. 8. No, 2
OM—5-42
2 5-17-39
1 X3z87

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

DEPARTMENT OF COMMERCE

LED. JUN 41988 31g

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noroeeeee

16

State File No.

10 4748

Registrar's No.

4 {g) County.....
{# City or town

(¢) Name of hospital or institution:

FLACE OF DEATH:

St. Iouls

{If ootaide city or town limlts, writa "RURAL" and nanse of towaship)

Jewish Hospikal d

{d) Length of stay:

(1 not in hoapital or institation, wrile street oumber or lucation)

In hospital or institution
(Specily whether

2, USUAL RESIDENCE OF DECEASED:

o7
State_..I‘IiSSQuri (d) County /;’,
St. Louis i |

(1f putsida city or town limiLs, writs “RURAL" )

5743 Kingsbury

(If rurul, give locatlon)

No

(e)
(e}

City or town._.._

(d} Street No

{e) Citizen of foreign country?. (Yes ot No)

In this community. 52 yrs d
years, munths or days) If yes, name country.
— MEDICAL CERTIFICATION
Full, RAME. Sam_Satz Y 2/
(b © S l;ézc 20, DATE OF DEATH: Month...... .0 %0 ___ day
3 ) 1f veteran, 3 @ cia urity - / 9 ‘ 3 h S— — minute.. M
name war. NO N&Q?—la—ﬁé’?( Fear i our »
21. I hereby certify that I attended the deceased from..... 'g.?
5. Color or . 6. (a) Single, widowed, married, \ 199K o 19. 8-
4 s TABLE ... ance_wmte Aivurced.lﬂ.ar.r.lﬁ.d that I fast saw b £ 3w alive on.. B 19__’5
6. (5) Name of husband of Wifé..oee. 6. (¢} Age of husband or wife if || 2°d that death occurred on th Duration
Frie da Satz alive...... l.ll.n.k.)..yenrs Immediate cause of death v
7. Birth date of deceased....... 8. LY 1st 1877 IOy O bbb anencl 4
{Manth) {Day) (Yenr)
8. AGE: Yeara Montha Days If less than one day Due to... a/ba;d-ﬂs ey’ rﬁ " !
65 | 10 | =20 o, i, € clatans ¢ one
. " Due t -
0. Birthotace Volhynia Russia 4
{City, town, or county} {State or furcign couniry)
Other conditions
10. Usual occupation Sewer (:n:!ll;de pm;n.nncy within 3 moatha of death)
11, Industry or busi Ladle s.¢C Oat S VPP ﬁ 7 N PHYSIQIAN
?Ef 12, Name___ Hyman, Joseph.Satz ajor fndings: i : 7 —
oot e
o — —s-Russia f;’ : the cause to
Cityr uns Siateor fore! Dty { bould b
% ( 14. Maiden name énette '1 k rn Of autopsy cpa‘)r:od ohe
E 4 . tistically.
g 15. Birthplace P (SNF; ]r ‘i Snlo?nh‘y) 22. If death was due to external cattses, fill in the following:
16. () Informant Sol Satz (a) Accident, suicide, or homicide (specify)
o Adsrm ... D743 Kingsbiry ) Dateof ccurence
17. {a) burial (&) Date thereof 5/2 3/45 (e} Where did injury occur? (Givy oo o TRy
(Burisl, cremation, or removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, [n public place?
(9 Place: busial or cremation.. G 13€5€ 4 SHel Emeth
18. (o) Signature of funeml, '.hte.jtor Ber{;er Memorial (“wlfr type rgll;:;] of tajury... ... -
®) Addresagott b A3 4715 MePherson J‘S
19. (2) P“ [l ® % ? A ar other) ............
. (g VR -

{12ave received local regisirar) (n“ trar "i"“m) Alsiantiaet

te gigned

4 {Licensed Embalmer’s Statement on f!(vcm Side) [/

*



U2

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.onoemn e L

. Registered Apprentice Nou........ooooo S .

working under my personal supervision.

Licensed Embalmer No..... /\J ........................................

P. O. Address

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

If this body is not embalmed, fact should be 8o stated above.



