MISSOUR] STATE BOARD OF HEALTH
F BUREAU OF VITAL STATISTICS % ) .
CERTIFICATE OF DEATH~ .
1. PLACEE OF 12' 1938 é, a- ?@ 1 , Dor!dt‘;l—u%hblpue.
{a} County... Registration District No... Y m .....
(b) Township... Primary Regisiration District Nnﬂ®@@ ..... Reglistered NoiOOB
(e} CHFomn. S.t.. ..... Louls. .. (@) Sicet Mo 4651 Newhepry ... .. .. at.
11 death occurred in Heoapital or Institution, write its name instead of atreet and nhumber)
(e} Length of residenceln city or town where death occurred :ru. mos. ds. (f) Howlongin U. 8., If of forelgn birth? ¥yr8. mod, da.

Waldman 55

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
s, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

(a) Residence, No........ 2091 Newberry st. @
(Usual place of abode, if no street address, write county or clty) {II nonresident, give city or town and State)
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE S. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word) . 1| 21, DATE OF DEATH (MONTH, DAY, AND YEAR, (’ . 2 ‘ L 19 ¥
; male White mﬂrried 22, I HEREBY CERTI@Tha I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF T ot amome Weldmar e e z2 PSP £ ot e 1958
omwiFEor Rebecca Waldman * '
Ildet saw h. =nwee .. aliveon........ . .19, 3" Death {5 said
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) Apr 1 l lo 2 1867 to have oceurred on the datdftated above, at.. // "'? .
7. AGE YEARS MONTHS Days If LESS than 1 || The princlpal cause of death and related causes of i portanca were a3 follows:
day. ............ hrs. . . —
70 g 16 jor min. D}-;of cnget
F4 8, Trade, profeasion, or particular kind of - s BRI b
o work done, assawyer, bookkecper, atc..... Pleﬂt ing CO o
L 8. Industry or business in which work
E was dge, a8 saw mill, bank, ete,............ &Wl\lﬁ& .............................................
a 10. Date deceased last worked at 11, Total time (years)
this uccupatmn (mnnth and spent in this
8 year}... S oceupation....
12. BIRTHPLACE (CITY OR TOWN) Volhyn ia A
(STATE DR COUNTRY) Poland |
- - -
gl wame Abrahem Simon Waldman di
I e A RS S o b bt A1 b1
E n
14, BIRTHPLACE (CITY OR TOWN), T
E { STATE OR COUNTRY) Poland l Name of operatlon..............0... 3
- ‘What test confirrned diagnoaisa?
14
% 15. MAIDEN NAME GOld 1 e ‘unk ) 23, If death was due to external causes (vloleace), fill in also the following
2
fo' 16. BIRTHPLACE (GITY 0R ToWN) Accldent, suicide, or homicide?......omiiccnns
b3 {STATE OR COUNTRY) Poland W did IDJUTY BOOUET.wcvsermeressco et oot

(Spectfy city or wwn, county, and State)

tem of information

Wi
17, INFORMANT.... A. VWaldmsn

Specily whether injury oecurred in Industry, in hote, or in public place.

(ooress) 808 VWashington Ave,

Munner of injury.

EATH in plain te

i

35

N.B.—Eve
CAUSE OF

18. BURIAL, CREMATION, OR REMOVAL

QheB edShelEme'th Jan . ' 27 |5—8- NBEUTO Of IO U .01 ccricceceseiiiiiri v et s s b s s s re s e e aa e et b e e pes e pesaben raran rmserantaneren
24. Was disease or injury in any way related to occupation of deceased?. .’ ek ’%u . »...
19, FUNERAL DIRECTOR #f 5 ngi'/ 11 =0, specify

(ADDRESS) QL 7 % /?'Lé' W (Stgosd)

-———J‘ (Address) ..

SRR 1.1\ i mﬁ

Local Registrar,

Tt

(Licensed Embalmer’s Siatement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I, %/W Wé"/ , Licensed Embalmer No....,... / 5—/? 7

hereby certify that the body recorded on the reverse side of this certlﬁcate was embalmed by . m b ’

el E

or by:

working under my personal supervision.

. : o /
o Licensed Embalmbr No....... _/é‘ ....... 7 ........

Note: The above MUST BE SIGNED BY THE LICEI‘.NSED EMBALMER in his OWN HANDWRITING. -(Failure to comply wit
the above constitutes grounds for revocation of license.)




