. Mo. 300
10.48

FILED JUL

2- 1894 THE DIVISION OF

STANDARD CERTIFICATE OF DEATH

HEALTH OF MISSOURI

20148

58628 Filg NO. s isretssnessainvornssns sosssssssom

.l‘_E.E- DIST, uo._mrmmv REG. DIST. m.ma. Registrar's Na.__._.s.ﬁim—-- .

(Yee. 20, o7 unkuown) | {If yeu, aive war or dates of servies)
no .

Y pg-of-Yloq

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If jostitution: residence before
a. COUNTY a. STATE 3 b. COUNTY adnimlon).
. b. CITY (1 cutslds Umits, write RURAL and ¢, LENGTH OF c. CITY . =
o corparats limlta. write :::.mm STAY (in this plaew) OR ‘s. rl ‘- "i'auqﬂpu'{g.“
TOWN . St.ID‘l.Iis TOWN . .| v , ) Ve Mo
d. FHO%P#ABI‘.EO%F (If not in haspital or Institution, give streat address or locetion) ASJDREEI‘ (f rucal, give location) |
INSTITUTION.  Jewish Hospitel é D407 W LliaMs P[ﬁ‘E
3. NAME OF a. (First) b. (Miadle) ¢. (Last) 4. DATE M
DECEASED fJA y AT (Month) (Day) (Year)
( Type or Print) AN - &A AE)‘ DEATH June 20,1954
5, SEX / 6. COLOR OR RACE | 7. MARRlED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of em | TEAR | & toskm 20 mrn.
. WIDOWED, DIVORCED mpmg\ last birthday) |Months] Days | Houra | Min
Female White Fe : . I
10a. USUAL OCCUPATION (Giww kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y 12. CIT
done during most of working Lifs, sven if 'l GIJ = DUSTRY {City and State or Feraiga t‘aul.ry)a_ COU?}']Z'EB\"?OFWHAT
Housewife St.louis,Missouri
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR ¥iFE
Jorn 1.3 n 4 Unknown | _
IS. WAS DECEASED EVER IN u s ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

HELLEW GQUCSIONE Zyo7 Wills

. Enter only onecsus per

18, CAUSE OF DEATH
line for {a}, (b}, and (c)

*This docr not mezn
the mode of dying, such
as heart faflure, asthenia,
ete. It memns the dic-
ease, Injury, or complica-

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(g)

MEDICAL CERTIFICATION

CELEERAVRSCULAL ARCC /aem

INTERVAL BETWEEN

UNSETAIID ?g#

ANTECEDENT CAUSES
Morbid conditions, ({cmy ' gloing DUE TO (0)

rise to the abweamu fa) dating -
the underlying cause lost.

DUE TO {¢)

CeVERal/2€)  ARTERI0SCLECOTS. Yes

?
>

tion which eaused death.

11, OTHER.SIGNIFICANT CONDITIONS

YRS

Conditions contributing to the death bul not
, e o e ahvcone or comdtion exrring doatd. C/th’OA/I’C 11/5/%//?/775
19a. PATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? -
TION .
w ] wl
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s bnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) *
SUICIDE bome. Eurm, tactary, stress, ofSes bidy.. ete.) . . / X
HOMICIDE . .33
21d. TIME (Mooth) (Day) (Year) (Hour) | Zle, INJURY OCCURRED | 2tf. KOW DID INJURY OCCUR?
INJURY ' m | T[] N
2. I hereby certify thap 1 atiended thf{deceaaed from C//Z 19 59‘ lo CA s 19_._‘E. that T last saiv the deceased
alive on 1O 19 and that death occurrcd at 7:9% P '05 ™., from the oauca and on the date stated above.
2. SIGNATUR ﬁwnor ﬂ% Zib. % /gt 4: [} E ? 23c DATE SIC
. 2, M' [ {
z.aa Bg&gm CREMA- | 24b. DATE 7 | 2Ac. NAME OF CEMETERY OR CAEMATORY | 24d. LOCATI@N (Oity, town, of county) ¢/ { (Btate)
(Bpeclty) . . . :
removal 62354 ew Be Cemétery ‘| St.louis Co.,Mo. S

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

DATE REC'D BY LOCAL
REG.

LN 2.1 1064

25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS

Histroot-Carral1 4600 Natnra) Bridee .

'mmedEmba[mr‘lSuMoanSide)




STATEMENT'BY LICENSED EMBALMER

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

By e, OF By Lttt ittt i aaie i aaraasammm e e aas , Student Embalmer No,............

working under my personal supervision..

Student...cocoiiiniiiiiiiiiiii e e ima e iai e raaas ' Signed% ..............
Signature of Student Ecbalmer ) / .
' . / Lic;,nsed Embalmer No../

P. O. Address-...;s.ﬂd.\.. A (L

.

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

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

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



