THE DIVISION OF HEALTH OF MISSOUR]

. 5. No, 300 ‘
FILED SEP 211956  STANDARD CERTIFICATE OF DEATH stae Fite o 320’7
v, 10.48 CATE OF DEATR siare pite vo A28 10
BIRTH NO. REG. DIST. NO. 3]_8_ PRIMARY REG. DIST. NO10QL. Registrar's No '?8413
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitation: residence before
. COUNTY ' ot - -fi- (] L3 . adin; nt.
O a . a-STATE Mlssourl b. COUNTY _. ndinimin
b, CITY (If outeide corpurate limitn, write RUR..QL and give ¢. LENGTH OF c. CITY ' 4. I Resjdence within Mmits of
OR . - STAY OR . ae corporai wnl
ToRN St . Louis township) {in this place) 10N St. Louis s ﬁ.—. rwﬁnkdoln ™
d. F}l_‘J(l).ls.Pll'{_FAh'l_Eo%F {1f not in hospitsl or ipatitution, give streot address of locstion) . 5';1' REEESFS {If rural, give Iocation}
stiTuTioN  Jewish Hospital /ji’f‘ 275 N. Union
36&?:%55%% a., (First) ) b. (Middle} {c (Xast) 4. DSTE (Monlh) (Day) (Year)
(Type or Print) Maurice J. Novoson oeai Aug. 23, 1956
5. SEX Dl 6, COLOR OR RACE | 7. MFR%IIEE'BIE\YESC%SRRIED{ 8. DATE OF BIRTH 9. :.Gslrc‘lh:-;n Ll; u&u |Dm F UNDER M HiS.
. . {Bpecily) t ¥, onl ays | Hours | Min,
Male White rrie May 1, 1885 | |
- 10a. USUAL OCCUPATION (Ghve of Ob. SINESS OR IN- | 11. BIRTH ) .
S ST LT | 9 KD o UL R PLICE " i st st o praas oo [ RSO WHAT
:. ecutive Headwear Mfg. Russia - Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
» Joseph Novoson Unknown Sadye K. Novoson
I5. WAS DECEASED EVER IN U.S. ARMED, FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS
(t'j-. ,orunkoown) | (1l yea, mive war of dates of service} NO. .
nknown Unknown Mrs. Sadyve K. Novoson-275 N. Union

18, CAUSE OF DEATH MEDIC. ERTIFICATIO lg;l"ERVAI;{gETWEEN
3 : - 1. DISEASE OR CONDITION p N DEATH
- Fnter oply enoesust peX | Ty pPCTLY LEADING TO DEATH® WM q
line for (a), (b}, ond (¢) a)

*This does mot mean | AT1ECEDENT CAUSES ) - M

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (&)
an keart faiture, arthenia, | rise to the above cause (a) stettag

UNFADING BLACK INE—MAKE A PERMANENT RECORD

efc.. It means the dis- the underlying canse last, . . . :,:
case, injury, or complica- DUE TO {¢) bt~ S
tion twohich caused death, | 1). OTHER SIGNIFICANT CONDITIONS € g: : e!
- < Cunditions confributing to the death but not WW MA7 . - M‘ " {W
’ | _related to the diseae or condition cuusing death. (o
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ~ 20. AUTCPSY?
TION .. e JESA
YES Np
- 21a, ACCIDENT {8pacity} 21b. PLACE OF INJURY (e.g. inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
,L" SUICIDE bome, farm, faotory. street, office bldg., oto.}
z HOMICIDE :
g 21d. Tci)gE (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? -~ -+~ - -
, WHILEAT[—] NOT WH!
: _} INJURY = | WORK A'rwoy:ﬂ..__] ., -
€ ) 8 > 23 '
,'; 2. J hereby certify ot I aliended deceased from , 19 , lo , 18 that I last saw the deceased
' "j alive on v , 18 and tha! death oceurred at AL m., jrom the causes and on the date slated above.
D 2. smFA'Tu J (Dgggee of tyio) CP23b. ADDRESS Cﬁ?‘— 23c. DATE SIGNED
- P G0 Maombal Ui §- 244
E 2te BURIAL CREMA- | 24b. DATE 740, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or gfinty) (State)
. pacily) . . . (i '
£ HeEova 8/26/56 Chesed Shel Emeth Cem.St. LouisCounty, Mo,
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE’ ) 25. FUNERAL DIRECTOR'S S1GNATURE ° ADDRESS
REG. L]
AUG 2 4 1356 ? M ‘D> Herman Rlndskopf Inc.,5216 Delmar BI

@ {l.icensed Embalmet’s Sutzment an Reverse Side) N




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo iiiiiiiiiiiniiiiiietmisacioseotanmrercssatosssssisasansennanmnsrssnes PN » Student Embalmer No,.....cvauueen.

working under my personal supervision..

Student...coicmicmcimiaricainecinsaenmsr e rrnaaren
Signature of Student Embalmer

[

P. O. Address.........cccveeeevnnenen.

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

. If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwnting. .. ‘

"¢ this body is not embalmed, fact should be so stated above. B T |

-t t



