300 THE DIVISION OF HEALTH OF MISSOURI .}(3110
: STANDARD CERTIFICATE OF DEATH State Fite No.oms

o : gw 1952 REG. DIST, NO. il_snmmv REG. DIST. W.M Regisivar's No ;7“9—3”{3 -

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decssasd lived. If inativation: residonce befare
a. COUNTY a. STATE b. COUNTY adbmton).
. . . . - Missouri . St.Louls /3l
! b."C(l}EY (If outeids eorpurats limita, wiite' RURAL snd d':.u c. AI:;ENGE: v £F c. CBFF}' (M outadde corporate limits, write RURAL and aive tow 3 s
. tow) D) ila ew)
W 3t, Louis - ¢ yrs ToWN  University City o
d. FULL NAME OF (1f not ia hoepital or izatitution. give street address or loation) || d. STREET (1f rusal, atve eation) =
HOSPITAL OR i % ADDRESS
INSTITUTION - Jewish Hospital 7237 Amherst /9
3 NAME OF a. (First) b. (AMiddie) t. (Last) - 4 D,m.; (Manth) ? (Dep) :
{ Type or Print} HARRY TENZER oAk AUGUST 20, 1952
| 5. SEX d,i& COLOR OR RACE | 7. \'«'f‘f‘o%ﬁ!frgg' NEVER | gsnmz&) 8. DATE OF BIRTH - AGE oy} r oo | Dnmn ¥ o ¢ i
. ED (Ppeciiy; ) ’ ! on! ours | Min.
% |_male . white /™ |peb. 15, 1885 | “6%" l I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tats ot foreign sowutry) 12_ CITIZEN OF WHAT
done during most of warking life, sven If retired) STRY CouY
| Mfep Ladies Apparel USSR ¢
’ 135. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME " [ 14. WAME OF HUSBAND OR WIFE
Morris Tenzer Goldie = (unk) Bluma Tenv.er
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 80, or znknowa) [ (If yes, wlve war or dates of aatvios) NO.
No ' : (unk) Maury Tenzer 1381 Clara

18, MEDICAL CERTIFICATION INTERVAL BETWEEN
CAUSE OF DEATH P Fope

1. DISEASE OR CONDITION TR '
'ﬁ;’m’ziﬁgmfgf DIRECTLY LEADING TO DEATH® ) (-ﬂ/f('/a/o 7’77 - <o j; CAMe /0 A NAR

“T%8 dors oor man | ANTECEDENT causEs: P .// R
£he mode of duing, such | Aforbid conditions, if eny, giving DUE TO (1)

o Beart fallure, asthenia, rise to the above cause (o) stating —
de. It meons the dip. | e wnderiying coude logt, /7 LIRSS
ease, injury, or compli . DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauring death.
13a, DATEOF OP_FIIE.Q- iBWJOR FINDINGS-OF OPERATION® (‘ ) ' ’ 20. AUTOPSY?
/é//;,-/ Ui cres M AU ZRC 1 yes (1 wo %
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (ex..toorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
[CIDE bome, farm, {ngtory, strest, offies blds.,e5e.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . i . .
milny n | HeAT] S , 154X
quég / I attendcd,the deceased from Gl/ 7¢< 19 5-” to 3177*’ 193~ ¥ , that I last saw the deceased
cnd that death occurred al J_/i m. from the caouses and on lhe date stated above.

-%Y,Vdn-w- N A N 7

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Stats)

L

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

o emovalil| 8/21/52 Chesed Shel Emeth U. City; Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATU . 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

AUG 2 11997 )7/& Berger Memorial L4715 McPherson
[

Py Licensed Embelmer’s on Reverse Side}




|
|
|

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embal NGt eniineranornanennnas
working under my personal supervision. udent Embalmer No

Slgned..ceeneens e narsessaiisernana cerrsnaa
Student Embaimer

Licensed Embalmer I\I ,%ér/i 7
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of licenss,)

If this body is pot embalmed, fact: should be s0 stated above.

N -




