| 0 ol . s ".
b (If outside corpurats limits, vriuBURALlndl:::‘up] g‘rALYE?[EE:u?i\ c. cg;{ (1f ouide corporate limita mnﬂ’mmd township) l , ;7
TowN g ToWN St. louis
d. FULL NAME OF (1f ot ia hewpltal or Institution, give strwet address or location) d. STREET (X1 raml, ghvs loeation)
HOSPITAL OR ADDRE—SS
INSTITUTION Jewlish Hospital /3 558 Ave .
3 NAME OF 8. (First) b. (Mlddle) <. (Last) 4DATE  (Mat)  (Dan) (Yen
(Twpe or Print) Infant Girl Pultman DEATH July 19, 1952
5. SEX 6. COLOR OR RACE | 7. #iARRIED EIE\\"EQCESRQLE;” 8. DATE OF BIRTH 9. I:?E (Inn;n l:;::.n %Dﬁ ; UMDER M ME%,
¢ birthday Min,
Female/ | White POREp; DIvGRC July 17, 1952 Bkl
10a, USUAL OCCUPATION (Cibve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountey) ‘.| 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY R et CO ]
: Nome St. Louis, Missouri
ﬂlan._nmsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Pultman {Benadele Me None
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Ywes. o, orunknown} | {If yes. klve war or dates of sorvice) NO.
No None : None Abraham Pultman 5500 Pershing Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION N mﬁgﬂm
. Enter anly onecause per | 1. DISEASE OR CONDITION .
lino for (8), (b). and (& | PIRECTLY LEADING TO DEATH"(y) ?P\ €Epmatorgrt Y 24 E:QQ

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ae, It means the diy-
case, Injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if eny, g-h!ng DUE TO (b)
rise to the above cause (o) tatin,
the underlying cause last.

DUE TO (¢)

tiom which eauved death,

R OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPTE'I%’H 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [1 wo ﬁ

2ja, ACCIDENT {Bpwcily)} 21b, PLACEQF INJURY (s.5.bnerabout | 21c. {(CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATQ

SUICIDE boma, farm, faciory, stteet, office bidg.. sve.)

HOMICIDE
2td. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE 7 7 é K
INJURY B | WORK AT WORK

27 hercby cer!gfy that I attended the deceased from Ju! V /7 1952 10 JoL V 9 , 190.2< 52-!&01 I last saw the deceaszed
alive on _Nu! V £9 195 & and that death occurred at 3_5 ., Jrom the muau and on the dale siated above.
Z3. SIG TURE ED
2/
(Stats)

btk DU i, Dot Yep

BUFIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, of county)

I 2.
m'i?gmo"vni 4 7/20/1952 | Cheged Shel Emeth Universitv City, Mo.
25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

Berger Memorial 4715 McPherson Ave.
s Staternent on Reverse Side)

2

WRITE PLAINLY-~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo,

. ' Student Embalmer No...esis.
working under my persona! supervision, :

shessrpar s LT AN a

Signed QMO Qg
Slgned.sseesasassanasasssssatsansssaaensann

ceae : , “«L L. D
Student Embalmer // - Licensed Embalmer No

Vi

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.

i




