DIVISION TH OF MISSOURI
THE OF HEAL 15611

oSuummtuRmruSidﬂw

| no.300 || .
w.as | FILED APR 18 1953 STANDARD CERTIFICATE OF DEATH OF e
- BIRTH NO. AE6. DIST, NO. _318Rllﬂl'f REG. DIST. NO. __1_()_.. Regisivar’s No. 3483 :
i. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd tved, If Lstitotioa: residence befors |
a. COUNTY : 8. STATE b. COUNTY uladeion).
0 _ St, Louis
b. CITY (1 sutedde corpmrate Umits, writa RURAL and give LENGTH OF c. CITY (lf outekdes sorporsts limits, write RURAL and give townehip)
OR townebip) STAY (kn this place) OR 7 0
TOWN_ St, Louds d 1o _ Lemay #£E
g d. FULI. NAI:IEOF (If pot in hospltal or institution, Hive strest addrem or J ADDRESS g (I rural, give location) /
Q tRerTion Jewish Hospital 616 Lagro
- DR sD ? b. (Middle) (Lest) C JATAE Mt D) (Yew)
F (Tvpe or Print) ravqdl (TN oo Mol 30 (9573
l E 5. SEX g | COLOR OR RJCE | 7. #mmzo. ré:lgven MARE:.E,?; 8. DATE OF BIRTH (9. AGE us ren| ¥ ouea ) Dn.: ¥ OO u e,
. R (Bpecty) birthday! Hours | M,
| Male White Merriod May 11, 1885 | 67 | |
g m:;m USUAL gigg?ﬂon Qe bind of xerk 10b. KIND or.ausmi-:ssn%g.r IF{JY- 1. BIRTHPLACE (000 yad State or Foraign C__ZZ, 12, 08"9512'%'{'?’ WHAT
& Baker Retired Germany WL A,
< 1[13.. FATHER™ S NAME 13b. MOTHER'S MAIDEN NANML 14, NAME OF HUSBAND OR WIFE
M Unknown : Unknowm .
i [/ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME -ADDRESS
< (Yea. 00, or unkoown) | {11 yes, sive war or dates of nervics) NO.
:it No None Alicq Goersch 29 MeJ_Ea::._Lann_Iamax_za_Mo_
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
M .|| Eoterantyonscame per | I, DISEASE OR CONDITION ly ONSET AND DEATH
Z "Il line for (e), (b3, and &) | DIRECTLY LEADING TO DEATH" (5 N e
M Tis dots mot mean | ANTECEDENT CAUSES o _J : é
- o the mode of dring, such | Morbdid conditiona, if ony, gleing DUE TO (b) /]b h&f" [‘- 2/ -ﬂJ
3. as heart fellure, asthenta, | rise to the abose orm.u (a) stating L. f i
€ e It means the du- | (B underiving covac lost. . . %zi I -
o || cereinfurs or compllca- DUE _TO (0) ‘p vic U CL.QJZ’A [ .Sg oA |
% { tion whicA caused death. | 11. OTHER SIGNIFICANT -CONDITIONS' ..~ :
5 TR X Ty A Y An,usct afmc Bgee,s_d;a
i || 192, DATE OF OPERA’ | 19b. MAJOR FINDINGS OF OFERATION = - 2. AUTOPSY?
z . TION D B\
= . I3 )
o | 21a AcciDENT (Bpecity) 21b. PLACEOF INJURY (e.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h hacae, farm, [sctory, sirset, offler bidg . e1a) . .
& HOMICIDE . A . :
g 1 210, TIME,  Glwd) Ow) (e G [ 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .
- | ' iRy . mm.u'r ug_rnuu . ‘ 570 ) |
o] . g = |
B |22 1 hereby certify that I attended the deceased from Lsxcin {71932, to Laovchy 3C | 19.5 3, that 1 last saw the deceased
S alive on =, 19,5;3, and that death occurred al _Z& m,, from the causes and on the dote stated abon
_ [ 2a. s1GNA (Degron o ttle) | Z3b. W Qy § / 79«
~oZ, -/Wm/)f .. ) W TS o
E 24, BURIAL, CREMA- /ub. DATE Ak NAME OF camersn'r OR CREMATORY | 24d. I.OC.A 1ON (Oity, town, or county)’
TIGY. REMOVAL (Soedty}
g moyal 1 g M Hope Cemett
DATE BY LOCAL — run: DIRECTOR" S SiGNATURE ADDRESS
RECD BY LG 'W A ffme ster U. & L. Co,
APR L Hag el A LA A.LJ/‘ _;_____ __Rrogdwuay .o Lonig, K1l Mo




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was etmbalmed by me, oF by m i icoereee

Studont Embaimer No.

working under my persona! supervision.

Student cuvivavescoseanancnes tesens -
Student Embn!ncr

P. 0. Address 7}_/9{%&#‘4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure %p!/y with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so. stated above. M
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