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No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. H0.3_j_8_ PRIMARY REG. DIST. JQQ_&. Rcmﬂmr:Na........_..gi.Q..Q

FILEE NOV 12 1959

36153

State File No..,

. Enter only onecase per

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIRPENCE (Where d d lived. If §& id before
a, COUNTY e. STATE b. COUNTY adinimion).
Mo,
b. CITY {H outalds corpurate limit, write RURAL and give ¢. LENGTH OF c. CITY (U ouwide corparate limits, write RURAL anJd clve township)
OR townshiip)| STAY da this place) ) PR
TOWN s+, Louis TOWN St. Louis po N P4 /
d. FULL HAME OF (1f nes in boepltal or instivation, give siteet add or {ooation) d. STREET (I rursl, give location) b
HOSPITAL OR . ADDRESS .
INSTITUTION Jewish Hos'p 71 108 N. Kingdhighwa¥
3.:|;|E%ME OEFD 3, irst) b. {(Middle) ’3 ¢ (Last) &, Da}'g {Month) (Day) (Year)
( Twpe or Print) l oA, u . Ol QA | DEATH 10 11 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ir oot | YEIR | F GamER 3 i
. WIDOWED. DIVORCED (Bpucity) tast Moml.l Duys | Botus | M
Female White wid, June 6,1868 [
i0a. USUAL OCCUPATION (kos iad ot wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciey wad Stae o Foreisn Comaery) | 12, CITIZEN OF WHAT
none Mo.
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Adolnh Hart Miriam Vpgel } Max Bauman { DECFASED
5. WAS DECEASED EVER IN U, 5 ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (I ywn, sive war or dates of servioe) NO. R . N
none Louis Bau,an 108 N. Kingshaghway
INTERVAL BETWEEN

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH*(,)

*Thir does not mean ANTECEGENT CAUSES
the mode of dying, such
o heart foflure, asthenia,
ee. It means the dis-
caxe, nfury, or iplica-

to the abovr cause (a) sating
m msderlmg eaues last.

DUE TO (c)

MEDICAL CERTIFICATION
_Aenstnonsa tacg - -
Mcrb!d condittons, if any, giring PUE TO (b) M.

g‘?ﬂ

11. OTHER SIGNIFICANT CONDITIONS

Mmmﬁmmmmmmw
related to tha disease or condition g death.

flon which cauvsed death.

18a. DATE OF OPERA- | 156. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIGN
- = o0
21a. ACCIDENT ¢ {Bpediiy) 215. PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) WATE)
SUICIDE botue, lurm, fastory, surwet, office bidy..ete.)
HOMICIDE . - -
21d. TIME'  (Mooth) (Day) (e} (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘mdury .t’? 1 - o | "Work | "fm‘n’k‘ : 1o ;LX
2. I héreby ceriify phat 1 atlended the deceased from . m_ 1868y, that T last saw the decensed
alive on , 19@: and that death occurred at from the causes and on the daote stated above
233. SIGNATURE {/ (Degroeortitle) | Z3b. ADDRES I 2. SIGNED
m) {ﬁ:zaﬂm_ 19 fcr
zT‘i.O'HBgERMI s‘bt.LCREMA- 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or county) (ﬁtau}
. ) - . - '
TEmoVar &f 1D/13/52 Mt. Sinai St Teuis e Mo

DATE REC'D

0eT 14

%g% ISTRAR'S SIGNATURE -

A ]

2, FUNERAL DIRECTOR 8 8| GMATURE ADDREAS

4356 Lindell Blv

on R Side) ~




RS

Lt TR

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

,,,,,,,,, ., Studont Embalmer %o,

working under my persona! supervision,

d -
SEUIONL vasrrrrserrarinsas deerereuvserasanns P G dhnciboutt e WO %Zk%_-
Student Embaimer : )

P. 0. Addr Slttrcd . L) .

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

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




