e -

x ;&5; THE DIVISION OF HEALTH OF MISSOURI
. Mo, ‘ B .
e ALED 0CT 3 1956  STANDARD CERTIFICATE'OF DEATH tate Fite No. A3 B D
BIRTH KO, - REG. DIST. MO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's Ny 5.2_82.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lved. It towtl §d belorse
O a. COUNTY a. STATE Miss Ouri b. COUNTYS_b LO . ld‘"‘ﬂlﬂﬂ!-
b. CITY (It outelde eorpurate limits, write RURAL andw:l.v:. o CT A&(EN{EE; nl?tF‘} c. cg;{r ) é./‘j’ 2l - e gs,m“w;%u%‘;#
TOWN S+, Louis day TownUniversity/City G e
d. FH!.-IS-P'I!ILQHE.EOOF {If not io hoapita! or Institution, cive strect address or location) AsarSREEESFS {If rural. d'n location)
sTitution  Jewish Hospital 7537 Shaftsbury
3 NAME OF 8. (First) b. (Middle) c (Lut)' 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) Ben De Woskin oA Sept. 6, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UNDCR 1 YEAR | o bWDER u ws,
} WIDOWED, DIVORCED (Specit. ' ébﬂnhdlr) Monlhn, Days | Housm | Min,
Male White Married Nov. 2, 1893 l
“E USUAL 2&(&9{@;@ (Gieiadof work | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (cyy, vad Seace or Foripn Comntey) b 12, CITIZEN OF WHAT
ferc Retail Grocer Russia
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR WIFE
Napthali DeWoskin {Zelda Udeovitz Rogse
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YuNa.nr unknown) | (1f vga, mive war or dates of service) . NO.
o té Roge DeWoskin 7537 Shaftsbury
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

? Yenks

- Eater anly onscaumper | 1 B3R PEnSNG To DTy \JALVIIL AR MHEART DISEASE
e ders ot o ANTECEDENT CAUSES
This does mot mean DUE To (&) EHE&M/‘;W( HEﬁ ,QT o5

the mode of dying, such | Morbid conditions, if any, glving
as heart foflure, asthensa, | rize to Mtz sbave cause (a) statiag
de. It means the dis- the underlying cause last,

case, injury, or complica- BUE TO (c)
tion whieh conaed death. | 11. OTHER SIGNIFICANT CONDITIONS DUvobDENAL. Licep o YRS
Conditions contribuling to the death but not - —
related 0 the disease or condition causing death. ]:-'XTR INYIC. AS THMA 2 Ars -
[%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20 AUTdPSY?
TION 11‘/ 7[ X E
yes (] wo
2fa. ACCIDENT (Bpecity) 210, PLACEQF INJURY (e.s..inorabent | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
a%]ﬁ{glEDE boma, farm. fagtory. strest, offiee bldy.. ato.)

214. TIME {Moath} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCHR?

wmu:xr NOT WHILE
INJURY o WORK AT WORK

hereby certt,fy .t t I atiended the deceased from AfyoﬁL 19__? IB.‘L‘ that I last saw the deceased
altye on e A'éﬁ, and thal death occurred at rom Huues and on the dale stated above.

23a sl A‘:uja::p: /7 ; (Degreaoruue zs;__nsno%mﬂ? 7};\ /351?5'0

_,_i;r

}r-aumm_ CREMA- [724b, DATE 24, I\AME OF CEMETER‘I' OR CREMATGRY | 2&a. LOCATION (Oity, town, or countyy ~  (5tate)
T N.REMOVAL (Bpedity)
emoval q/8/1956 !, Beth Ham Hag Ladue,

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

DATE REC'D BY LOCAL R'S SIGNATUR . 25 FUMERAL DIRECTOR'S $16MATURE ADORESS
SEp 7 langee: @ M )y siBerger Memorial 4715 McPherson Ave.

—MM ~ (Licensed Embalmer's Statement on Reverse Side)




\l

/1 STATEMENT BY LICENSED EMBALMER

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

BY 1€, OF DY .ottt , Student Embalmer No..............

working under my personal supervision..

Can
Student...oocecrnenraiarscssccncacarossisnsncnaraonnees  SIgARL et LS ¢ .’. ....................... ’—
Signeture of Student Embalmer é g’
Licensed Embalmer No..'T.. 6
P, O. Address .........................

LIS

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

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

¢ this body is nqt embalmed, fact should be so stated above.




