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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECO
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DEPARTMENT OF COMMERCE
Bunuu or THE Canrsus

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

Primary, Registration District No.

20197
5334

State File No

Regisirar’'s No.

1003

1. PLACE OF DEATIi:

(a) County
(®) City of town St a2

Touis

2, USUAL RESIDENCE OF DECEASEI:

@) State....tIisSsouri ¢ county

Add:en_c}BN._.l

19. (o)

{Date received local reristrar), Rerlatrar's -_iln;lu;e-i

e 4710
AN

I putsida ety of town limijts, writs "I1URAL' and name of township} (e} Clty or town St Lon 1 S g' g)@:&,
{¢) Name of. hospital or Inltitu.r.lnn: {If outaids city or town limits, writs "RURAL™} B
Jewish Hospital 8] @ Strest No.......1920_8, Broadwsy V K
(11 Bot In hespital or institation, write strest comber or loeation) (1€ ruzel, give location} 7 &
H Institau
{d) Length of atay: In hospital or institution ety wiiver 1| (6} Cittzen of forelgn country? No ('l'@_?'f No}
In this community O
years, months or deys) 1f yer, name country.
3. (&) PRINT MEDICAL CERTIFICATION
Fuit name.R0Se Goldwasser Zarkoff — @
20. DATE OF DEATH: Month.... 5. MM day
3. {b) I veteran, NO 3. (¢) Social Se]\?u(;ity year V43 bt - . P
No.
fare war 21, I hereby certify that I attended the deceased from Wﬁ"" 28 /343
S. Colar or 6. (0) Single, widowed, married, 19....cns tO B 19.43;
i safemalef n.white|  ave VOIrCe Al o 1iast saw b _alive on % 10%3
6. (5) Nameof husband grwlfe . 6. {c) Age of busband or wife if and that death occurred on the date uld hour ltBted above. Duration
____M.Q_I‘_Z‘_lﬁ__ZaI!kQﬁ.m_. alivc......(.llnk.(..yun Immediate cause of death. "E.R.J 5
7. Birth date of deceased.. DT o 1880 ) --¥rade ¢ :
{Montk) (Dsy) (Yoar) N
8. AGE: Yenrs Months Days If lexs than one day Due to Mv(.ta (m% *
/ 58 5 == o
. i ’
hr =20 | e o e mv’ﬁM N z
9. Birthplace Cracow 4l \
(Clty, town, or county) (Suate or foreign eoantry) \
Other conditions
10. Usual occcupation. at home ([‘n:;\'u_ie prognancy within 3 months of death) \
11. Industry or business. KEsioy fngi PIIYSICIAN
. ajor findings:
Z( 12 vamblyman_Israel Zweig Of operations Underine
£ R ; : "
& | 13. Birthplace ; i MA}L%LQL%J 1{' ‘tlhhel:;%:g
Ly, 3o, By, iaty or foreirn country) Of aut shonld b
% 14 Miden same. B ETUEHE™ _Schwalts sutopay g s
i?_: - tistically.
g 15, Birthplace T p—" 7 g [ul-:ﬁj:&'] 22. If denth was due to external causes, fill in the following: =~ - '
16. {a) Infa MI‘.S.:.... I Sﬂbe] ] e _Br_asch_ {a) Accident, suleide, or homicide {apecify)
(%) Address..... 5333 M&ple Ave, | Date of occurrence
17 (@) o] lﬁlm..__ () Date thereo... Q/_l / 43 || where dig njury oocur? (Cy o ) [Coumia St
(B“"'l-ﬂ'm“‘“‘- Moath) (Day) (Yeas) (d) Did Injury occur in or about home, on t'arm. in Industrial place, in publlc place?
{c) .Place burial or cremanon............he..ﬁﬁ..d She.l««h«m.e.‘b.hm
18. (a) Signature of funeral dlrecwr___ng.g.».l:"l.aemQI:.lﬁl____ While at work?_ i l(,;‘)” glﬂ;;} L EEI 1 S—
® nerson '

3. - Signature__. ! ..__/,.M__..Q(M D. urother) ka
Address. S oo O&/ﬁ; 3-‘ 2“0. Date -!g'ned

17

{Licensed Embalmer’s Statemont on Reverse Side)



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

, Registered Apprentice No ,

working under my personal supervision.

"L Licensed Embalmer No... L SC{ 7

P. O. Address t&'l\ &‘% h’v '

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

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




