. No.300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3,7

FILED JUL 26 1956

25633

State File No.inmnssamenie

PRIMARY REG. DIS'F. mio_g_ RemurarJNo../é é.g

BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 11 instizotion: residence before
a. COUNTY .- - . . STATEp g : b. COUNTY adiniraion?,
St. Louis *>-""Missouri .
b. CITY (If outcide corpurste limits, write RURAL and give ¢. LENGTH OF CITY

township)

R
oW Afirport Township

STAY (in this plaes)!

b 4 moi,.,z,}mw" St. Louis

d. Is Regidence within Limiis of
town!

(If raral, give location) s

d. FIL{"(SIS'PPAME OF (I not ia bospital or inatitution, xive street address of Jocation) ASDTE?IEEESI:.;
INerrorion Jewish Sanatorium 1326 Glasgow Avenue
3. NAME OF o, (First) b. (M1ddie) c. (Last) 4. DATE (Month)  (Dey)
DECEASED  Dayig Scissors | odw July 9, 1956
5, SEX AE. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.I‘ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| TEAR | i ONDER u #ES,
Male White WERFPPEYE “ | Unknown ABETEL [ B [ e |
10a. USUAL OCCUPATION (Give bind of work L BIRTHPLACE (1 o4 Sence or Foreign Gomntry) J

10b. KIND OF BUSINESS OR lf:l

demdut‘;}:‘nalcotéof.ﬂu Life, oven if retired) Gro ce ry

12. CITIZEN OF WHAT
. U Y
Russia . eDehe

138, FATHER'S NAME
Meyer Scissors

13b. MOTHER'S MAIDEN
[Fannie Moskowitz

14. NAME OF HUSBAND'OR WIFE
Sarah Bluestone Scissors

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeoa.no.orunknown) | (1f yes, xive war or dates ol service)
et rt—————,.

16. SOCIAL SECURITY
NO.
Unknovmn

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs., D. Scissors-=1326 Glasgow Avenue

. Enter only onecouse per

18, CAUSE OF DEATH
1. DISEASE QR CONDITION

Yine for (a), (b), end (0) DIRECTLY LEADING TO DEATH® 5y

*This does nol tmean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

N

Morbid conditions, if any, gicing DUE TO (b}
rize to the cbove conse (a} slating
the underlying cause last.

the mode of dying, such
ot keart fatlure, asthenia,
efe. It means the dis-

eaze, infury, or complice- DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the disease or condition causing death.

tion which caured death.

19a. DATE OF OP'FJ%‘I\‘I- 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- 4/,?00 YES D NO E/
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g., inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office hldg. e10.)
HOMICIDE
21d. TIME (Moakh) (Dey) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _6_..__“L.__ 191‘_ to_2-F. 185 &, that I last saw the deceased

aliveon _Z- 8 | 198¢ , and that death occurred at _‘.._41 ., from the causes and on the dale slaied above.
235. SIGHATURE {Degree or tiled>)] 236, ADDRESS |7 DATE SIGNED
L. ﬁu&., sl No ?% M/
|22, BURIAL, CREMA. | 24b. DATE ZicUNAME OF CEMETERY CR CREMATORY | 24d. LOCATION (City, town, of conntyf /  (Eiste)
TION, REMOVAL (Bpecity) )
uria 7/10/56 hesed Shel
R'S ¢ 25. FUNERAL DIRECTOR'S SIGNATURE ALPRESS -

DATE REC'D BY LOCAL

1-9-5

Herman Rindskopf,Inc.,5216 Delmar Bl

STRAR'S SIGNATURE
EG,
.
(Licensed Embal;

_Sutement 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 embal

DY e, OF By ..ottt amtarna oot tar s et aaas e , Student Embalmer No,..............

working under my personal supervision..

Student .. ooooiio i iiieiiearia e aaae Signed,) @%/@ .

Signature of Student Embalmer Rt
Licensed Embalmer No.. g‘éq

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NC- (Failu:
to comply with the above constitutes grounds for revocation of license).

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

1¢ this body is not embalmed, fact should-be so stated above.




