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-~ Foraren - - THE DIVISION OF HEALTH OF MISSOURI e L
| < REBJUNT 195 STANDARD CERTIFICATE OF DEATH carrione 7571

REG. DIST. NO. 3[ 2 PRIMARY REG. DIST. %0, = = & {0‘& Regirtrar's No /a’/?

BIRTH NO.

1. PLACE OF D 2 USUAL RESIDENCE (Whers decessed lived. If lnstitation: residence belare
a. COUNTY ‘ ;zk W % a. STATE Mo b. COUNTY sdiimion).
b. CITY 1 (3 mrpunu limits, write RURErand give (-QIE;LHQF <. ng 4. Is Becidence within limity of
1 ) sty
% 91/1[/ ﬁ”"’ Town  St.Louls =Hx* o
d. Fili‘ous'nn'lw_eom: (If not in boepital or Instivatios., give strest addram or location) A%?REEETSS mmnl.dnbw,un) . 02 // 7’
iNnstiuTion. Jewish Sahatorium 3930a Xennerly /
3. NAME OF 8. (First) b, (Middle) - 4. DATE (Month)  (Day) (Yau)
DECEASED OF - R PR,
e MOSES 5:}//4727'& 1S o MRy AR

5. SEX 6. COLOR OR RACE | 7. MARRIED, HEVERCEBR(EIED ﬁ qw 9. AGE (,lnrl)ul ; ;El Iﬂ F CMDEN 8 WRS.
o._ Houry
Male |White : 1875 i i |
"h USUAL OCCUPATION (Givekivd of work- | 10b. KIND OF BUSINESS OR [N- 1. BIRTHPLACE

{Cicy and Stats or Persiga (“ntrﬂ@ IZ-CSH'IZENOFWHAT

erchanh | Dry Gda. USSR NEEA
13a. FATHER'S NAME . 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
) WAX, _ | Xk, _ Tillie Rose B
E WAS DECEAS'E)D E\&I;:R lNﬂtl'S ARMdED T'FfﬂEus.‘i 16. SOCIAL SECURITY Lt? INFORMANT®S SIGNATURE OR NAME ADDRESS
il - R Unk ulius Shartsis 2963 N.Verdugo Rd.L.A

MEDICAL CERTIFICATION

Cwmmf see lss

INTERVAL BETWEEN

?M
_Yosty

18, CAUSE OF DEATH
. Enter only onsoaose per
line for (a), (b}, and (¢}

I. DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (5}
rise to the above couse (o) slating
the underiying cause last,

*This does not mean
the mode of dying, such
o# Beart faliure, asthenia,
ete. It meons the dia-

case, injury, or complica- DUE TO {c)

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD ;/

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Mwmﬂbwngwmdmhmm
. relaxted to Ehe disease or comdition cousing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
TICN :
: ves [ wo [
Zla. ACCIDENT (Bpucity) Z1b. PLACEOF INJURY (es.tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
C1DE . boroe, farm, factory, strest. ofios bdg., ete)
HOMICIDE - S . , . .
‘21d. TIME (Mcath)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S . WHILE AT[ ] NOT WHILE
INJURY - m | “WORK AT WORK :
N N R >
2. [ hereby certify ¢ ended the deceased from : 19&3_ lo MZ_& 1563_ that I last saiv the deceased
alive on . IQ_Jm that death occurred al m., from the canses and on the dale stated above.
2. SIGN RE/ nmoz tltlno 23b. Abnmass ‘ | 3. DATE SIGNED
' ' L. A.Jw gl A T % S Jes/sx5—
74 BURIAL, CREMAL) 24b. DATE 24¥ NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION. (Clty, town, orcounty) / JBtate)
TION, REMOVAL (Spucity) / . A b : ‘.
1 .
R 5/31 /5_5 Chevra Kadjishs . Utidversity City Mo
25. FUNERAL DIRECTOR'S SiGNATURE abpwess
2.4 Berger Memorial 4715 McPherson

SLicensed Erbalmer’s Staternent on Reverse Side)
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/STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lttt iiienaieiarccs e tetaitastsseraneentmansamsnesnennn s tennnrny Student Embalmer No..........

working under my personal supervision..

Student......oviiiiiaiiiiii i ria e aaaianaa,
Signature of Student Embalmer

Licefised

P. O. Address _....................

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 bhandwriting.

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




