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Primary Registration District No..

Siate File No 2 6 7 39
rerisvars o BODE_

H%% ration District No...... 14

{a} County.

(&) City or town... ._..S__t__ __Louj.ﬁ

{It outaide city or town limits, write “RURKAL* and name of township}
(¢} Name of hospital or Institution:

Jewish Hosp.

{If not in hoepital or imstitation, writs strest nmber or location)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: C o
@ sate. Mlasouri .. o couny L

st, Louis

(If outside city or town limita, writs "RURAL™)

@) SweetNo..0070 _Mapla

{1 rural, give location)

No

{¢) Clty or town.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

(Svecily whather ]| (¢) Citizen of foreign country? (Yes or Noj
In this community. 1
years, months or days) 54 If yes, name country m
MEDICAL CERTIFICATION
3. (8) PRINT
Fuil ~name_ Louise Boltzmen S | S
20. DATE OF DEATH; Month..... Augu.a.‘.b ..... dayod Qo
3. () If veteran, 3. {¢) Social Security T ﬁ
no ff/%m‘z ¢$ﬂf}‘ year_lg*l our. minute. M.
name war.
21. 1 hereby certify that I attended the deceased from. m A‘
5. Color or J 6. () Single, widowed. married, 1w o Aug__ _____ 6. . e n
: s Temale | . whit divoreed... ' || ehat 11ast saw b BT alive on <UD e 104);
6. () Name of husband o Wif€e.wooreorcerceee. 6. {6) Age of husband or wife i || and that death occurred on the date and hour stated abovm Duration
alive.. .. .o........._years || [inmedlate cause of rlna!h ,4:—-
7. Birth date of deceased.. 4 UNG 13, 1923 Do - A e 4 Vol g sl ?
{Month) {Day} (Year) //
[~
8. AGE: Yeara Months Days if less than one day Due to. E{’ o
- <N
18 1 27 hr, min / h q ", i
g n Due to
9. Birthplace.... Sbe. Louks _Missourif] B A
. {City, town, or connty) {State or forsign country) T ’z LI /ﬁ y / -
Oth: diti o d =
10. Usual occupation Stu%ﬁnt (tln::'u;:r;r;:::n:, A S Q? ‘) =", JR
11. Industry or business . PHYSlmN
o Major findinga: N -
g { 12, Name__...Hman....BOltmﬂﬂﬂ of opeminn,,'—%m_‘-k. 0., c.p.—n—\n\h..... Usdertine
= A o . P T A M ~
2 L 1a. Bistholace..... WATSAW. . Pnl'and ”’ e cause to
[~ ofeign coun h
T_E 14. Maiden name ﬁw <! hwart ﬁ‘ﬁ‘éﬁ‘ q_ Of autopsy... :.i o::eé:!ge.
tintically.
§ 15. Birthplace Lomze """ ”POlan“d 22, If death was due to exteraal causes, fll in the following:

{City, Lown, or connty) {State or foreign cnuntry)

Jacob EKeim oz
665)1 Clemens e
. . burial () Date thereor_..sj_ 4Y

{Buria), cremation, or removal) {Month} (Day) {(Year)

(¢} Place: burial or cremation Chesed Snel meth
18, (o) Signature of funeral director.,.
(8) Address

19. {a) Au __11 1941 ) ( /

(Datereceived local registrar)

16. (a) Infermant
(4} Address

(@) Accident, suicide, or homicide (apecify)
&)
(e}

(d)

Date of oceurrence.

‘Where did injury occur?.
{City or town} (County)_ (State}
Did injury occur in or about home, on farm, in mduxtnal place, in public placei.

(Specify type of place) X
While at work? ... emtareenan ‘. ST (e) Means of injury.......

23. Siz'nature........ (M:D.oro

Address...:b.:l .LD... \.b Qa\.eﬂ‘-q\l!mu . Daté signed. ‘EY‘U:‘U,

y o

(Licensed Embglmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse sidc_ of this certificate was embalmed by me, or by

. Registered Apprentice No
working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body §s not embalmed, fact should be so stated above.



