. No. 300
. 10.40

NG BLACK INE—MAEKE A PERMANENT RECORD

!

WRITE PLAINLY—USING TUNFADI

' BIRTH NO.

HLED JAN 19

1953

MMGMMOFMBSOUH

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 3_1_8__9!!“&!? REG. DIST. NO. 1003 Registrar's No. 11J56

1. PLACE OF DEATH

a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where decsassd lived. 1f fnstitutbon: residence befois
JLeuls

b. COUHTYSt

Mo.

sl mimgloar.

b. CITY ¢f cutside corpurata Umits, write RURAL and give

c. LENGTH OF

c. CITY (H outside gorporsta limita, write RURAL and give townshis?

* Max

Abrams

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ymorunknown) | (If ywe, xlve war or dates of service)

Unk

Lana_ggglar
16. SOCIAL RITY
NO.

wownship) AY (lg this place) é
19 St.Louis BIWKS TN University City #3¢%
d. FH(I}.SLPII‘{_PA{EO%F {11 Bot In hoapital or isstituticn, give sirset. addrees of losation) d-AsDrDRFEEES‘vTS (I runsl, give locativn) - /
wstrrution J ewish Hosp. 7346 Tulane
3 NAME OF a. (Fimst) b. (Middle) . (Last) 4, Ds"l‘_'E (Menth) (Day) (Year)
( Twpe or Prind) Jara E. Conn DEATH
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (I years| 7 WWDIR 1 YEAR | W INOCR B HES.
WIDOWED, DIVORCED (Specify) Last birthday) Manml Days | Hourm | Min.
Female ;- Oct/15,1899 1353 |
10a. U USUAL o&sg?;m (G indof xork 100. KIND OF BUSINESS OR IN. 10 BIRTAPLACE (i) vad Seate or Foreiga Cowptiy) 12 CITIZEN OF WHAT
2L Home Housewife. St.Louis ,Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE

{7. INFORMANT' ¢

Irvin Cohn 7346 Tulane

5 SIGNATURE OR NAME

ADDRESS

, Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
a3 heart failure, asthenia,
ee. It meana the dis-
case, Injury, or compliea.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(a)

W

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause {u}
the underlping cause

DUE TO (&
attng

DUE TO {g)

R

(.'é" %m AL ot }&' MMZ-:;

tion tokich caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing Lo the death bul not
related to the dizease or condition causing death. -
I 192:-DATE OF OPERA- | 190, MAJOR F?INGS OF OPERATION . - g L 'z - w0 | 20, AUTOPSY?
’ e
, /98, o B poild mibikhz, Tt | ww
21a. ACCIDENT (Bpuciir) 21b. PLAPE OF INJURY (og.. morabost | 2ic. (CITY, TOWN, OR TOWNSHIP) v (COUNTY) (STATE)
SUICIDE botas, farm, fastory, stress, offioe bldy..eve) . . ,
HOMICIDE . - .
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
"uURY - . 'ORK‘T "ﬂr"::il - e - ’ 7L; .&

/

2. I hereby certify that I atlended the deceased from _&‘_—__,E lo L& 19.5_ that T last saw the dcuaaedu

alive on A4 JB..L& and thal death occurred at A2 from the couses and on the da!e stated above. |

23, SIGNATURE v/  (Degreeortiti) | 23b. ADDRESS Bc. DATE SIGNED |
w7 4 7R s /T

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _
TION, REMOVAL ‘ s
12/26/52 m&m_l{aldish,a
Eain REG, SIGNAT 25- FUNERAL DIAECTOR'S SiGNATURE
OIS ﬁ“‘%wbé‘maf 250

24d.

TION (City, toww, or county)

(Btate) .

University City Mo..

ADDRESS

Berger Memorial 4715 McPherson

B

¢V (Licensed Embalmer's Ststement on Reverse Side)

a—




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is rwordeﬂ on the reverse side of this certificate was embalmed by me, or by

+

Studont Embalmer No.

working under my personal supervision.

Student ..... trsessedseaneisstssentssnsanss @:d.é/ u_w%—
Student Embalmer .
‘ : : Licensed Embatmer No

P. O. Address.

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




