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

THE

ricty APR 28 1954

DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. :3 | ’ iPRIIARY REG.

14045

Stare File No...

DIST. KO. 1 003 Kegisirar's No

BIRTM NO. =~ @ . REG. DISV. NO. _ 3 | LI FPRIMARY REo. DIOT. W. = = < KETIIITAY I VO rmmcricmmbinsims s madimniin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors
a. COUNTY a. sTATE Missouri b. C’)UNTY St. Louysigeion.
b. CITY (1f outaids corporate limits, write RURAL and give c. LENGTH OF || ¢ CITY .9 s Residence witkis limits of
98 St. Louis wmiin)| STAY tastlsicsll OB nivérsity City/ ‘& T
d. FHOUF;P:"I{\AH;'_EO%F ¢ pot in hoapital or inatl give strect address or location) . ASDTI;‘R‘EET‘S (1f rural, ghvs location)
wstirurion ~ Jewish Hospital . 808 Leland Avenue
3gEA(:héESOEFD a. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day} (Year)
(m,, or Print)  BLTA SANDERS DEATH April 11, 1954
] 6. COLOR OR RACE { 7. mm;hlri-:n gﬁggchégamin J 8, DATE OF BIRTH 5, :‘.':GE o yeam| v incen le g ——
* {Bpacil; it 1L on ays | Houm | Mi
Female White Wrdow Unknown Abt .89 | | "
10a. USUAL OCCUPATION (Grivi 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE . Zp .
o et orr o orting L vvent oty { Y DUSTRY (Gity and Stare or Foreign Country) e GUNTRYS " MRAT
At home Russia USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND ' OR WIFE
Unknown Unknown — 1louis Sanders
17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO.

(Yes. no, or unknows) | (11 yes, rive war or dates of service)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘

no no

. Enter only one catse per

. L

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEAm'(a)

18. CAUSE -OF DEATH

——

line for ¢a}, (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenta,
ete.” It means the dis-’
case, infury, or complica-

rise to the above cause {a) stm!ma .
» the underlying cause last, - . .

DUE TO (¢}

.MEDICAL CERTIFICATION

C 1
Morbid conditions, §f any, giving DUE TO (b} M&&M_

Mrs, Roge Block-qo?7 Phwnnema
. { INTERVAL BETWEEN

ONSET AND DEATH

l;léw

671w—w&14-

- . ’ . R A\

[ 2

;1. OTHER SIGNIFICANT COMBITIONS

amdtlfmu eontnb-u.tinp to the dculh b-ut 6l
related to the disease or condition cousing death.

tion which caused dealh.

19a. DATE OF OPTEIF(()’}‘; 19b. MAJOR FINDINGS OF OPERATION N saee T s e L] 20.-AUTOPSYT
s ves L] wo [3
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g. inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fato, fastory. sireet, offics bide., et0.}
HOMICIDE : b - . éégﬁ’ﬂ
2id. TIME (Month) (Day) {(Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
Sl S WHILEAT[™] HOT WHILE
INJURY WORK AT WORK

195% 1o M.[L 19& that I last saw the deceased

2. I hereby certify that I attended Uw deceased from héé&dzﬂ?_, . ' s
alivejon ZLMQ&.ZL_ 19_\&, and that deathbccurred at L 111390 m., from the causes and on the date staled above,

23a. St ATURE L. . .. . (Degres or L!t.l?? 23b. ADDRESS . |23c DATE SIGNED
; /P s} 449%9740Q444/2Lxe_ V2 A
%_AIE gUERMIoA\lr.ALCREMA 24b, DATE, | 24c. NAME OF CEMETERY OR CREMATORY . 240. LOCATION - (Oity, town, or county) (BM{B)
) M A A
Hemovarl 4/13%54 Chesed Shel Emeth Cem. St, Louis County, Mo.
75, FUNERAL DIRECTOR' S S)1GMATURE ADDRESS

DATE REC'D BY LOCAL
. __REG.

Zn,iy

R GIS'I‘ER‘S SIGNATYRE

Herman Rlndskogf,Inc.,5216 Delmar

(Licensed Embalmer’s Statement on Reverse Side) v



S'I;ATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student . ccoenrnineioiierreecrasscataasisaracnesrnanona
Signature of Student Exbalmer

P. O. Address g@/‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T this body is not embalmed, fact should be so stated above.



