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¥,

T Yyl

_‘
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2

V 1. PLACE OF DEATH
». COUNTY  St. Louls

WRITE PLAINLY—USING UNFADING BmCK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

}&DAUG 11 1482

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. _ o3/ 2 PRIMARY REG. DIST. ﬁo.& Registrar's No

State File No...

26701

Jd

2. USUAL RESIDENCE (Where decassed lived.
Migsouri

a. STATE

b. COUNTY

If ioatitotion: residence before

ndm:.-lon)

225¢

b. %EY (Tf outelde corpurate Umits, writa RURAL and give e I?ENGTH oF [ e cgg (If outaide carporate limits, write RURAL and civs township) 7
- townahip) (i this placel)y | =
owmd Koch {rural) daygi2gsmows 8%, Louils v 7

d. FH(I)-‘SLP'# ‘I"!‘AB?_EO%F (If not in hoapital or instituticn, give streat address or location} dAsDrngEE-SrS (If rural, give location)
wstitution  Robert Koch Hospltal 221 SBouth=Broadway
3. DNE%NE‘ESOEFD a. (First}) b. (Middle) ¢. (i.ast) ;‘ﬁ" ".'DAT!E): (Month) (Day) (Year)
{Twpe or Print) Harry - Arongon &= _Tomam’ July 16, 1952

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (‘B_ycxf.vl

5. SEX 6. COLOR OR RACE

_Male I White | Single

8. PATE OF BIRTH

1-1-96(7)

-9, AGE: (I years
= st b ¥)

o6

IF UNDER | YEAR
Mcnt.hn’ Days

OF UNDER 4 HES.
HDuﬂIMﬁn

10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS Og.l_ll‘fY

11. BIRTHPLACE (Btate or forelsn sountry)

Laborer & Midwest Pipe & Supply o

. Bt.

Louis, Missouri

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME S Ng S 13b, MOTHER'S MAIDEN
R
Samuel. Aronson:

i5. WAS DECENSED EVER IN U.S. '‘ARMED FORCES?
mor unknown) (If yoa, rl'n war or dates of eervios)

16. SOCIAL SECURITY

ND.
200-24-056

NAME

Anna Abelson ]
17. INFORMANT" &

Hospital Records, Robt.Xoch Hosp.

14. NAME OF HUSBAND OR WIFE

S SIGNATURE OR NAME

ADDRESS

18. CAUSE, OF DEATH

. Enter only onscauseper | |. DISEASE OR CONDITION

-|| ‘a8 heart fallure, asthenia,

MEDICAL CERTIFICATION

Tuberculos s

INTERVAL BETWEEN
ONSET AKD DEATH

liie for (8}, (b, and {e) DIRECTLY LEADING T0 DEATH® (5

«This does mot mean | ANTECEDENT CAUSES

the mode of diing, such

2)

Morbid conditions, if any, giring DUE TO (b}
‘rige to the abore cause (o) tating - -

the underlying cavae last. ’ ‘
etc. It means the dis-
east, nfury, or complico- DUE TO (0) - - o Yol 8 4
tiom tohich coused death, 1 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the disease or condition causing death. . :
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
: S | IR .. . YES D NO
2ta. ACCIDENT (Bpecity) .. | 21b. PLACE OF INJURY (e loarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. _ -(STATD
SUICIDE . home, farm, faotory, strest, offies bldg., so.) .
- HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. - WHILEAT{—} NOTWHILE
INJURY WORK AT WORK
22. T hereby certify that I atiended the deceased from _M—_Ql_, 19 to _'hlﬁﬁa, 19_ ., thaat I last saw the deceased
alive on - 6"5819 , and that death occurred gt s 20A, m., from the causes and on the dale stated above.
23a. SIGNATURE ' - ({Degree or lith) 23b. ADDRESS 23c. DATE S1GNED
Ao R. Arveed Qs M. D. - Robeprt Koch Hospital 7-16-52
%BHBHEI.?MI (?VLALCREMA 24b. DATE ' Z4c I\A\IE OF CEM RY OR CREMATORY 24d¢. LOCATION (City, town, or ty) - - (State)
Az 7 JJﬂEQ - '
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 2. FUN
55 > 6 e
- - 7/

dcensed Embalmer’s Statement on Feverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bpdy whose name is recorded on the reverse side of this certificate was cmbalmed by me, ot by

Student Embalaer Mo,

working under my personal supervision. | % @ @l’
Slgned /

STgRed cencnrisansussannassancsovssssns veeresaas 7 - Llcenacd Embalmer No ﬂ é cg

Student Embalmer™’

P. O. Address

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

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




