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WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

'

v. ’::.AOOH

JUEG JAN 1¢ 1953

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH =
REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO 1@.&. Registrar's No. _....11564

State Fiie No,..

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decossed lived. If ioaticad idenos batore
a. COUNTY . STATE b. COUNTY adinimion).
* Illinois =
B, COHI;Y (I cutslde corpurate limits, write RURAL .ndm‘:::;hlp] g:rAl.?E"‘:SE: pl?anl c. CITY (If outsids sorporats limlu_. write RURAL and cive w'rmh!p)ﬁ M
TOWN St, Louils TowN, Fast St. Louis sl
d. FH!.-SLPFI&J?_EO%F (If not in hoapital or i jon, give atrect add or location) d.ASgI?RE& (IF rural, glve location)
INSTITUTION  Jewish Hospital 426a N. Fourteenth St.
3. NAME OF a. (First) b. (Middie} ¢, (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF '
( Type or Print) JACOB FITTER peati Dec, 15, 1952
5, SEX 0 6. COLOR OR RACE | 7. #iARRIED PIgEVOEECPéSREIE‘g , 8. DATE OF BIRTH 9, A(‘;E Un years .I: u? 'Dg I UNDER u HES,
(Bpacify, on! H Min,
Male White oo Unknown AGELEY ™ |
10a. USUAL OCCUPATION mmn::fofwwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign soustry) 12. CITIZEN OF WHAT
n if retired) TRY?
"ReTITed a1 Tor Tailoring Russia _4;
|t13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Unknown Unknown Eva Fitter
IS WAS DECEASED EVER 1N U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME ABORESS
#8. o, OF UDKBOWN, ¥Yeu, glve war or o [
no louis Fitter-426a N.l4th-FE. St.Loui

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as keart falltire, asthenta,
e, It ‘means the dis-
ease, infury, o complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

N Et A

Nolue

INTERVAL BEIWEEN

ONSET AND Ez

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rize o the above cause {a) dctiuy -
the underlying eduae last, s

DUE TO (c)

tion which cavsed death,

I1. OTHER SIGNIFICANT CONDITIONS - ¢ -

Conditions contribuling to the death bul not
related to the dizeare or condition causing death.

g#e&q&x

192. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION & » . 20 AUTOPSY?
TION
L. o , ves (] wo [
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (e.g.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, strest, offioe bldg.,e10.) v - . . . .
HOMICIDE
219, TIME (Month) (Day) (Year) (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WoRY e ek o - - 1SYA
2. I hereby certify thal I atlended the deceased from D@Q 2 19 57’ to ﬂe{' I S , 192 ?/ that I last saw the deceased
alive on 19@ ‘and that death occurred af _Q_A m., from Lhe causes and on the date staled above.
23, SIGNATUR (Degme ortigle) | 23b, ADDRESS IGNED
Uiy, ﬂ&wﬁ&m TS Y U Aank . |iR)is/ee
%o, BURTAL/ CREMA- | 24b, DATE 24, mwa OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) - {Stata).r
)
REHS%erLy| 12/16/52 |Chesed Shel Bmeth Cem. St. Louis County Mo,

DATE REC'D BY Loc:.iu.

DEC161

,j*?ﬁii?fﬂgéuuﬁf'7ﬂwﬁ

ccnud Embalmer’s .

25 FUNERAL D

I RECAOR" 2

iy

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy-no,-or—by..__ﬂ:&..._... |

Student Embalmer No. .

working urder my personal supervision.

Student .ccsaccracnnne trrescascannaeranuns Signed W‘O

Studcnt Embalmar
Licensed Embalmer No S 2 7.3

P. O Address.:..dij. j M; a._._..

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

If .this body is not embalmed, fact- should*be 50 stated above.




