Lo 30 THE DIVISION OF HEALTH OF MISSOURI -
| ",'Z:“" STANDARD CERTIFICATE OF DEATH se e v 3043

BIRTEHI:OE.D JAN 1 1954 REG. DIST. NO. _,,_ZZQ_PRIIARY REG. DIST. m-_ﬂL Regr'.rlmr'.rN:‘-;;";’; ................

’ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsased lived. If inatitution: residencs befors

1 a. COUNTY a. STATE b COUNTY ad:nission),

404 0 St.Louls Mis souri St.Loulg
b CITY (M outside corpurate Umits, writsa RURAL and give d. I Residence withln llmits of

¢. LENGTH OF c. CITY
STAY (i this place) .3

/o Mo Tg\n{"‘N Uhiversit# Citg‘ adity _hfrpﬁl:h‘dutownt

townghip)

TN Glendale

de: It theans the dis- the underlying cauae last, s
ease, tnjury, or complica- i DU; TO (c)
|l tion wahich caused death, |-11.-OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
" related {o the dlrense or condition causing death.

19a. DATE OF OP'FIFg}i 19k, MAJOR FINDINGS OF OPERATION . T ' . -} 20, AUTOPSY?. . *

a d. FH%)-%P?'FA’:‘_EOORF {If not in hoepltal or institution, glve streat address or losation}t .‘ASDTDRREESTS © (I rural, ghve location)
g wenturion Oakland Fark Hospital 6601 Kingsbury .
ﬁ SDNE‘%?&ESOE% a. (First) b. (Middle) ¢. (L.ast) 4 DSF (Month) (Day)/'fdr'eé}&
- {Type or Print} Millie Cahn Ger’ gshon DEATH Jane 3, 3:953
E% 5, SEX / 6. COLOR OR RACE | 7. \BH"‘EARRIEB. EIE'}ISIB!CP‘E'SRRIED. , 8. DATE OF BIRTH 9-1:’!‘651'2.::!;“ ]MI'I’ Uw lnm F UNDER M MRS,
(Bpacli; - s ¥ on’ ays | Bours | Min.
g | Femals” | White Widow % | Sept.19,1866 | BY7 l |
. 10a. USUAL QCCUPATION (Cik worl 0b, KIN BUSINESS OR IN- | 11. BIRTHPLACE . . 3
E . :omd i Osulofwnrﬂaslfﬁ.b;::;‘:mhdo' ul; 100. KIND OF BU DUSTRY (City asd State cr Forsiga Country) 7 C'TI%Eﬁ'?OFWHAT
n" ﬂone Bone St oLOUiS,MOQ 0 e e
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Char les Cahn Sarsh lgaacs Samue - Gershon
Ig. WAS DECkEASE? EV‘ER IN[U.S. ARMdED F?RCESI 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
.|} (¥eannp, or unknovwn! Ut yes, glve war or dates of sarvice) -~ .
T : None Miriam We :l.ns t ock, 6601 King sbury
' ' 1B."CAUSE .OF. DEATH * -~ ~ ‘a1 .. .. MEDICAL CERTIFICATION - -~f INTERVAL BETWEEN
 Enter only onecauseper | I- ‘DISEASE OR connmou . . ONSET AND DEATH
Jine for (8), (b, ind (g), |. PIRECTLY LEADING TO DEATH® (5) _ AL / ? LAN
- . ANTECEDENT CAUSES o L&M .
* Thir does.nol mean.|.
the mode of ‘dying, sueh | Morbid conditions, if any, glring DUE TO (B) Mﬂ’
o heart foilure, asthends, | . fise {0 the above cause (a) siating _ ° | mm W—L / %

.

N . * -
o DATE OF O | | B SN SV Y 9
21a. ACCIDENT * {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout ‘| 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE o bame, farm, factory, street. offica bldg. ,ate.) - . .
HOMICIDE - ' o -
2'Id TiME tMonth) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 2¥f. HOW DID.-'INJURY OCCUR?
- 3 vt WHILEAT NOT WHILE[™ R
CINJURY: - WORK AT WORK

2 I hcrcby cerfify that I altended the deceased from d:ﬂzsd,_l_ 19.-‘9___ lo ‘2ﬂzz1__:.3_, Id that I last saw the deceased

. alive-on _iﬂad_L IBﬂ and that death\bccurred at M , Jrofa the causes and on the dale slated above;

‘232, SIGNATURE (Degme ot mlc) 23b ADDRESS " I Z3c. DATE SJSNED .
‘;ﬁ:;«,«. ¥23/ W M / /9’/‘5;5‘

C:_. .

24b. DATE 24c. NAME DF CEMEI‘ERY on CREMATORY byf’ LOCATION- (Ofty, town, or county) ¢ ¢ (State)

leb=54 Mto.Sinal Cemstery Stalouls.Co.,M0e

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

REGISTRAR'S SIGNATURE
. mA M. Dl Mayer Funeral Homs 4356 Eindell'

WRITE_PLAINLY—USING UNFADING BLACK INK-——MAKE A

DATE REC'D BY LOCAL

[~ 55

(Licensed Embalmer’s Statemnent on Reverse Side)
A& do””




S'I;ATEMENT 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 .ocee oo reiiaa i rasaiasiaiatanananaanns
Signature of Stedent Exbalwer

Ta

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. P
TF this hody is not embalmed, fact should be so stated above, - - e, CERE




