5. mo.300 ' . e THE DIVISSON OF HEALTH OF MISSOURI 30218
v 1048 l Fiueo aug 371 1953 STANDARD CERTIFICATE OF DEATH Stte File No
 BIRTH WO e REG. DIST. MO. _318_ PRIMARY REG. DIST. m.‘m_g_. Registrar's No. '7158
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lved. I i resid befors
)] a. COUNTY o. STATE Mo, b COUNTY edleion).
: . L YA St. Iouis
b. CIT'I’ (I outeide corpurate limits, writs RURAL snd give c. LENGTH _.OF‘ c. CITY 4. In Resibemtn within e ot
o St. Louls wowausin| STAY o e 1S5 University Cit! I g
d. FULL NAME OF (If 2ot in hoapital or lnstitution, give strest address or losation) . (I rural, give locstion)
ermonsh  Jewish Hospital ADRESS 6342 Delmar Blvd,
3. NAME OF a. (Firs) b. {Middle) c. (Last) 4. DATE (Month) (D
DECEASED ay)  (Year)
(Type or Prine) Jacob : Magidson S orarn July 21 1953
5. SEX 0 6. COLOR CR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r vNDER 1 YEAR | & et 4 s,
“ ]e Hhite rr‘iED DIVORCED (and.m/ Dec. 21]."1886 hng!ghd-y) Mo t.hl Days Eml Mig
. UsSu Z worl . - . Y s . :
105. USUAL OCCUPATION (GWeitadat wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci(, saa Scase or Foreipn Coment | - SITIZENOF WHAT
Retired Tailor Tailor Russia & UeS.A.
138. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Unknown. ] unknown Bertha Magidson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. 00, or unknows) | {If yes, klve war or dates of service) A
No 4,92-10-2737 s Reichenberg 7918 Cornell
19. CAUSE OF GEATH MEDICAL LERTIFICATION INTERVAL BETWEEN

. Enter onty onecause per 1. DISEASE OR CONDITICN ’ ONSET ARD DEATH

line for (), {b), and {¢) DIRECTLY LEADING TO DEATH* ()

«7his does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Murbid conditions, if any, giving DUE TO (b)
ax beart feflure, esthenia, rise {0 the above cquse (o) Hating

de. It meena the dis- the underlying cause last. )
casze, injury, or complica- DUE TQ (¢)
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bl nol
related to the diseaze or condition causing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
' TION
) . ves [0 []
21a, ACCIDENT (Boedty) 21b, PLACEOF INJURY (e.z., fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COU (STATE)
SUICIDE bomss, fartn, fagtory, strest, sfice Bldx., ate)
HOMICIDE LL &S
214. TIME (Month) (Dwy) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCURT ' 4 ‘
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I allended the deceased from , 18 , Lo , 19 , that I last sato the deceased
alive on , 19 , ond thal death occurred at 2._._& ., from the causes and on thc dale stated above.

23, SIGNATURE 0 % {Degres oz 23b. Ag)ROES2 ﬂ. é ? 7“'5 SIGNED

24c. I“AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ¥

.._St.....lnn:l.a_cnun:t.;___uo_-_.._.

25. FUNERAL DIRECTOR’S S)GMATURE ADDRESS

jferman Rindskopf Inc, 5216 Delmar Blwd,

Z4a, BURIAL. CREM
TION REMOVAL (8p

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

‘s

‘f




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... cviiniiiiiiiaa . e m e em e eeeeeeeatsisassissisansssanas

working under my personal supervision..

Student ... oo
Sighature of Student Embalmer

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 by a STUDENT, he also shall sign in his OWN handwriting. .
¢ 1€ this body is not émbalmed,- fact should be so(stated above. ~ Tl I VR

ST S ¥ o T




