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STANDARD CERTIFICATE OF DEATH
Primary Registration District N01003_

¢

16130

State File No.

Registrar's No..........

1. PLACE OF DEATH:

(@) County
{4 City or town

St.. . louis

{1 cutside city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution:

Jewish anq'nl tal ﬁ

. (it not in hoapital or institution, write street number or Iucllmn)
{d) Length of stay:

In hospital or institufion

27 vears

{Bpecify whether

In this community.
yeary, months or daya)

2. USUAL RESIDENCE OF DECEASED: V74 74
@ saeddissouri ... (&) County. ;‘7 -
St.. Louls §.

(¢} City or town....

(It outaide city or towsn limits, write “RURAL")

(d) Street N01224 Hodiamont

{IT rural, give boentlon)

(Yes or. No)

(e) Citizen of forelgn country?Allen

7,

I{ yes, nante country

MEDICAL CERTIFICATION

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

{City, town, or county) (‘Su L& or fuuiun mmry)

10. Usual occupation at home

3. (@) PRINT
FULL NAME.....Bertha . . Goldberg. . . .
PRITRTI - s smgls.: - 20. DATE OF DEATH: Month May. .. gy 10
} veteran, . e al Securi
name war no No.NO Y year...........lg.é.;s......‘....hour.ﬁ....:.....«........... ....... minute ..A._M
21. ] hereby certify that I attended the dee from 3
5. Color or 6. {a) Single, widowed, married. __lr o \l‘ % ]o' 19___‘_%___
.« sfemale / rathWhi te avorclB@L T ied ? ,_hq‘a 1last saw h. S alive on.. | 19.49
6. (b) Name of husband or wile.....cccco.o-vcceeieccrenns 6. (¢) Age of husband or wife lf and that death occurred on the dale Emd ho“! statkd above. | Duration
i H&I‘I‘y Gol dberg alive ?......,........yeara Immedigte cause of death
7. Birth date of deceasea i@ Ch 10 : 1881 | - YAt A _MW‘“
(Manth) (Day) {Year)
8. AGE: Years Months Daya l‘ If less than one day Duye to.
| 62 2 |0~ " " % W?W
v : Due to
0. Birnnpadd 2 11O Poland U.S.8.R. & Vi

Qther conditions. ' ! 6
(Iaclude preguancy within 3 montha of death}

11, Industry or busi i i PHYSICIAN
o~ ajor findings: J—
= { 2 noddAaskel. Bushansky.... - Of operations... Gogertne
= ' !
S 15 Bempace¥ilno . Poland. vl : e caune to
iy, town, or foreign country, hould b
& [ 14, Maiden uamesﬁ-d ne’ rﬁu{.‘ta L&ﬁla | Of aatopey :y;::ed sta
= w ln ,P l d tistically.
E 15. Bisthplace Y.L Civ ?c'n n?mg‘,'gl e h s s 22. 1f death was due to external causes, fill in the following:
16. {a) Informant Jerome Brown (4) Accident, suicide, or homicide {specify)
) Addressk2 24 HO diemont () Date of occurrence
7@ . urial ) Dae thereof5£ ............... () Where did injury occur? T T S v oy
{Burial, cremation, or remaval) oath) (D'Y) (Year) (d) Did injury occur in or about home, on farm, in industrial piace, in pubhc place?
(¢). Place: burlal or crematimghe_sedShelEmeth
18, (a;__smtm of funeral dlrector_.._BﬁIgeI Memorial . While at wor Bty by e injury, = N S—
) Address. oo MQP ISON.... \ .
19. ¢ ) 5. 23. SignaturdZSH LAY A... .. {(R.D.orother)........
? bt rﬂ&!n-?r;:;nr)q"t i anunr s l.imr.ure) o "Addr'éss ) v‘; o A . Date SigﬂEd»é:«--

{Liconscd Embalmer’s Statemant &h Reverse Sh‘l'e)




Py ”
. . . ’
working under my personal supervision. '

T Licensed Embalmer No. 1_597

‘P, O Address... ...
Note: The above MUST BE SIGNED BY THE LICLNSED F'MBALMER in his OWN-HANDWRITING.

the ﬂl)ove conslltutes grounds for revocation of license.)

(Failure to comply with

rs
if I,hls body is not embalmed, fact should be so smted ahove,

1
v




