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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 L} 3 (.; tay]
m“? g ﬁm‘i’s STANDARD CERTIFICATE OF DEATH - st pae ao ¢

Registration District Nov.vriceianes ...7 9 1 Primary Registration District No.....:....,“...pq...,_._..1.Q N2 Registrar's Nc...-...s.ﬂs ,,,,,,,,

1. FLACE OF DFATH: 2. USUAL RESIDENCE OF DECEASED: : A
{2) County. - . 0 .
P dLOU.l s e sweMissouri . o com.St..Louis 23

taide city or to to .
() Name of hosplta]‘:';:r nn;utgm e fimits, write” fndmames * () Cityortown Univer Sity C itv \5
eaconess ﬁO gpital (Lf outside ity or tows Limite, write “RURAL™)
(I not in hospital o instiLotion, write sirect number or location) %/?
(d} Length of stay: In hospital or institution iy T (d) Street No 19330 ng%;‘fﬁh e e
In this commuanity. i) ,
venrs, months or days} (e} If foreign born, how long in U. S, A.? Yyears.
MEDICAL CERTIFICATION
3. PRINT -
irName__..18a._Golda Shickman.......

3. (b) If veteran,

3. (¢) Social Security

name war, no No....n.o._.................__._...
\ 5. Color or, 6. (o) Single, widowed, nn&d
4. ‘;m:Female h te \ divol ccd......‘...........,fi.. ........

6. (5 Name of husband or Wife..wsiessesenns 6. {¢) Age of husband or wife if

Meyer.Sh

ickman

7. Birth date of deceased _PECG 4.5, 1894

alive..... 5&4 .'......;..ygnrs

{Month} _ (Day} ’ (Year)
8. AGE: Years Months Days If lesg than one day
46 i 5 hr. min
9. Birthpiace—..SGa_ LOUis ....Miﬁ.s_our.i,@.
(Cuy tawn, or county) (State or foreizn eunntrr‘ 11
10, Usyal occupation at home : I
- !
11. Industry or business. IE ‘\3
8 { 1. Neme..BE€RJAMIN Danby
S Lis, Birenplace oo Poland ... (-9(3 Russia :
town, qr tate or foreign country,
a 14. Maiden name ¢ .Aﬂgt't. -____._._ —————— ...f
’5{ 15. Birthplace many uy
= {City, town, or county) ‘ (Suu or foreign

-
&

(¢) Informant MeYeI' ShiC{man

) Address. 1009 _Colgate

17, {a) buI‘ ia l

{Burisl, cremalion, or removal}

{¢) Place: burial or cremaﬁon_.l‘i

18. (g) Signature of fuo

o o ”““41711?95;’?

_____u._,_.__ ®)

(Date roceived local

eral director. E_Qr

B I’-S-GB;-:—-—

®) Date thereot 7/ 11/41

{Month) (Day) {Year)

i

lb# (Inclode pregoancy within 3 months of death)

20. DATE. OF DEATH: Month.. . 2.LY day... 10

year.__l.aél_.____.__hour._.._ll___.~......_...minute......-...A‘.t.__,.M
21,, I hereby certify that fattended the deceased from

205 19. 5_&/ to July 10
that I last?nw hEL_ aliveon .Tulv 10

and that death occurred on the date and hour stated above.

it __.7( @15-&_«: ........ e ]e

Di ir_)b\w.ﬂ,ub-/ ) -
DB Folooref | Moy

»
L—————

Immi e cause of death

Other conditions.

“Z._p PPy e, PHYSIGIAN
Major findings: - - !
Of operatio - S |
I
use to :
l {which death
rOf Qmmr none / should be
" charged sta-
iy tistically.
22, If death was due to external causes, fill in the following: |
{6) Acddent, suicide, or homidde (specify) -
(8 Date of occurrence.
{¢) Where did injury occur?.
or town} {Coanty) (State)

{Ciry
(d) Didinjury occur in or about home, on fa.tm. in industrial pla.ce in pubhc place?

(Licensed Embalmer’s Slnlement on Rererso Side)
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" STATEMENT BY LICENSED EMBALMER’
1 herebf} c;:rtify that the body whose r\lame is recorded on the reverse side of this certificate was embalmed by me, or BY..o oo eroeeeoeaa.
) . P - Y . N ) . . e
- - ) . R , Registered Apprentice No !
', _-working under my personal supervision. . |

' : . T Licensed Embalmer No

cr- < POAddrecs

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Fallure to comply wi
-.the above constitutes grounds for revocation of license.) .

) If this body is not embalmed, fact should be so stated above.




