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G BLACK INE—MAEKE A PERMANENT RECORD z:\bb?
L

Ng, 300

] ALEDOCT 2 1952

FRIRTH NO.

REG. DIST. NO. é%[ 2

STANDARD CERTIFICATE OF DEATH

L)d (J4
2477

State File No...

PRIMARY REG. DiIST. m_\w._ Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If § id before
a, COUNTY c 727 a, STATE b. COUNTY adimton),
A Lowss TTlp Migsouris o, Louis
b. CITY Uf pytaide corporate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (tf outside corporats limits, write RURAL asd give township}
OR /4 r / ywoushic) ng {In thia place) 4
TOWN  Jepad Aoy ﬂ;ﬂymé o %ﬁ TOwN Oniverstiy, 4
d. FIEIJ(I)JS-PFF\AN!\-EO%F {1f not {n hoapizal or 1 vo atreat ad r location) dAsggiggﬁ r,. (if rural, give location)
nstirurion JEWISH SANATORIUM 7358 Pershing
3. DECEASOE’E a. (Flrst) b. (Middle} [ Lk“}:e 4. DA"I-_'E (Manth)  (Day) (Year)
( Tupe or Print) Of # . Ja peA™H  S€p. 21 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (In yesrs| IF UNDER 1 YEAR | & UNDER U WRS.
‘_a v'r WIDOW'E[') [’)I‘V(')RCED (Bpecify) Inat birtbday} Mouthl, Days | Hours I Min.
- WidowedD IInknown Il Abt. 7

102. USUAL OCCUPATION (Givekindof work | 10b, KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forolgn country) 12, CITIZEN OF WHAT
done during most of working 1ife, aven if retired) PUSTRY COUNTRY?
Shoe Repair Shoe Russia b .S, A,

care, injury, or complica- DUE TO (¢}

13a. FlTHER'S NAME * 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown IInknown Ny 1k
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (If yes, xive war or dates of service) AN?
Unknow UNKMowA I yrs, Rertha Cang 2358 Pershin
16. CAUSE OF DEATH MEDICAL CERTIFICAT&I?;/ ] ’g;gg‘rm o%i"
'Enguon]yonemumw 1. DISEASE QR CONDITION o y &
Jinetor &, (. nnd ey | DIRECTLY LEAGING TO BEATH" o) WWUZ;W Aol Aprens 290
: ANTECEDENT CAUSES
*This doey not mean z;‘
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) Q%ﬂmq 6!?2,&2&&/5/}&‘449 ”W& M/ o
as heart fatlure, asthenia, | Tise to the above cquse (a) IW‘M . . Wf‘m@{ &d&ﬂ’d Pz s2ee Hopnest
ete. Ii means the gis. | Uhe underlying cause last. - -

/857

11, OTHER SIGNIFICANT CONDITIONS -+’

Conditions contribuling o the death bul not
related to the disease or condilion caueing death.

tom which eauzed death,

ﬂ/ﬂ“j 7S maie

&/Mﬂ;&/@wﬂﬂoﬂwj Mfyo émmd

1%a. DATE OF opﬁ%.?‘- 18, MAJOR FINDINGS OF OPERATION .~ ° . B S ST ‘1 . AUTOPSY?
e L YES D Nozl
21a. ACCIDENT (Bpeetty)s” 55" | 21b, PLACEOF INJURY (e.g-In oraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T = | home, tarm, tactory, street, office bldg., e10.) R o '
HOMICIDE & : . e
21d. TIME (Moath) (Day) -(Yea (Houn | 2le. INJURY OCCURRED { 2. HOW DID:INJURY OCCUR?
F R WHILEAT[™] NOT WHILE
INJURY WORK AT WORK :

.4

r

22. I hereby certify that I attended the deceased from %ﬁﬁé’_
alive on .@LL 1952, r.md that deatk-occurred af

ﬂ to A »& 19 fﬁ that I last saw the deceased
_____AD fro/m the causes and on the date stated above,

(Degree or title)

2

2. ADDRESS, ¢ oh  Sanatoriwm

Bcé) SIGNED
Peo Fes Rodd, Robertaon, Nog

TION, REMOVAL (Epedity)
Burial ¢

2. SIGNATYRE ', . AN
%%a. BURTAL CREMA- éf DATE
Q

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
St

(Bllh)

Mo

ha.. Inuis County

WRITE PLAINLY—USING UNFADIN

Ch eyras ¥Wadj

DATE REC'D BY LOCAL . 2. ruuznl. DIRECT) ADORESS
REG. pa—
| 7 - A&- 53 2/




l!

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student ...cvennaes semaasesssesnnenns resens
Student Embalimer

[ P. 0. Addre v

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

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

to comply with




