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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

St.Louis

{11 ocutaide city or town limits, write "RUBAL" nnd pame of towmbip)
ita.l or [nstitution: /

(c) Name gf ho
4 1:0 Beethovan
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2. USUAL RESIDENCE OF DECEASED, Yo y-s4
" 24
{a) State (ol ) (8} County. - PR
St.Louls /i

(e} City or town.

I gutside city or town limits, write “RURAL™)

@ Street No 140 %eethovan

(Lf rural, giva location}

il 3

{Lisenssd Embalmer's Statament on Reverie Side;

(Specily whether (| (¢) Citizen of foreign country?. (Yes or No)
In this community.
yeours, matitha or dava) If ves, name country.
— MEDICAL CERTIFICATION
3. RINT, =
Full mameaobtlieb.Katz- April 1
e - 20. DATE OF DEATH, MoohBPTIL 40 1
3. () If veterun, 3. (¢} Social Security Eﬁ{ 5 20 P
aame war NO ™ No No . yea hour. . ] minute ) M.
21. I hereby certify that I attended the d d {]
Color or 6. (o) Single, widowed, married, | Cann, . , a‘
4, Sex Male 0.—;." White o&ivorced idowed o
. that I last saw h. kefalive on...........
5. (b)) Name of husband or wife_......cooceveeeeeee. 6. {€) Age of husband or wife if || and that death cocurred on the date and Hour stat.ed above
usan ABVE oo YeaTS || Finmediate cause of death
7. Birth date of deceased. 2ECEMDET 3 1863
{Monih} {Day) {Yorr)
8, AGE: Years Months Days If less than one day Due to.
hr, miin.
y Due to.
9. Blrthptlace B.Ily ..
Clty, town, { equnty) (Sr.-u forelgn country) i”}\,ﬁ
emen fini She Other conditions. 7
10. Usaat occupation - ¥ {Include preguancy within 3 months of death) 1_,51 7 !
11. Industry or business /... PHYSICIAN
e Unknown Major findings: ! .
B | 12, Name i Qf operations
E{ E G‘ e v hUnderline
= | 13, Birthpl A I'ma, " the cause ta
- 3 rthplace o (suu - rom% , hwhich death
-] . . UHMIUW ﬁ Of antopsy should be
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E hpl Gemany 4/ tistically.
2 15. Bisthplace T — (State or foreign couttey) 22, If death was due to external causes, fill in the following:
16. (g} Informant...elen Kotz (s} Accldent, suicide, or homicide (specify)
® Addres. 2140 Beethovan (&) Date of occurrence
17 @ Burial. eemeseessne (8) Diate thereof { ‘; / B (¢} Where did injury occur? T 5 o
(Bari). cremation, or remoral) i Doy (Yeas) (d) Did injury occur in or about home, on farm, lo industrial pl:.u:e in public place?
() Place; burial or mmuoﬂ_g.ﬂ..us.t Marcua.Cem, ...
. H y type of place)
18. (cf) Stgnature of funeral director While ot sk p o At o lﬂlln?
@ Ad ) ‘? T 23. SignaturelZ W¥ - — (M
19, () J— < At 1T
5 @ {Date M‘ouq_mqhu ( ) (F‘tuutnr " siguature) 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ............. eeeeressssenesaesrens

Geo?se N.Arch_a.mbault , Registered Apprenhce No . '

\;vorking under my personal supervision, E ( lg
- - S N

Licensed Embalmer No

" P.O. Address.. 3013 _Meramee .. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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



