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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: wa
(@) County : o (@) State nissouri @) County. /7 l *
(b} City or town...... St.. bLouls =t. LOuls

(It outsida city or town limits, write “RURAL" and name of township) () City or town g
{c) Name of hospital or in_stitullnn: . . {if gutaide cily or town limity, "m HURAL™)

Jewish Hospital ¢ @ Sireet & 15.% LonvcLial
{IT oot in hospita) or icstitulion, write sirest number or location) reet NO..... {1fraral, give lo-ulJon) P
(d) Leogth of stay: In heapital or Institution _A
{8pecify whether (e) Citizen of foreign country? (Yes or No)

o 42
Il;:l:ri: fﬁ&uwl?:y.) If yes, name country..: Al 1 en QE&LS. TFQ%

MEDICAL CERTIFICATION

350 PRINT Daye Goldman

20, DATE OF DEATH: Mom.h..7'—ﬂav.,
3. (#) If veteran, 3. {¢) Social Security /1 f 3 ‘)L fsﬂl P M
minute .

year hour.
name war, no No. no
21. 1 hereby cemf that I attended the deceased from... / f-
5, Coloror_ | 6. (a) Single, widowed, married, 4 m / /
male 0 white / married
4 Sex. i D race...... divorced... that I last saw k. nlwc on 1 e .
6. {») Name of husba . 6. () Age of husband or wile if and that death occurred on the dategrd hour stated above.

Akbhel . auve A, LO_____ years !mn%useof death... Gf-o Gr—»7,u.¢-!-_

: 1 Birth date of deceased.. ﬁE P T. S ?‘ 13

(Month) (Day)
2. AGE: Years Months Daya If tess than one day Due to
(pa 3 a'I{- ht. min, y
W _ N LP Due to 0
9. Birthplace. Wilma withuanisa ) T i

- (City, lown. unl.y)

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

- Sl.ul.e uz foreign counlry)

10. Usual i l L. d Other cnndmous. £

. Usual ocqupation Tes) e X - o - gfmlud. pregnancy -uhin 3

11, Industry or business \ Maior St PHYSICEAN
[ ajor findings! ' _—

B4 12. Name..oorsevsuneene (U ﬂ K)._‘&DLJ‘DM#H ..................... .o °D°f“““’“ : i ey Underline
& . : . e

ﬁ 13. Birthplace 'L'l t huanl 8 ; A g’heiggléfatg
- (Cil(. w;t of eTn:;) {State ot farelgn country) Of autops; %ﬂ/’ % should be
§ 14. Maiden name ‘“ k 7 y (ﬁ fm;m'

» £ . L-18t .

| " ——

< | 15. Birthplace - Lithuania J 22. If death was due to cxterna.l causes, fill in the following: ’

= {City, tow| nty) (State or foreign country)

16. (a) Informant.. =8 zL Opah st {8) Accident, sulcide, or homicide (specify)

® address.. B 14 MonT ¢ AV R .|| Date of oocurmrence
17. @ DULiB8L..... ® Dot thereot.. .t/ L 9/ 43 | wher dd njury occur {Gity ov iow) i)
{Barial, cramation, or remaval} (Mnnl.h) {Day) (Y“') {d) DId injury occur in or about home, on farm, in lndulr.ﬁal plnce in public placei'

-

(¢) Place: burial or cremation...... __Bethhﬁm ........ % "I
18. (a) Swnature of funeral director, Ber ger wemar 1a ’ ' (s”‘"" type of place) N

| o While at L ) Means of injury.—. S, —
) () Address 4715 ' Mc- Pherson - ' ‘hile at, work?. ... B

23, Signatuge. ... e 2 P A 1 i b (M. DYor othen)dl.
g) " @, ‘m":eei .u.',‘?.n 19A3 (bg'?- % Address. . ot K ﬁf_rﬁ'ﬂ) ..... N Date signed./ - / e 403
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"STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 2

, Registered Apprgnfic' No

:Licensed Emba]mer No ...... /‘5‘7 AR LN R

~P. O: Address.....x.x

Note: The above MUST BE SIGNED-BY THE LICENSED LMBALI\IFR in his OWN HANDWR]TING (Fhillil"t.: to comply with
the above constitutes grounds for revocation of license,) T :

"If this body is not embalmed, fact should be so statefl'al)ovc. ‘
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