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1. PLACE OF DEATH:

(o} County__SA_l“L‘f_
{3) City or town ural 5',} Fffd'l A

{If outside eity or town mits, weite “RURAL" and name ol' township)

(¢} Name of hospital or instltution:
Jewish. Sanatorium-r, - DA Aot

{If pot in boapital or institatlon, writs stroe) number or tocalion}
{d} Length of stay: In hoapital or institutio: D o=

14 yrs.

(Spoctly Jhother

In this community
yoars, months or deys)

I?/qud/ Wﬁ/&@/j Y

2. USUAL RESIDENCE OF DECEASED:
V4 ?{ffﬂff”[ (b) Couaty.
(¢) City or town_.._Um__zﬁ.itI Cit

{1f puegida city or town luxub nnu “I\UI\AL')

(d) Street No ~808:1Leland - 2. -

{11 rural, give lucation)

(e} If foreign born, how long in U. S. A.7, / .—1 X‘—

{a) State

yYCars.

8. (a) PRINT
FULL NAM

e_Joseph Touis: Galllka

MEDICAL CERTIFICATION

16. (o) Informant James Goulks

® Ad 'i:...._Ee..__;_L,_T.lh-.c_l_z'..,c tur
urial @ Date thereod__24.9/41 -

17,
P (a) Bartal, crematlos. af resov al) Moath) {Day) (Yens)

(c) Place: bm‘la,] grmn!lnn Che Sed Shel me h
18. (o) Signature of funeral dimcm__B_g_I_‘_ggLMgmnniaJ__

®) A

19. (a)

(Dets recoived local reglitrer)-

o — 20. DATE OF DEATH: Freb Z
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21. I hereby certify that I attended the deceased from....! z —
. 5. Coloror | 6. (a} Single, wjdowed, marsied, - 1927 0. 7 /. i m?__;
Lsx WELE | e White avoreedomarried| o T ek 7 w7
6. () Name of husband or wif 8. (¢) Age of husband or wife if || &nd that death occurred on the date and hour stated above. . Duration
Eva Go a!ivr_..(_m.l_.ym Immediate cause of death_ ,-:.; Ty
7. Birth date of deceased (unk) Cocelon! ’;‘é““"lu" -
(Month) (Day} (Yoer)
8. AGE: Years Montha Days If less than one day Due to. Réﬁ 5 aﬂ’/' rrel ¢ /" -"off.f
ab 57 hr, min ) .
2 A Due to. ﬂ |k A V/a"'. gé"’{//a %‘W
9. Bisthplace....... KLEY ¢ Russia..__ £ -
(City, town, or county) {State or foreign coantry)
Other condidona
10, Usual occupation Cant or (In:ll;ld- proguancy within 3 moothy of death)
il. Industry or business i i PHYSICLAN
-1 or ngs . _—
2{12. Name Selig GO'LI lkﬂ 2] Of operat!ons_.__c_g——ﬂj_l____.— Undestine
Cf.
he cause to
% Uis, Birthplace. - N
= T 'which death
ot ty, tow soun tage or foreign country) Of autopsy should be
E 14. Maiden nam b S~ chas r.;fl na-
u Sj ; s ¥.
15. Birthplace (TP ——p——1 guui e ooty || 2. H death was due to extermat causes, fill in the (ollowtng:

{a) Accident, suldde, or icide (specify)
(5) Date of occurrence
{¢) Where did injury occur?,

or town) {County)

{d) Did injury occtir in or abont homes on I‘a.nn. In induostrial place, in pngllc place?

(Bpecify tape
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body. whose aame is recorded on the reverse side of this certificate was embalmed by me, OF b¥aeeeeccrirreeane

. , Registered Apprentice No. . e rram
working uader my personal supervisiqn. : -’
Signed o
- I Herbert I, Berger) T
o o Licensed Embalmer No 1597
P. O, Addresa... ST Louiﬁ.,ml.m...n___-__.,.

I\ole: The a.!mve MUST BE SIGNED BY THE LICENSED EMBAL‘HER in_his OWN HANDW]HT[\G (Faiture to comply witi

. t.he above constitutes grounds for revocation of license.) J
- . (1 thls body lB not emhalmed, ahovc Bpﬂce Bh'-’“ld be left blnnk. L ’
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