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WRITE PLAINLY—:_—USIN_G UNFADING "BLACK INE—MAEE A PERMANENT RECORD

ILED MAY 9 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No 13835

REG. DIST. NO. 31 8 PRIMARY REG. DIST. HO-1Q—O—3— Repistrar's No

3409

TowN St,.Louis

townahip}

6" 4lyE| 1S University City

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datoassed lived. I Institution: residencs befors
a. COUNTY a. STATE b. COUNTY Jinimign),
Mo, St.Louls
b. CITY (1 outeids eorpurate limits, write RURAL and give ¢. LENGTH OF || CITY Ty 4. 1s Resldence within lmits of

a eity or incorporated town?

Yao] Ne UA}%(&

1

10a. USUAL OCCUPATION {Ciive kind of work
dnﬁ ui working lifa, even i retired)
erch

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

|Retail Grocer | USSR

d. FE%P?’I&ALI[EO%F (If not in boepltal or institution, give streot nidress or location) Asl:-erRREFESTS {If rural, give location)
instimution - Jewish Hos p. 7035 Dartmouth

ER E OF a. (First) b. (Middle) ¢. {Last)

DR CRASED . 4 DATE  (Month)  (Day)  (Year)

( Type or Print) Yo KowT rmm DEATH o4 15 &5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| (F UNDER t YEAR | ©F UNDEA 5 wues.

WIDOWED, DIVORCED (8pecit . . } lsst birthdey) Monuu, Days | Hourn | Min.
Male ~|White MATT ¢ June 22, 11898 ! l

{(City and State cr Foreign Countev)

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
---- Routman —-——- o Sara s
15. WAS DECEASED EVER IN U.S. ARMED FORC?S? 18, SOC]AL SECUR;;TOY I]’ INFORMANT s s GHATURE OR NAME ADDRESS
(Yesa.no, orunkpown) | (If yes, eive war or dates of service) .
K5" | Unk. Mrs,.,Sara Routman 7035 Dartmouth

18. CAUSE OF DEATH

ltne for (8}, (b), and (c)

*This does nol mean

‘ete. It means the dis-
case, injury, or compli

MEDICAL CERTIFICATION

: I. DISEASE OR CONDITION
- nter only OnecBUSIPEr | Ty [gECT) Y LEADING TO DEATH® (55, Wu orer oseort

INTERVAL BETWEEN

ONS?' ANE DEATH

[ ANTECEDENT CAUSES
the mode of dying. such | Aforbid conditions, if any, giring DUE TO (k) —AAMMC‘L OS'! <

as heart failure, esthenia, rise to the abore cause (a) elating
the underlying couae lost,

DUE TO (c)

tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot SR
relaied to the direase or condition causing death. J_D LRAETES M ELiLi TS

SUICIDE e
HOMICIDE - = wrimim cotm| =

21c. (CITY, TOWN, OR TOWNSHIP)
homa, farm, fsatory,strest, ofice bldg. . s0.) . Lo

- oy -

19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S . TION m

ves X1 wo [
21a. ACCIDENT . {Bpacify} 21b. PLACEOF INJURY (e.z.. in or about (COUNTY) (STATE)

214. TIME (Month} (Day) (Year)
INJURY

(Hour) 2le. INJURY OCCURRED

WHILE AT NOT WHILE
- m. WORK AT WORK

21t. HOW DID INJURY OCCUR?

HAO 1

.22 I hereby ceriif that I atiended the deceased from _JILMﬂ___ 19;5_‘__ to 1
- alive on , 1955 and that death occurred at m fram the causes and on the date stated above.

1958, that T last saw the deceased

4 M {Degree or titl

23b ADDRESS
iz 71{,,«.\/4,...4

l 23¢. DATE SIGNED

/) '/J' i

BURJAL, CREMA- | 24b. DATE

TldbﬁeElth:’AL Epeefy) , /17 / 55

24z, I\A\!E OF CEMEI'ERY OR CREMATORY

Chevra Kadisha "Unive

DATE REC'D BY LOCAL

1855

RE@}STRAR,S SIGNATURE

25 FUNERAL DIRECTOR'S SIGNATURE

C

24d4.LOCATION (City, town, or county) ' -  (State)

ADDRESS

erger Memorial 4715 McPherson

y 6 {Livensed Embalmer’s Statemnent on Reverse Side)




X0 0 4

A STATEMENT BY LICENSED EMBALMER

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

Lo = o T« o < , Student Embalmer No...........
working under my personal supervision.. ‘ é s 4'“ ‘{g @.J e L.

Student . ..o e
Signature of Student FEmbalmer

P. O. Address 37;? .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz

to comply with the above. constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




