. 8, No. 2
O0M—2-43
gl 5-17-39

I X38607

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

DEPARTMENT OF COMMERCE
BunEAU OF THE CENSUS

LED MAY _~ (0%

Re ration District No.

) U

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. lo 0 15~

15255

-

Staie File No.

Regisirar’s No.

1. PLACE OF DEATH: "~

(8} County..... 2t Exrancoi s L
Basmington  RURAL, Sk, Franppis

(&) City or town
(11 outside city or townlimits, writs "RURAL" and name of tawnhip)
(c) Name of hospital or ingtitution:
L (-Z/

‘Mo. State Hospital “Ne:

{1t mol in hoapital or institotion. write streot num.bw or location
(d) Length of stay: In hospital ot institution... = Y. L. L

{Specify whethar
In this community.
ystry, monthe or days)  * }

mos. 14

2. USUAL RESILDENCE OF DECEASED:

7

{a) State Missouri () Couaty St. Louis ff
() Clty or town Clayton P
’ (1f outaide city or town limits, write “RURAL™) i
(d) Street No L4 Hillvale
das (1f ruzel, glve looation)
3. y
(0 Citizen of fereign country?,... O LKILO WML (Yes o No)

7

If yes, name country

3. (0 pRINT LILLIAN GOLDBERG

FULL NAM

3. (&) If weteran, 3. {c) Social Security

No No Unknown

name war..___.....

6. (o) Singte, widowed, married,
divorced._Married

olor or
o s Female /i Yhite]

6. {b) Name of hushand or wife_....._...._..
_mmmldxronmgg.légﬁmv

¥. Birth date of decensed

6. {c) Age of huaband or wife if

e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ADTEL gy 24
lgAj hour. minute 'jo P' M.
. I hereby cert!fy that | attended the d d
Now. 273, 3N 9o to Aprll b, 1943 0

that | last saw h er alive on ABI‘l 1 24 1943

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

Immediate cause of deatth. ...}.7_&)

19.. 3

(Month) {Day) (Year}
8, AGE Years Months | Days If less then one day Due to. um S
62 o | 13 . . M 1z o
9. Birtbplace LIV ETPOOL. Engiend Duete

(City, town, or gounty) (State or furalgn confitry}

10, Usual occupation House wife

11. Industry or business

& ( 12. Name Isaac Silverstone

=1 12. Birthplace - Poland <
{Cicy. tuwn, or ty) - . (State or forsign country)

E 14. Maiden name.... 'Eldwn ————————— . .

EY t5. Birthplace Doland 4;/

- {Csty. town, or county) (State ar larelgn country)

16. (o) Knformant... Records State Hospital. l‘.lQ.- .Z; ......

® Address_ ¥ armington, Mo,
17, @ -...ourial (3 Date thereof...... 4= </ =h3

{Burial, cremation, or removal) . {Month} (Day) (Yeur)
() Place: burial or cremation.. JA0UNYE Sinaii
Aibert Howne, Inec..
Mo.

1-3. {a)

Signature of { unml director.
(@ Address -

Louis,

19. (fldoas 9,3&:_1.‘1:1:3« 5 ﬁ adus. [Dunhnamoded
e {Data roceived local resistrar) @ (Hul-lrnui;mmr-)

. . //'\ -
Oth.er t.:m:lditionu....r/ M—M N
(loclude pragpaccy b Lihin 3 shonths nfdnlh)

=t PHYSICIAN

Malor findings:

operations
: . . L L d - Underline
. : the cause to
1 jwhich death
e’ o 7 2V (N, shovld be
ed s1a.

Of BULOPEY .o e cp e e Bt

charg
tlatieally,
22. -1f death was due to external causes, fill in the following:’ ’
(e) Accident, suicide, or homicide (apecify)
(#) Date of occurrence
() Where did injury occur?

{City or town) {Cocnty) (State)
(d) Did injury oocur in or about home, on farm, in industrial place, in public place?

—

{Specify typs of place)
eans of injury e e

(‘MMM (lv.I. D. grothe:)w

While at work?.°7)

Address. . /—

TS

{Licensed Embalmer’s Statement on Reverse Side)



RELEIVED
higsrict Health Offloer Ho.--%-.._-__

Digtriet File Numher_-.czi}f.?,-_.ﬂ:l.!_'?' S

- )
Date Filed____--_-_..-_.~§_::-§---£----..

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.

2 e A , Registered Apprentice No )

Signed.......{ur . | W

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

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

working under my personal supervision.

-




