THE DIVISION OF HEALTH OF MISSOURI 163 46 '

.S. Wo,300- ’ .
e ﬂ]u:'@ NOV 14 ighy STANDARD CERTIFICATE OF DEATH Stae Fite No
Q=
{aIRTH NOD. REG., DIST. NoO. 3 -l 8 PRIMARY REG. DIST. NO. _loa3. Registrar's No.o s 9 A;!.?.ﬁ..
1. PLACE OF REATH ; 2. USUAL RESIDENCE (Where deceased lived, If lnetitation: resklonce befors
. COUNTY e. STA b. COUNTY sdicimlon).
: : "Missouri S8t.Louls
0 b. CITY (If cutaide oorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (! cuwide corporate lieity, wrive RURAL and give townahip)
OR rownship)| STAY (in this place) OR
TOWN gt Louls TOW Ll é
FULL NAME OF (If not in hospital or instivution, glve strest address of location) d. STREET {IT rursl, give location) - N ’
PITAL OR ADDRESS /
Weriminon  Jewish Ho spital 716 Syracuse
364&%53%% 8. (First) b. (Middle) c. (Paﬂ) 4. DA;E (Manth)  (Day) (Year)
(Troeor sty Jaooh Farber veaM Oot 17~ 1952
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (16 yonra| ¥ DXOCR § TLAR | W ONDER B fxE
o WIDOWED, D vonczxi (Boec) Iaat birthday) lhmh, Ders | Boun | Min
White | Married _Unknawn Abt B3 e ]
IO:;. USUAL Sﬁfﬂﬂ‘“‘o" u{ﬂl:::n:ofwor:: 10b. KIND OF Busmsssoon m‘; . BIRTHPLACE (0 0 state z,mi‘_ p—— 12, CWJTZENOFWT
o) : Russia UunS.Ae .
13a. FATHER'S NAME |13b. MOTHER'S ‘MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
. . . N . o -f‘: i \ i
Unknown IUInknown:w |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY !7 INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, b0, or unknown) | (I yew, xlve war or dates of service) NO. B A )
Inknown A
18. CAUSE OF DEATH MERICAL CERTIF[CA’!'!ON . TR INTERVAL BETWEEN
| Enter only ascanseper | 1, DISEASE OR CONDITION | ~ ) “| ONSET AND DEATH
line for (8), (o), 80d () | DIRECTLY LEADING TO DEATH* (g AT /

ANTECEDENT CAUSES )

*TRY doet nt mesn @ & cf Seuseal
the tmode of dytng, such | Aorbld conditions, if any, ﬂ"‘ DUE TO (b) W I/V/ »@A&« 7y
o8 heart failure, asthenia, | rise fo the abose caure (c)

de. It meems the dig- | e underiying couse lost _

eass, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
rdddbmﬂmuermdummm.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION , . . . 2. AUTOPSY?
TION - : .
i) D mm

2a. ACCIDENT -~ (Bpecity) 21b. PLACEOF INJURY (aa.inorabout | 21c, (CITY. TOWN, OR TOWNSHIP} (OOUNTY) (STATE)

SUICIDE berse, farm, fnstory, street, ofSos bidx. ete.)

HOMICIDE ) .
21d. T(')EE (Mogth)  (Dey) (Yar) (Hogn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

ISURY | - Y | WHLEAT[T] NOTwHLE o Yloo

INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2. I hereby gertify that I attended the deceased from i/ , 19503~ o /"A? , 1051 %= that I last saw the deceased
. alive g _é:d_ 195>, and thai death occurred at L2 m., from the causes and on the dale slated above.
2. DATE SIGNED

Ba. ATURE . {Degree or title) | 23b, ADDRESS .
021 %MM 70, /1[(!’0?(0&:4@1 LS

u.‘fnunlAL CREMA- | 24b. DATE - _, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (Btats)
] . -

10-1.9! Hagod

DATE REC'D BY LOCAL | REBISTRAR'S SIGHATURE A -

<

WRITE_PLA
._.q:_

0CT 1 71957 2% 2l W . -




STATEMENT BY LICENSED EMBALMER

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

e , Studont Embalmer No.

working under my personal supervision,

et e | w@a/_@’ Dol it

Student Embalmer
' : Licensed Embalmer Nad<2. 2/
‘ , ' P. 0. MW
to .Lomply mdl

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be 0. stated above.




