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i

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

HILED 0CT 27 19

DEPARTMENT OF COMMERCE
Burzau OF THE CENSUS

343

Regintration District No. .. iris.s

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

23349
State File No
Registrar's No......._ még____

i. PLACE OF DEATH:

{a} County.
@) City or town. D, o LOULS

Ir otﬂ.lldl dty or town limits, write “RURAL" and neme of township)
(¢) Name of hospital or institution: /

5595 Bartmer ave,

{1t not in hospital or institation, writs streat number or legatlon)
(d) Length of stay: In hospltal or institution.

(Bpecify whether

In this community
yours, moniha or daya)

Primary Registrafjon District No....mwﬁw
¥ 2. USUAL RESIDENCE OF DECEASED:

@ sate_Missonuri . & couny
@ Cityortown_ St ._TOUis

(1f sutside clty or town limity, write “RURAL"™)

0595 Bartmer ave.
(If rural, give location)

{d) Street No.

(r) Citizen of forelgn country?.

(Yes ot No)

d

1f yes, name country.

MEDICAL CERTIFICATION

3.2 PRINT Sallie Nudelman
E
Fm:‘ :MM Y 20. DATE OF DEATH: Mo QCLODEY  day........1O6Lh. .
3 ()1 ] 3. i ' .
@) 1f veteran ne @ v 1943 howr 12 rinue D0 Al m
name war. No. no —
J 21. 1 hereby certify that ¥ attended the deceased from Gaee @
Color or 6. {a) Single, widowed, married, | 1943 to /6 10 Y2
4 sex female | /e White| -2 dvemes WIGOWEE | oo s oo tae e /3~ 0 #3
6. {8) Name of husband or Wife.....emevrmene 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
- uralion
_William Nudelman BlVe....... . years|| Immediate cause of death S 5
Aesteal /) Lo tinomealoees,
7. Birth date of decensed. JAIVMATY  17th J._BZQ e
{Montb) {Day} T (Year) / u
[~ j—
8. AGEa Years Months Days If less than one day Due to [l
75 8 29 I hr. min. A )
a Due to 7
5. Binbplace _ S0, _LOW1S .. Missonrid&/ S~
- (City. town, or county)} {State or foreign conntry) . P—
10. Usgual occupation. .. ﬁtﬁthe (%}:;:::ndmnm within 3 montks of death)
11. Industry ot business NiseTEn POYSICIAN
a i ajor findings: —_
(12 Name____AbTaham Rosenthal operations Urdertine
- . )
& | 13, Birthplace E}emany_ﬁ/ ;hheigha.:’: o
1y, Lo State or [ niry, Of shonld b
& [ 14. Malden name NG 8. ﬂ&nﬂ&tt& ,Roﬁennsﬁﬂ — auiopsy c;xaog;zeﬂ u:af
= stically.
g 15. Birthplace T P——— --g’fﬁ%&;“,) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant_.....,.M..r ﬂ.‘___D_Qan__BQ.ggianQ P (®) Accldent, sulclde, or homicide (specify)
® Agu& 5595 Bartmer (8} Date of occurrence. -
17. @ ) Date thereot OC 0o 18,43l ) Where did injury occur e o

(Bnrial.ueuul.hn.w remavat) {(Moath} {Day) (Yﬂl’)

(¢) Place: burial or cremntion_gb_e_s ed Shel Emgth_.___._.
Signature of funeral director. 8% & Ber ger Memol‘ia.l___~

18. ::; ol eeéz?}% L‘f&Ph -80n._
19. (a} (Dot roctived lombrorioerad) ? I} (Rextatrnr's sirnatare)

{State)
{¢) Did injury occur In or about home, on farm, in industrial p!aoe in publjc place?

(Specily l.ypo of plau
While at work? of Injury.>

- A
Slznature.... __.._._...._.._..._ (M. D. ocathar).

Addras.? ﬂ%“mﬂ_, Date signed’, 37’4—/4’ 3

(Licensed Embalmer’s Statemaent 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,

(57 7
7

- . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not emha[med fact should be so stated above. . . \




