THE DIVISION OF HEALTH OF MISSOURI
o0 .y STANDARD CERTIFICATE OF DEATH State File No 198977

“ RDJON 3-gg80 T S8 e see, oeer, 01003 o 4678,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased Lived. If losthation: rexidesos before
a. COUNTY ' - 8. STATE Mo. b, COUNTY admbslon’.

b. CITY (It outedda corpurate Umits, write RURAL and give LENGTH OF ||  c. CITY (U outelds corporst= limits, wrtts RURAL st cive towzship)

OR ‘ownekhi
ows  St.dkouis b e St.Louis
d. F%SLP]NTAA{EO%F {1f ot in boapltal or b Jou. give strest address of Too *d. HRFEE% : (It raral, ghve Jocatlon)
INSTITUTION JOWLSJLH_Q_SB 240 {? 1211 Hamilton
3. NAME OF s (First) b. (Middle) 7 e (Lasy) 4. DATE (Month) (Day) (Year)
DECEASED OF
(T¥pe or Print) 4 A9655¢C/} 5 55/?/"5'5' DEATH May 6,1953
5. SEF‘ /| 6. COLOR OR RACE | 7. #IARRIED. NEVER MARgIEgI; ) 8. DATE OF BIRTH 7 9. AGE (i rean| @ voo 1 ng ¥ o .
. iy,
emale| Whbge WY GWEEE s | May 15,1878 v/ | =
10s. USUAL (_a%:lz?ﬂou ((GiveMiad of work | 10b. KIND OF BUSINESS OR IN, | I1. BIRTHPLACE  [ci\ ' \d Suate or ,"22 Conatry) 12, CITIZEN OF WHAT
yigs Poland - {JSA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Levine . Rachel Unk . Morxyis
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16._SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yee. 2o, or wniibgp) I (1 7en. xhve war ar dates of sarvies) | one NO. ]
Nathan Serkes 8737 Watermahn .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm

| Enteronly onecameper | I DISEASE OR CONDITION
Ltne for (=), (&), and (¢) | PIRECTLY LEADING TO DEATH"(y)

*This does not mean

the mode of dying, sueh | Afortid conditions, if eny, gising DUE TO (b) W W J%
a8 heart faflure, asthenta, | rise to the amm(ﬂ)wlﬂa .
de. It means the dha- the underlying caute lost é é z : : M M :
eane, injury, or complica- DUE TO (o)

tion w0Aich coused death, | 1. OTHER SIGNIFICANT CONDITIONS  * .

Mmuauﬁmwmmmw
releted (o the dizeass or condition cxusing drath.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o _ o ., t| 20, AUTOPSY?
. TION
. . _ ves 0. wo O
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e.g..lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bowe. farm, lsstory, strest. ofios bldg..ete) MO 4 . .
HOMICIDE _ ] : . _
214, TIME (Meah) (Day) (Yoar} GHwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY on "ﬂ':é‘:sf .Y 9\ 00O
2. I hereby certify that I atiended the deceased from , 192, 1o _LL, 19373, that I last saw the deceased
alive oﬂ ID_JJ and that death occurred al ., from the causes and on the dafe slated above.
Da. SIGNATW 6] (Degros or title) | 23, mnnzss 2. DATE SIGNED
b D | ST /%% S/ 702
242, BURIAL, casu f 2. NAME OF CEMETERY OR CREMATORY TION (Cty, town, of county) 7 7 (Blate)
TIGNREWRUAY ieetiy 5 8 53 B'nal Amoona | University City o,

DATE REC'D BY LOCAL

MaY 8 195%° = Herged Yoo TLa1 W15 mcp"ﬁ'é‘é’é,on




STATEMENT BY LICENSED EMBALMER

I hereby cc-:rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embdalmer Mo.

working under my personal supervision,

SEUGENT wuvenscsanssancnmsntsssvsronsansanns Signe
Student Embalmer

Licensed Embalmer No. 7‘(;

P. 0. Address

. Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi
the above constitutes prounds for revocation of license.)

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




