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AIED AUG 15 1980

THE DIVISION OF HEALTH OF MISSLURI

STANDARD CERTIFICATE OF DEATH SO06'7

Statr File N’a...........i.?]:zg.._

REG. DIST. NO, 318 . PRIMARY REG. DIST. HO]_O_O.B_.

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

19. CAUSE OF DEATH

-||. Enter cnly onecailss per

line for (a), (b), and (¢}

*Tkis does nol meen
1he mode of dyinp, ruch
o# heart foflure, asthenia,
ete. It means the dia-

), DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

W'T

ANTECEDENT CAUSES

7~

"BIRTH NO. Kegitirer'a No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. ! iostitation: reskience befois
a. COUNTY a, STATE Mi 880111'1 b. COUNTY AJ“?}‘?‘.
b. CITY ﬂlnuﬂ- corpurats Umits, write RURAL and give . §T Ahvzﬂif"l;lz pEF c. CITR' (U oatelde corporsts limite, write RURAL asJ give townsbip? 4
{ e}
owvn  St, Louis i TOWN St. Louis 0
d. FHOLIS.PII'!I_AAI?-EOOF {1 not L hospital oy Institution, give streat sddrass or locsilon) ”'Asﬁ'é‘rfgs : (1f rure!, give location)
insTutioN Jewish Hospital = 1294 Amherst Place
3. NAME OF a. (First) b. (Middle)} v. (Last) 4. DATE (Mouth)  (Day)  (Year)
DECEASED | 0
(Tvpeor Prine) . JACOB SOLOMON o July 23, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, rélsw-:a a&snmsu.) 8. DATE OF BIRTH 5. :.?E Unsenre| @ :.‘.: M T e s
. ours N
Male ¢ |wnite rried ™~ IDec.25,1900 L 6™ 28 |
100, USUAL OCCUPATION (Qhe kiod of work | 106, KIND OF BUSINESS OR IN- | 10 BARTHPLACE (i, wd State ar Forsigs Country) 12 CITIZEN OF WHAT
dona most of working life, if retired) DUSTRY RY?
‘Rrager Tavern New York City, N. Y. /
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morris Solomon Unknown - Audrey Solomon e
E’. WAS DE:‘;EASE,D E\(IIER mﬂu.s.nnmdl.m r;?Rcsr 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, DO, oF MO b, give war or ten IH'M .
no UNKNOWM ~ IMrs. Jacob Solomon-1294 Amherst

IMTERVAL BETWEENM
y ONSET AND DEATH

eaze, infury, or complico-
Hion which cavsed death.

Conditions comtributing (o the death bul nod
related to the disease or condifion canstng death.

Mortid conditions, if any, giotag DUE TO (&) & Vonatr
rise (o the aboee couve (o) slating .
- the underlying cause last. . ———— - - .
DUE TO (¢)
1). OTHER SIGNIFICANT CONDITIONS o
e

19a. DATE OF OPERA- | 13b: MAJOR FINDINGS OF OPERATION | ; 20. AUTOPSY?
. TION D
_ , ves T o
‘Il 21a. ACCIDENT " (Bpediy) 21b. PLACE OF INJURY (e.g..knorabost | 21c. (CITY, TOWN, OR TOWNSHIF)- (COUNTY) . (STATE)
SUICIDE bams, fare, lastory, rreet, offiee bidy., o)
HOMICIDE Ver ‘
21d. TIME (Meats) (Day) {Year) (Hews) | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : vnm.!A'r NOT WHILE
lNJURY - .. A-rmx “ lf; o ,

1 attended the dececsed from
, 18,

2. 1 hereby certify

"2/ D
- and that death occurred al Lﬁ.

2, to _Zﬂ 19452 that T last saw the deceased

., Jrom the causes and on the date stated above.

A0

£S5

23b. ADDRESS

32

¥

,4/4—@-4

| TE SIGNED
);‘%_9

"

24z. NAME OF CEMETERY OR CREMATORY

2 2ia. BURIAL, CREMA.4"Z4b. DATE
‘°"x¥é'h%“krﬁ*fu n/25/52 Beth Hamedro

4

REGIST

TR

gy 241852 —

sssm}ﬂad ”"D

28, I.DCATIOH (Oity, :own.o:m:y)"

8 y lg
- run:n%. nla:c'rongs GNATURE ACDRE S O~
/

{Btate)

9



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v emree e

......... ,  Studont Embalwmer No.

vworking under my persona! supervision,

StUdent oveunnronarnnnssnnnsersacarenaanssn Signed ...~
Student Embalmer

Licensed Embalmer No ,?m

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 zbove.




