WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

F”_Eﬂ SEP 5 ]956 STANDARD CERTIFICATE OF DEATH State File No
| BiRTH MO. _ ___ REG. DIST. wo. ;.ZLZ PRIMARY REG. DIST. m.ﬂgzmmrmm.__azm
1. PLACE OF DEATH : Z USUAL RESIDENCE (Whee deceased :
a. COUNTY . o STATE ., . b. coum
St..Louis Missouri St Louls
E%Ymmmm.wunm.uﬂu g.“l?ﬂ(ihsl}:‘e; c.Cg;{ 4007 R “::MHM% -
TOWN . Tadue 2 Yrs. TowN Ladue 24 = =
d. FULL NAME OF (11 not ia b ) or tostitation, give srest addrem of k «'..’sma-:r (I raral, give kocation)
HOSPITAL OR o '\_‘_,« - ADDRE
INSTITUTION: D cod Lane # 19 Dogwood Lane
3. NAME OF m b. (Miadie) m 4 oATE outh)  (Day)  (Year)
{ Type or Frint) Eo- R DEATH d ‘;271195
5. SEX ] & coLoR oR Race 7ﬂlmnlmmi:‘\%nummm 8. DATE OF BIRTH s.mzm:-;u‘:k-m # oon .
. Duys | Hoars
Male White rrie April 4,1905 | "BI™ "™ | =
10a. U tsuALg_.cE;Pmou (G kindof ok 10b. KIND OF BUSINESS OR IN- | 11. m:muuce- (Gitr i Seesa or Forsien ,__m,‘/ 12, crrlzgé?rwm'r
___ Maviufacturer Toy Franklin Indiana Ol
uta.. FATHER'S NAME JISb. MOTHER™ S MAIDEM NAME 14. MAME OF HUSBAND'OR ¥IFE
Simon Zemelman Sarah Tuvi _ B
I5. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) | (Of yes, give war or dates of ssrvios) NO.
Ink. - lUnk. Mrs. Ethel M,Zemelman # 19 Dogwood La,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lmmm
Eaterolyensesmmper | 1 DISEASE O CONDITION Mm,a, e lrca
16 for (ay, (b, end (¢ | DVRECTLY LERDING TO DEATH"(s) ( /P—-?/ Ty
. ANTECEDENT CAUSES «/%/w@éég
_*This doer not meon .
the wode of dping, wuck | Morbid condlions, f g;.,,g giring DUE TO (b) @D’LW {.vh14”
a8 beart falfure, oxthenia,
oe. It mevns the dis- lhuuddrhcmh#.
caxe, infrrs, or DUE TO (@
tiom which consed decth. | 11. OTHER SIGNIFICANT CONDITIONS
Cimditions contributing fo the
mnmwwmmm%
152. DATE OF OPERA. |.15b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
™ \‘C 4/20/ \’BD uo&
21a. ACCIDENT * Hosdty) Z1b. PLACEOF INJURY (e.e..Ineraboas | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - . horrs, farm, fnstary, strwet. offios bidy..ete) .
HOMICIDE -
21d. TIME (Mostt) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 211 HOW BID INJURY OCCUR?
OF - . WHELEAT[} RGTWHEE .
INJURY o | wonx AT WORK Lz . L
2. I hereby cert ythai]aﬂmdai deceased from IB#M%LIO&,MIMMWWW
alive on 3 andthatdadhmnaddw-m.,jrom causes and on the date stated above.
zaa.smmrru U W (Degren 'ab.énnnzss : W - . ‘Bc DATE SIGNED
wd. 7 7 7 XU e, |#e0/sE
nmmaggu CREMA- | 24b. DATE - ZAc. NAME m;fgn—:nv OR CREMATORY . | 24d: LOCATION (City, town, or county) (Btate)
77 AR ° t..Louis GCounty Missouri
DAJE RECD BY LOCAL - . FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
" /

of Inc.5216 Delmar Bl.




.~ STATEMENT BY LICENSED EMBALMER

-

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

by me, or By .o e irirecidnear e erasa e e e tecaacan . Student Embalmer No..ooovaenannat
working under my personal supervision..
Student......cuvuzunmcrannrzrrarre s s e raaaaan Signed .<7/.. 4@...‘% ........................

Signeture of Student Exbalmer
Licensed Embalmer No..’a!.é!.. .‘

P. O. Address ﬂ { (i

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license). ) t .

If ernbalmed by a STUDENT, he also shall sign in his OWN handw;-ltmg

'“ this body is not embalmed, fact should be so stated above..




