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WRITE PLAINLY-—US

HILED JUN 18 1956

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

I-EG. DIST. mé_s_]_& PRIMARY REG. DIST. MO. 1003

st e MR D€
5312

BIRTH NO. chir!rw’ No .

T. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsssed lived. I lomti reskieos bafors
a. COUNTY a. STATE b. COUNTYZ) adcuimion).

. . . t. Louis
. CITY (1 cataida corpurats limits, write EURAL snd sive %A%mﬂ':ﬂ) . Cg‘é{ ;/];/é 4 B Peaiece wits Tt ot
) ¢ o ey 1
T ___St, Louis days | O Univeraity Ci EHTRET

d. FULL NAME OF (I not In heepital or instfration, give sirset addrem of lomtion) || o. STREET (11 rural, give location)

(Bpadity)

INSTTURON  Jewish Hospital FOPRES 83
3. NAME OF a. (First) b. (Miadie) ¢, (Last) % (Day) (Yea)
(Tvpa or Print) BESSIE ~ SOLINSKY vk June 2, 195
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.T
WIDOWED, DIVPDRC

- a!

8. DATE OF BIRTH 9. AGE (o yeam| ¥ Woem | TER | ¥ meom w s,
a Last birthday) llnmhl Daye | Hours | Min.
female white marrie - |
m:;“ USUAL ﬁﬂ?ﬂo" (e kind ot wock 10b. KIND OF wsmzsn?jgr 'é‘f 11 BIRTH (City wad Stete or Foreigs &“m,—é n_cgm_rm‘}?pm-r
ousewife at home USSR USR
13a. FATMER'S WAME : 13b.. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND'OR YIFE
Ahe Powell - - 1 Unk, _ i S .
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.n0, o unknown) | (11 yes, sive war or dates of servies) NO, )
No No None Isr
8. CAUSE OF DEATH I __ "7 _ MEDICAL CERTIFICATION 'g;gg}";\’;tg%ﬁ'“
. Enter only onacsuse DISEASE OR CONDITION ~ "~
“Line for Coy, (0, and (@ | 1, DISEASE OR CONDITION @ "~ Arteriosclerotic heart disease
_*This does et mean | ANTECEDENT CAUSES
the mode of dying, #uch | v o 0ir conditions, if any, gicing DUE TO ()
ar heart fuliure, asthenla, | iae (o the above enuny {7 sating
ec. Ii means the dis- | the underlying cauase last. )
eare, Injury, or complica- | DUE TO (&)
tion whith cavsed death. | || OTHER SIGNIFICANT CONDITIONS
Condilions econtributing to the death but not %bza 0
related to the diseare or condition causing death.
192. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) e 1 ves [X) NDD
21a. ACCIDENT. (Specity) “21b. PLACE OF INJURY tog., B o sbom | 2T, (CITY, TOWN, OR TOWNSHIF) (COUNTY) GTATE)
'SUICIDE - L bowme, farm, fastory, mnt.nﬂ-hug-.
HOMICIDE ) . ]
21d. TIME (Month) (Day) (Yemr) CHow | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT HOT WHILE
INJURY ; WORK : AT WORK
R.IhwebyuﬂdyﬂldlauandedlhedmuedfromL IgA_"L,!o L~ 2 1956 !hmllas!sawlhcdcaagg
a!man_ﬂf____'L_ 19£_ and thal death occurrcdat ., Jrom the causes andonlhe date slaledabou
Ze. SIGNATURE ] 7 (Degros or titls))| 23b. ADDRESS . 401 N .Ki;fshighmy Zac. DATE SIGNED
Cleoinid} Boonen D wdO| JCTN- KINESAERWAY (250
nu.. BURIAL, CREMA- | 24b. DATE U’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btats)
A6/3/56 Cl@sed esed Shel Emeth | Univ. City Mo.
DATE RECD BY LOCAL -' R'S 5|GNATURE 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
T Y. '_ 22 0 N L TR )ﬂ:ﬂ Berger Memorial 4715 Mc Pherson
L ot (:cmd

i



— STATEMENT BY LICENSED EMBALMER

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

DY 118, OF DY L ittt ittt e et maaana e, . Student Embalmer No,..............

working under my personal supervision..

1217 07 S
. Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

re thlS body is not embalmed, fact should be so.stated above. .




