THE DIVISION OF HEALTH OF MISSOUR! 40206

. No.300
o LED. 241953 STANDARD CERTIFICATE OF DEATH State Fite No..
s | REONOY “ 318 1003 10451
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WNO. Reg::lrar:h’o._“..mg
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived. 1f loatitution: realdence befors
. . STA \ sdnismioni;
1/ a. COUNTY . a STATE 3ot aaourd b. COUNTY imton)-
b. CITY (I outelde corpurate Uimits, write RURAL and :i'v;'u ) [ E{ENS;[;I; nl?F) C. cgg 4 Ia Residence within limits of
to =) [§ L) a cily of_incorporated town?
TOWN St, Louis 57 Yra.| 1% St, Louls il L)
d. FSE-SLPT'F:{EOORF (If not in bospital or institution, cive streot addrese or loestion) AsarDRFEErrﬁ (If rarsl, give location)
INSTITUTION Jewish Hospital A 1425 Semple Ave.
3. NAME OF a. (First) b. (Middle) . (Last) 4 DATE (Month)  (Day)  (Yean
3 (Typeor Print) ~ RAG Block . DEATH Nov, 2, 1953
3\ 5. SEX I 6. COLOR OR RACE | 7. #&%ﬁ%g EE\YOESCESRRIED 8. DATE OF BIRTH 9. AGE {In yu,r- :nl; ur |Dmn IF UNDER 2 MRS,
{Bpectfy) t ¥, on ays | Hours | Min,
. Female White | Marrie /| duly 1888 ab" 6y l |
10a. USUAL OCCUPATION L - 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE . . .
i done during moet of working lfo, vven 1 etired) | i DUSTRY (City ead Stave or Forgign Country) P GUNTRYST THAT
Hougewife Unimown 7 USA
!lSu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hershel Sandstein | FEdis Handel L Hymen Block
_l_.—_.—.‘_
:3. WAS D“EkaASED EVER IN U.5. ARMED FO::'.;{ES': | 18, SOCIAL SECURITY . 5 SIGNATURE OR NAME ADDRESS
%8 0O, nown) (I you, war or dates of £ .
(¢] | Rone None Hymen Block 1425 Semple Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATIDN d‘l Ig;gs‘\!.\al;‘gm
r 1. DISEASE OR CONDITION
ﬁ;‘:?.’,f?ﬂf‘}?,ﬁﬁ?ﬁ; DIRECTLY LEABING TO DﬂTH'(a) ﬁﬂeshmi Q’ \"5 \'\"Uﬁ" ™ i s""‘“"‘l" buktug % days
’ . A

“This doer not mean ANTECEDENT CAUSES

we -7
the mode of 2ying, such | Norbld conditions, if any, gloing DUE TO (b) Umb. \ \L&’( h‘P“V\\»t\ \U\CQ eu-g! l\{ :;‘ wed
at heart fatitire, asthenda, | Tise to the above cause (o) stating

ete. It means the dis. | e underlying cause last, . , _ ) -
ease, infury, or complica. DUE TO (c)
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but not-
related Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION . . . - >
i YES D KD D

21a. ACCIDENT (Bpecifr) 21b, PLACEOF INJURY (sx..tuorabot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, ofSoe bldy..ez0.) i

HOMICIDE . }
2id. TéhéE (Moatk}) (Dayy (Year) (Hours) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N

WHILEAT NOT WHILE
INJURY ’ m. WORK AT WQRK 1 5 7 O (

2. I hereby ify g¢hat I atiended the deceased from il.a.—, 19 , lo et °ﬁ MQ , that I last saw the deceased
alive on _\\{?‘_, 19§_5_, and that death occurred al % ., Jrom the causes and on the dale stated above.

23, SIGNATU (Degros or title} | 23b, Koonm 23c. DATE SIGNED
- e g M T(h,uj.n\, ’ 1\?)_ 3

24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION iy, t-ovm. or connty) . (Btate)

/1953 l]’n'iverqitv City Mol
'S SIGNATU ; . 25 FUNERAL ODIRECTOR'S 8IGNATURE

Yobee
Berger Memorial 4715 McPherson Ave.

(Licensed Embalmer’s Staterment on Reverse Side)

BURIAL, CREMA-
TION REMOVAL

Remova
DATE REC'D BY LOCAL

Nova 1953

b. DATE

1174
R

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




iec

— e ——
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]

working under my personal supervision..

Student . ..o.iiiiaari it b tan i agatacaniaaens
: Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




