YHE DIVISION OF HEALTH OF MISSOURI 36852

e HIED oy 13 1952 STANDARD CERTIFICATE OF DEATH 3.3 st it
-BIR-TH NG REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 9832

Regisirar's No.

I. PLACE OF DEATH 2, USUAL RESIDENCE (Whars decossed lived. 1! institution: residenca befors
a. COUNTY a. STATE Mi ssou ri b. COUNTY adnision).
b. CITY . X . LENGTH OF CITY limdts,
oR {If ogtnoids corpurats Umits, muamLuﬂ:ﬂ o gTAYme“) c. (It outadde cotparate limits, write RURAL aad give township) a?aég‘
TOWN  St, Louis TOWN St. Louis
d. FULL NAME OF (I not is hospital or Institution, slve stregt sddross or loestion) d. STREET (IF rueal, give ioeation) V'
HOSPITAL OR LADDRESS
INSTITUTION 14,34, Granville Pl. 1434 Granville Pl.
3. II;EQ:%E s?a'i-:) 8. (First)” b. {Middie) ¢, (Last) s, Da;_'g (Manth)  (Day) (Year)
{ Type or Print) YETTA S INGER DEATH  Upt,,25 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH rl 9 AGE U yesrs| OF teuR | B Mo,
\ WIDOWED, BIVORCED {Specity) : Isst birthday) | Months , Hours [ Min.
w widowed L Unk h_90 l
10a. USUAL OCCUPATION (Clwakindof wark | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
dmd.nrh%m 'otkiull!o.mi!ﬂdnd) DUSTRY ¢ COUNTRY?
Poland USA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF !iusmo OR WIFE
Morris Switzend Unk . ] Alter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
an.mﬁmn) I mm.qh‘-ﬁwdn- of servios) NO. R
0 0 No Mr. Phillip Feldman 1 Granville
In. CAUSE OF Dermy H msz.;.sa OR CONDITION DEATH
. Enter only onecauseper § *- -
timo for (a), (b}, and (¢) | DIRECTLY LEADING TC JEATH" () 7 M
ANTECEDENT CAUSES

*This does not mesn
the mods of dring, ruch | Aforbld conditions, if ang, yivhlg DUE TO (b}

o heart faflure, 3 rize to the above coute (o) tating

m_han fm:: 1’;:’:::_ the underlying couae last. z Z Ei

care, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS g
Conditions contributing to the death but nict @
related to the disease or condition causing daa!h

19a. DATE OF OP.]‘E.%A'J 19b. MAJOR FINDINGS OF OPERATION / HY
- nn
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a..inorsbost | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE home, farm, isotory, sirest, office bldg., se.) .
HOMICIDE _
219. TIME (Mosth) (Day) (Yew) (Houny | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. - . WHILEAT[™] NOT WHILE : ..
INJURY WORK AT WORN e \3\5 A X

22. I hereby certgfa 21%1 agendcg gle deceased from ?>° 19# T ihat T last saw the deceated
alive on 2 and that death o ed a!l : Jrom causes und on the date staled above.

i) W " 5700 (e B

#4a. BURITAY, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)
TION, REMOVAL (Bpedty)

<ELAINLY—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD .~

.M

remova 10/26/52 l_EmeLIL__IIanL._Qi.t.y,,_Mi&sguri__' )
DATE RECD BY LOCAL | REBISTRAR'S SIGNATURE _ 25, FUNERAL DIRECTOR™ S 31GNATURE . ADDRESS )
GCT 2 e z p 7 Berger Memorial 4715 McPherson

(Licensed Embaltier’s Statement on Reverse Side)




. f .\ .r ‘
' STATEMENT BY LIC_ENSED EMBALMER
LY ‘! _ \ \ . 1 p oy

t \
I hereby certify that thc body whose ﬁ‘amc is recorded on the reverse side of this certificate was embalmed by me, or by — i, -

r

Studant Embalmer Mo,

working under my personal supervision.

Student coscvensrnas ksereasersasenns cesees . Signed. e
Student . Embalmer - . ¢ 3 - et
. ) Licensed Embalmer”No
. . v P 20, Address.

' Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu bWN HANDWRITING (Fallu.re to comply with
the above constitutes grounds for revocation of license.)
If this body is not' embalmed,*fact should be so stated above.




