THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 25 1956 '1"?840

No. 300 } . .
o048 STANDARD CERTIFICATE OF DEATH 58810 File Noovsomeversmersromemsrsssen
& ! BIRTH NO. REG. DIST. NO, ﬂl’ﬂlﬂﬂ“‘ REG. DIST. ND. Jmsﬁ’:ﬂl'n‘mr'; No. 4063
U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. If instlwtion: peshkdence before
a. COUNTY a. STATE . b. COUNTY admimion).
Missouri
b. CITY af auwid liraits, write RURAL snd . LENGTH OF . CITY ;
cutalde sorpurate limits: write RUIAL 800 ttipt| STAY (o i placet|| . OR ) ¢ ’-';s"u“"ﬂn"“"eu'x"p?h‘“u““‘w‘w
TOWN St.Louis ToWN St .Louis o o .
d. FE%&P?‘TAA{EOOF {If not in hospital or instisution, give strect nd.drul or locatlan) . %TI?REEESTS (I rursl, give k:ntion) pz /ﬁ_ 79
INSTITUTION : 1 /,L £327 Pershing Aw _
S.DNE%%ES%FD a. {First) b. (Mliddle) c. (Last) 4. DS}'E {Month) {Day) (Year)
{ Type or Print) SIMON FIXMAN- peatk APRIL 24,1956
5. SEX '{) 6. COLOR OR RACE | 7. VPVIIARI;]JE% NIE\\;'chhElSRR[E m/ 8. DATE OF BIRTH 9, ;:GE&," yesry r.'; ur | YEAR | F ONDER M HES.
N {Bpa: t on Days | Hours | Min.
Male (White rried Unknown WA |
SO ST g 5 KO oF SSNES S | SRR 1o Ly v, o el | SR
Retired Merchant.! Regdy to Wear Polan Py,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥|FE
Louis Fixman Unknown Anne Fixman
I15. WAS DECEASED EVER IN 1J.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of servics} NO. . . ‘
IUnka Unknown Mrs.Apnne Fixman 5327 Pershing Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1%2}!* g%ﬂ‘
. ; 1, DISEASE OR CONDITION H
+ Enter oply onecausaper | T, ooy LEADING TO DEATH-(,,, T, q o cemdlial bAC‘.‘I“-@V\ OUAO

Mne for (a), {b}, and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite to the above couse (a) dating
the underlying cause lagf,

*This does nol mean
the mode of dying, such
or heart fallure, asthende,
ele. It means the dis-
ease, infury, or 1
tion which caused denxls

' Dudence, scfuefic thash. Duea | ¢ fhowia

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease or condition cauting death.

20, AUTOPSY?

19a. DATE OF OP_FE)?i 19b, MAJOR FINDINGS OF OPERATION 2 O 0
| t 2090 | K O

21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s..toorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, factory. street, office bldy., ew0.) :

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? - - -

OF WHILEAT ] NGTMHILE

INJURY AT WORK

IQ.tLé. lo IB& that I last saw the deceased
_b____ﬂ_b m., from the causes and on the date stated above.

23b. ADD '/ Mo 1 d ﬁT;Sle?E:

2. I hereby cerhfy that I attended the deceased from
alive on , 194 & | and thal death occurred at

NATURE {Degros or tlue)c-
WCU—{ wondw Charvay A D

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

i BgERMlo.A\‘l'-ALtREMA 24b. DATE Z4s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
, - 1]
emoval | 4/25/56 B'N a Cemeteryl St.Louis County Missouri
DATE REC'D BY m]. R S SIGNATURE / 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

5216 Delmar Bl.

APR _31_1355




STATEMENT BY LICENSED EMBALMER

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

by me, or by . Studezit Embalmer No.

working under my personal supervision,.

XA

Licensed Embalmer No..:t7:7.%

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME

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.

R in his OWN HANDWRITING. (Fa

+




