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WRITE PLAINLY-—USI

&

THE

RUBDEC 5 1959

REG. DIST. NO. 3 l! L_

PIVRION OF MEALIF Ur MIAJUN

STANDARD CERTIFICATE OF DEATH

w1003

State File No.....

40191
10549

' BLRTH NO. PRIMARY REIG. DIST. Kegistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. ) | resid befa: e
a. COUNTY L n. STATE Mi BBOU.].‘]. b. C%!EI‘Y LOU.i 8 adnibesion’.
b. CI}"Y (I! outelde corpurnte Limits, write RURAL md'::;u') E.STA'?E:{EE: .OF. c. CITY (I outside corpornta limits, write RURAL and give towaship)

town St. Louls : own  University City /22 7. é
0. FULL NAME OF (1f aot in boaita or Isiiatios. strw strat addrms o¢ osation) d. STREET. - O ronl. divelocatlon) [/ Ve’ /
mstirurion  Jewlsh Hospitel 738 Kingsland

3&%%%3%’; a. (First) b. (Miaddle) c. (Last) 4 DATE (Month) (Day) (Yean)
(Typeor Pinty  BM1LlY : Fleisohmann oeani NOv, 16,1952

5, SEX 6. COLOR OR RACE | 7. #IARRIED. EEVEECIEBR‘E‘IEE /l; 8, DATE OF BIRTH 9. I-A-?E Un n;n l:o:r 1 VIAR ;.:'n “M‘l:'

Female/| White i) "/ June 1, 1880 - b

102, USUAL OCCUPATION (Cikve kind of work

"me orking (e, #ven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(Civy and Stats sr Fereign Comntry)

3t. Louis, Miasouril

12, CITIZEN OF WHAT
RY1

132, FATHER'S MAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBARL OR WIFE

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

|ﬁ0g 174980

j r:’v-,l ’}

I' LS

Q
/4] A

balmer’s

v

Biaterner

Yets2d [ 4/45,_7_!
de) /

d 'ruu

-

Unknown { Unknown _ .
15, WAS DECEASED EVER N U. S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, or ok now: e, war or dates of .
i) | “*| no Mrs. S. Brick - 738 Kingsland
18, CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only cnecauseper | 1. DISEASE OR CONDITION . °N§“ AND DEATH
118 for (89, (by, and (¢) | DYRECTLY LEADING TO DEATH® ()
. ANTECEDENT CAUSES 2 Z . 2 Zz_d é / %
Tiis does nol mean
ths vaode of dying, such | Morbld wnditions, if any, m DUE TO (b} 7 / et  Aata
o2 beart follure, asthenia, | riss to che cbove cauie (a) ] (/
de. It means the dia | - 1A¢ nRderiying cauase laxl, : < MWM- o
caus, injury, or complica- DUE TO (e}
tian which caused death. | 11. OTHER SIGNIFICANT CONDITIONS~ - 1" = , ¢
Cunditions contributing Lo the death buf 2ol
telated to the dlscase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - B 20. AUTOPSY?
. = TTION ’
_ . , vis (] w El*
21a. ACCIDENT * (Bpectty) Zib. PLACEOF INJURY (s.a..da srabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bama, farm, factory, sirest, offies bldg.. ete) — "
.HOMICIDE 7 . R
21d. TIME (Meah) (Day) (Year) (Hwwn | 2lo. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
INJURY _m | "wonx L "Afwomk , A/ 2\@ o
. - 7,
zz.Ihcrebycaiifyzzlaumddmdqudﬂom__&AL,m !o_Z_ 19_.5_ that T last saw the deceased
alive o "/ (& 1882~ ‘and ihat death occurred al @, m., from the causes and on the dale sinted abovc
2. 51 TURE (Dezruotlllle) 23b. ADDRESS TE SIGNED
. et 4. M Helwd [ eet (;./,a.l
%_Iud“aunl #icnzn- 2b. DATE 24z, NAME OF cEnErEm' OR CREMATORY m LOCATION (cm, to'n.ucmmty)
) ) .
Hemoval | 11/18/52 | Mt, Sipnai Cemetar i 8
xfy FUNERAL 0 CIpR’A, 8l ADDRLSS




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 {abaimer Ne.

working under my personal sapervision,
Student c.evsacseaccncssonsrssunosansrsrsnae 3@%@
Student Embalimer il

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWY
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. . . - - e




