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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....lﬂ.p.. q S

State Fite ND_QJE_IMQ —
Repistrar's No._ 3 q b

Registration Dtstnct
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Francois
{a) County. 1 St . I .
(%) City or town—E&Mi'nﬂtcﬂ RURAL ™St . Francols| @ State—1}O : () County OULE s
(1f outside city or tawn lLmits, write “RIJRAL" and pame of m'm.ldp)“" (¢} Clty ortown A_’ i St . f"I;O'ui = )
) N’“,t‘;e of ‘t;mmmflig é“"if“;“g’i, TN 9 v’ '] {If outside city or town limits, write “RURAL") T
srate s P 0. 4 (d) Street No C‘H:v Sanitarium
(I oot in bospital or institution, write street ber or 1oca_linn)
j_“f 5" mog 2%l das (Lf rurs), give location)
Length of st In hospital or institut r. L4 . -
(@ Length of stay: u' ?_'Dl .- or {natitution (Bpecify whether |{ (¢) Citizen of foreign country? Unknown {Yes or No)
In this community. = d
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (@) PRINT :
FULL NAME Touis Goldstein
TR - T Sooial Seenh 20. DATE OF DEATH: Momb_ DECEMDET 4, 25
. teran, . e
na;:::? Unknown xo._ Non e vear_ 1943 hou......483 minute 42.Fem
21. @hereby certify that I attended the d d from
pate |gfnise]* g memhppee | AL A o Decenbor 25, 43
Sex divorced..... e || ehat 1tast saw bIEL __ ative on....Dacember 25 .1943.19. .
6. (&) Name of busband or Wif€..oocoooe. 8. (€) Age of husband or wife if || and that death occurred on tl% date and hour stated above, Duration
alHve. . FEALS Immedt/ate cause of death C,.A’/ W—«-—) _-u/
7. Birth date of d Unknown Sl foiratAt £ o
{Month) {Day) (Yeas) 4
8. AGE: Years Montha Days If lees than one day Due to.
Abt 61 . .
Due to.
9. Birthplace Russia £
{Clty, tawo, or county) (S1ata or foreign conntry) .y -
i QOthe ditd ol rs
10. Ustral occupation Tailer e ety wTibin S montin of death) ( z
t1. Industry or business [ PEYSIGAN
8 (12 name_ Micheel Goldstein Major fadings: | ) A —
B R i é . Ly | Underline
£ L 13. Birthp! ussia wl:I::g'eea't:lol
mLE'ﬂ'ﬁ w2pyidler (Sueorfrim country) Of autopsy should be
E 14. Maiden name. ed atn-
S tistically.
=

{8 Birthplace 22. If death was due to external causes, fill in the following:
16. (a) Informant.Q) )} Accident, sulcide, or homicide (specify}
. ) A Iésct?re o?oc@xtr@vﬁﬁ Hospitzl No. A
17. {a) dﬁ {8} Date thereof (¢) Where did injury occur?. e = s
(Busial, ersmation, oe 'm"n 1] d {Month) I{D‘ﬁ&w-’)d | T‘J Did injury eccur in or about home, on farm in industtial place. in public place?
{¢) Place: burial or cremation Beth ammnoaros g00h :
] f pla
18. (s) Signature of funeral director.. / - AV while at work? ( wtﬁr(::)rwh;;mnoi injary .
B LT
o lfé;:ilﬁ 4 J‘I,::SM Térnn PP ol g Sim‘“"“‘“‘/‘éf‘ S "5'"“'(” D. °‘°"‘°”7~§Jé«
i9. s b .. + -
(a)(Dnu received loce‘ registrar} ® H_ {Registrar's sixnature) Address 4f; ;/ Date signed. Z——--—-— 37/{

(Licensed Embalmer’s Staternent on Reverse Side)
1/,

Farmlngt on, Mo.
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is réc_orded on the reverse side of this certificate was embalmed by me, orban_

., Registered Apprentice No

“working under my personal supervision.

e L

P2

“n L : , Licensed Embalmer No@éﬁf .......................

i " P.O. Addréss

Note: The above MUST BE SIGNED i}Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
‘the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove,
3. i .




