. No.300
. 10.48

ey

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED MAY 18 ig5:

199

State File No..,

8 PRIMARY REG. DIST. NO. _Oﬂ. Kegistrar's No. ...

4550

18

R ——

' BLRTH NO. REG. DIST, NO. B2 A Y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoussd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY aduimion?,
souri St ouis
b. CITY (1! outside corpurata limits, write RURAL and give c. LENGTH OF c. CITY (I ontaide ¢orporate limits, write RURAL azd give lmruh!o)
OR township) | STAY (ls this place) é
TowN g, TLONITIS __T_"Mgm:gitv City
. FULL NAME OF (If not m hoapital or institation, give street addrew or location) d. STREET - (1 rural, give location}
HOSPITAL OR ADDRESS /
INSTITUTION 7 ) : 709 Limit
3. g&h&ﬁ S%FD a. (First) b. (Middle) c. (Lash) 4, DAT'E (Moutbk) (Day) (Year)
(Typeor Print)  NATHAN SOFIAN DEATH May= 4- 19853
5. SEX, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Io ysars| T UNER | TUR | @ Dwoon & WIS,
j WIDOWED, DIVORCED (Bpacity) lanhh-thd.u) Mnathl Days | Hours | M.
Male White Merried ./ |Feb -15- 1893 2119l ]
10a. USUAL OCCUPATION (Glvekindof xork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12, CITI
done dugis mors of woeking life, aven if retired) DUSTRY {City end State or Forsigs Coustry) COUNTRYT HAT
ress Designer Russia U.S.A.
132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morris Sofian - 4 Unknown _ | Rose G. Sofiman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 5 51GNATURE OR NAME

(Yo, no, or unknown)

Yes

hjlln-.xlnhrud.n-nimrlu)

16. SOCIAL SECUR;‘TJ ADDRESS

G UNFADING BLACK INKE—MAKE A PERMANENT RECORD O

WRITE PLAINLY—USIN

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|} Enter only ocnscousaper | 1. DISEASE OR CONDITION . : ] . ONSET AND DEATH
lns for (a), {b), mnd (o | PIRECTLY LEADING TO DEATH® () Carcinoma (epidermoi d) of the hronchusg
—_—— and left lun
o This docs mot mean | ANTECEDENT CAUSES g 7 mos.
the mode of dying, such | Morbid conditions, if antt, mm DUE TO (b)
aa beart faflure, asthenia, | Tiss (o the abooe-cause {a) sating
de. It meana the dla- the underiying cause lagt.
case, injury, or compiica- «. DUE TO (¢}
tion tohich caused death, | |1. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death but ot Pneumonia - lobar 2=3 days
- related to the disease or condition causingdectd. . . . . . . . . H - :
192. DATE OF OFERA | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' ' - ves [£]. o i
21a. ACCIDENT {Bpacity) 2tb. PLACE OF INSURY (e.x.. o orabous | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) - . (STATE)
SUICIDE boma, farm, tactory, strest, ofios bidg., ete) .
HOMICIDE ] . .
21d. TIME (Moath) (Day) (Ter) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
INJURY m. | "work L "ATWORK /b3 X+
2. T hereby certify that I attended the deceased from _October 1662  to_ May I ___, 19 53, that I lost sow the decensed
aliveon _____Mav 3 1953 and that death occurred at _8:008 m., from the causea and on the dale slated above.
Z3a. SIGNATURE (Degna or title) | Z3b. ADDRESS ] i 2. DATE SIGNED
ﬂ, Lone /M 634 North CGrand - St.Louis| 5/4/53

Z4a. BURIAL, CREMA-
, REM; )
ﬁemova

DATE REC'D 8Y LOCAL

MAY4 1953°

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
May—S- 53 Che sed Shel ath unt
25 FUMERAL DI RECYOR' S Si1GHNATURE ADDRESS




-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.....

working under my personal supervision.

Student tiiveenirraanranns vesssacstansaan
Student Embalmer

) P. 0. Addr
Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fm:_t should be so. stated above. - e




