THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._m_rnmmv REG. DIST. m]_O_O_B__ Registrar's No 8203

HIED SEP 8~ 1859

20024

State File No...

! AIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If inst id badors
a. COUNTY a. STATE b. COUNTY adnission).
Missourd -2’/ T
b. CITY (If vatolde corporats limits, write RURAL and give ¢. LENGTH OF c. CITY (U outside corporats limits, write RURAL 1. give township) 4
OR townghip) | STAY (in this place) OR a
Town 5T, LOUIS 4 Towd St Louis
d. FULL NAME OF ar . . ,
friv s (RS (If not in hoapital or lnstitution, give strect sddress ar loeation) d A%rg;:gs {If raral, give locstion)
INSTITUTION. ) 450
H.EEACHEES%FD ' 8. (First) b, (Middie) . ¢ (Last) 4 DSFE (Mcnth)  (Day) (Year)
(Twpeor Priw)  TTIA SETDHT, DEATH Aug 29 1952
5. SEX - | 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | & UNDER M WS,
/ WED, DIVORCED (Bpaglty} ) : l hnbinhdué Months ’ Days | Hours | Mia
Fpmn] e/l White "Marrie Unkriown Abt 6 l
10a. USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t
dooe during most of working I.l!l.mnlzf nt.rr::l) ) DUSTRY e o forslen oomtay) 2 CITI%?F WHAT
At Home Russia - ohia
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAMEZ OF HUSBAND OR WIFE
Mortin Garfinkel Marion ler David Seidel
I5. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, Bo. or usiknown) | (If yes. Klve war or dates of servioe) NO.
Unknown David -Seidel - 4
18. CAUSE OF DEATH MEDICAL CERTIFICATION —~— lngéERTVALD TWEED
1. DISEASE OR CONDITION
- nier aply ongcause per DIRECTLY LEADING TO DEATH® ) M /

tine for (a), (b}, end (¢}

*This does nol mean ANTECEDENT CAUSES

7
DUE TO (b) wvwa, WM :

ra

Morbid &ndmom if any, giving
vide i the above cause {a) stating
the underlying cause last.

the mode of dying, such
aa heart failure, esthenia,

ete. It means the dis-
DUE TO ()

care, infury, or complice-
tion which coyeed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death dut not
related to the disegse or condition cquring death.

M&z MMYW it i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION E
ves B wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ox.. iz orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - - home, farm, fastary, street, offices blds.. 010
HOMICIDE N
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’
WHILEAT ] NOT WHILE|
INJURY WoRK AT WORK 7 17102.0 /
2. I hereby certq% tha%_l Hiended the deceased from W 1932 10 _F~ 2‘? , 19 Sz"that I last saw the deceased
alive on - ' 19 5?- and that death o rrcd/atlz_._l.eﬂ , from the causes and on the date slated above.

23a. SIGNATURE {Degree or titls)
wu K ’3&»%2/

23¢. DATE SIGNED

|56 ol el §an

yo s

24a, BURIAL, CREMA- | 24b, DATE .

WRITE PLAINLY—USING UNFADING IiLAGK INKE—MAEKE A PERMANENT RECORD

i AUG 31,1954
DATE REC'D BY LOC.AL

24c. NAME OF CEMEFERY OR CREMATORY

. B'Nai

244. LOCATION [(Oity, town, or coonty) (State)

SIGNATUR,
63 o 2 Eﬁ/:j




. . s Student bal .o
working under my persona! supervision. udent Embalmer No

Slgned..... Mt eadarraasacesanrreraaanas

- Student Embalmer

P. 0. Addres A o'l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' TING. (
the above constitutes grounds for revocation of license.)

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

D N I N R

Failufe/to comply with




