No, 300
1048

'PERMANENT RECORD

=

WRITE PLAINLY-—USING UNFADING BLACK lNK-——'MAKE A

l FILED AUG 26 1955

YHE DIVISION OF HEALTH OF MISSOUR! ';7?118
STANDARD CERTIFICATE OF DEATH P

— . PRIMARY REG. DIST. MIOOJ Registrar's No, ... 5 3—5.9--..

' BIRTH NO. REG. DiIST. NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. 1If institution: residence befors
a. COUNTY a. STATE b. COUNT adsision).
Mo 5t.Louis "™
b, CITY (If ogtcide corpurate Limjta, write RURAL and give ¢. LENGTH OF c. CITY Lf—‘?? @ & I3 Resldence within Hmits of
R townshipd| STAY (in this place) o glty o im::‘rp;‘nl.n! ‘town?
Town St.Louls yrs. SPniversityCity LYo D
d. FULL NAME OF {If not in hwnlul or lostitntion, give streot address or location) STREET (It rursl, give location)
HOSPITAL ' ADDRESS
iNsTHuTIoN ewish Orbhodox 0Old FolksHome Caba
3 NAME oF a. (Flrst) b. (Middle) <. (Lasty 4 DATE  (Month) (Day) _ (Yesr)
{ Type or Print) LOUIS ARNOWITZ oA July 22, ;1955
" 5. SEX C’Gf‘ COLOR OR'RACE | 7. mARR!,ED. gip.e’igscl\élBRRlED. 8. DATE OF BIRTH *~ ~ 9. I‘A‘GEhiind:-a;u L'; um.u | YEAR | O UNCER m His.
. {Bpe - t ¥ on Days | Hours | Min,
Male |White T, |
|D;“l..|§UAL ggg?zmutgi:::n!:ml; 10b. KIND OF BUSINESSD%FSQTEQY- 11. BIRTHPLACE (City and State cr F:auigl Country) 12tgLT|ZEl§OFWHAT
-Carventer Contractor USSR i
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥IFE
s
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME TDRESS
(Yu.ﬁ,erunknown! l (If yus, wive war or dates of service) NO, . ] A
o None Mr.L ; -
18. CAUSE OF DEATH MED L CERTIFICATIO . 1 . g‘rﬁRVﬁgﬁ;ﬂu .
| Enter only onscauseper | |- DISEASE OR CONDITION " NSET AND DEATH
Jine for (), (b, and (¢ | DIRECTLY LEADING TO nEA'n-t-m c:? 2
*This does nof mean ANTECEDENT CAUSES /Aﬂf—— [ W
; DUE TO (b) e A
the mode of dying, such | Morbld eonditions, if any, giring
as heart fatlure, asthenta, | rise to the above cauxe (a) stating ‘ /
ete. It meons the dis- thf underlying cause last.
case, infury, or 4 DUE TO (o)
tiont which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS B / R
) Conditions eontributing to the death but ot j.z r . é - /
. related o the disease nrﬂmduw‘n causing death. Cteal -;Z[ },lz(/
19a. DATE OF OP'FIIE‘G 1%h. MAJOR FINDINGS OF OPERATION ' 4 ) 2. AUTOPSY?
: bl 2K ves L] wo B
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street.office bldy.,e14.)
HOMICIDE ' '
214, TIME (Month) {(Day) (Yesr) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY .
WHILEAT NOT WHILE
INJURY WORK AT WORK ,
g - —
22, I hereby certify that I attended the deceased from /0 193 3, lo 7,/ )‘)T 1954 that I last saw the deceased
fi Lo
alive on 7 2y, 198597 and ihat death occurred at - m., from the causes and on the dale siated above,
22a. SIG}I (Degroe or titlc) q:hb. ADDRESS 23. DATE SIGNED
| S S I e 7/5-3/5 47
%'![a sumg‘}_ [/ REMA‘ J24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) * (State)
(Bpec;
. 7 7/24/ 55 Beth Ham,Hagodol Ladue,Mo.

DATE REC'D BY LOCAL STRAR;

JUL 25 sage

SIGNATURE

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
) perger Memorial 4715 McPherson

(Licensed Embalmer"s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By M, OF DY . e aiaae e , Student Embalmer No,..........

working under my personal supervision.,

Student ... ..o iiaeacaaaaa. Signe
Signature of Student Embalmer 1

Licensed Embalmer NO..?.(éﬂSI
«P. O, Address . _....................

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.
}¥ this body is not embalmed, fact should be so stated above. -




