2.40 DEPARTMENT :)EFE gwsues MISSOURI STATE BOARD OF HEALTH " 3 (J 7 0:72
> STANDARD CERTIFICATE OF DEATH State Fite No

&@e&mﬂon District No. —"2‘@ Primary Registration District No....__/._.g_!_.__. Regisirar's No. ; / %
&\Q 1. PLACE OF DEATH, ¥ . 2. USUAL RESIDENCE OF DECEASED:
. (5) County. St.Louis © Q.”':Mi asourk " CounlySt .Louis

LV

\

LY--USE UNFADING BLACK INK—MAKE A PERM

+
:b; ::ty or :‘;wnph:'lomalidogt%ﬁ'u l?uff:l. write “RURAL" and name of townahip) Glavt on
£, ame ¢l hoy .
%SNS tWo0d Br om Olayton || @ Cirorims 3 T

(It not in hoapital o inatitution, write strest ber or location) I? CI‘GS‘EWOO tﬁ‘r’
: natitation - d) Street Ni
(d) Length of stay: In hoa:ita.l or instit '" (Specify whotber @ ° (If rural, give location)
In this community 8B vrAa. - 0 58
years, months or days) d _s"|| {£} 1f forelgn_born, how long in U. §. A.? n ra years.
MEDICAL CERTIFICATION
s @Pmr  Louis Goldman LSV
—— || 20. PATE OF DEATH: Month _NOW. g doy- 1 0=80 ...
3. (8 If veteran, 3. (o) Soclal wrf year. / D hour. "{ 4 minute.......... —_.M.
name war.

21. I hereby certify that I attended the deceased from 0!‘-'"*- R

Male| ™ “ Hhite | ¢ © ST EE 10id to Wemi? 1 O 19, %9,

4. Sex race divorced that [ Tast saw hawerm—.. alive on Yo L2 19.%e);
6. (b Name of husband or wif - 6. () Age of bhusband or wife if and that death occurred on the date and hour stated above. Dm.-a.!s'on
&m%sﬁmaﬂm”m alive ... yeard " Immedtate gguse of death ot
7. Birth date of deceased Inknowm MM M }W3', 9y
(Month) {Day) (Yoar) (/ [/ { A
8. AGE: Year Months Days If Jess than one day Due to. !
L. |
0 |— | — b : )
About 7 y min i oe o S oy l
rd
9, Birthpl . — __PO [« S I
- (City, towsa, or county) - (State or forelgn country) - = N ¥
b 1
10, Usual occupation Retired - — - 7 Ot(lndndum:? gnar witkin 3 bs of death) —
11. Industry or businesa Tajlor PHYSIGIAN
M dings: . '
E 2. Name_....JJnknown 7 B oneragoas : : N o
) ’ ) ) : e S nderfine
& L 13, Binthplace Pol and 1 — : the cause to
.. Gy, nty) {State or forelgn coutry) ’ Of autapsy \ :vlﬁcflddnbuel
14, Maiden name______h:ﬂﬁknpﬂn
ta-
é { Birthpl - i Iﬁhlm v
= (City, town, or coanty) '.?{{;.u_ forsign country) || 22- If death was due to external causes, fill in the followlng:

(0) Accident, sulcdde, or homicide (ppecify).
() Date of occurrence.

‘Where did [njury occur?.
©@ e & (City or town) E (State)
(d) Did injusy occur ic or about home, on fam. fo indi place In public place?

'16. (o) Informant...Samnel Edison
(%) Address *7? Oregiwood Dr, Clayto

17. (a)

{Baorial, cremaiion, or

(Specify type of place}
While at work? : () M of injury.

23, Sigmatare AN 2y e (M. D. or other).
5 ’g-rm.‘_J-&Jh Q'EL Date slgnec s»

"19, (o)
" " {Datereceived Jocal rexistrar]




STATEMENT BY LICENSED EMBALMER

o R s PR ot N -,
I hereby certify that the body whose name"is recorded on the reverse side of this certificate was embalmed by me, or by-_._ I
E . = ez : i Reglstered Apprennce No -
s .‘;'_worl_;iqg under, my personal supervision.

et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Fni]urc to comp
the above consntutes grounds for revocation of hcense )

) If l:lns body is not embalmed, fact should be so stnted above.




