| 13357

S. No. 2 DEPARTMENT oF E(;)M MERCE STATE BOARD OF HEALTH OF MISSOUR!
BuREAv oF THE CENSUS
el BT STANDARD CERTIFICATE OF DEATH st i o {
T} x3s807 Registration District o (SRS = ..1.§ Prim,ary Rednraﬂg\ District Nou o reerreerrres m 3 Registrar's No 3 3
1. PLACE OF DEATH: USUAL RESIDENCE. OF DECEASED:
(s) County (@) State Missouri ® County. o 0 & .
(&) City or town........... Ste louls ff’? I
{1{ outalde city or town limits, writs “AURAL’" and name of towaship) (¢) Clty or town S t a LO ui 3
(¢) Name of ho:éta] or_{nstitution: (If outaide ety or town limits, write "RURAL’"} I
o0 350 Broadway | @ soero 4616 Lindell Bivde /5
) (I mot In hoapital oe & jon, writs street number or location) ) (I rural, give location)
b of : Inh | ot institution
[ 7 () Length of stay: In hospital ot instituti (Specify whather || (¢) Citizen of forelgn country?. (Yes or No)
In this community..__ O
ﬁ years, months or days} If yes, name country.
‘ MEDICAL CERTIFICATION

3 (@ PRINT  Ann Slosberg

20. DATE QF DEATH: Montn £PT11 wy.20
3. () If veteran, 3. (¢) Social Security
@ year .. hour.____ Z_.._...._minutef{ =X = __%d
name War. No,
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19 . to 19..;
v seFemale Il . Wh, divorced. MBLLICAN |\ 1 1ot b ative on g
6. () Nameof husband ot wife... ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abave.
Max Slosherg alive.o.......__years || Imipediate cause of death. e
7. Birthdateof deceased.....dknown. 00 | #Ferl s i
{Mouth) {Day) - {Your) i&— ) é
8. AGE: Yenrs Months Days If less than one day
J abo u t 4 1 - - hr. min
9. Birthplace Vermont .. [ )
Clyry, town, {; county) . - {State or loreign country) --
ecreiar Other conditions
10. Usual occupation y (Includu oragoancy wil.hjn 3 months of denth)

11, Industry or business ML 8S0OUT1 Wood Heel Co. F T000 .2 emysicn

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

) Major f p —
£ ( 12. Name_...UNKDOWD M %4?. ....... e FP008.97
g I J‘ DT . Underline
= | 13. Birthplace Vermont | - ¥ 7t the cause to
{E town, or cwanty) . (8tate or foreign counlbry) Of autopsy.. /0 o Rbonid be
& [ 14. Maiden name nown [ . Ay haried s
E Vermont s tistically.
15. Birthpla — - ==
g irthplace ity vomorer o) {Geats o Toreina m!.m) 22. If death was duq to &nerpafcausu. fill in the following:
16. (o) Informant. BEN_L. Slosberg (6) Accident, sulcidelor homlcide (spedfy)_._M_. .
® Address... 4616 Lindell Blvd. ) Date of oppudbady Lz P L.
. @ Burial (& Date thereot. 4=24=1984 _|[ 1 Where aia Mury occurz__“Z7 iy Ty s Ty
(Barial, thon, or remaval) Mt si i ME’“’) (D'%] (Year) (d) Did injury oceur in or about e, on [ in indystrial place, in pubhc place?
(c) Place; burial or cremation L na S very.. W P
18. (o) Signature of funeral director_. ﬂm . While at we A

), € ! Means of Inj : e
® A .ﬂgﬁ_,_...l__ 6 Delmar Blvd, L _ - 2 ”
19, {a) 4 701;} ® -’z' W ..33- il, = —, . A .D. N’Of-hﬂ/)p—-

(Date received local resistrar) G Addreds (£ A o - R Date ufr;n ;{éf

= (Licensed Embalmer’s Statement on ﬁe‘etn Side)




STATEMENT BY LICENSED EMBALMER

P )

v

i 1 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.

o - Signed...___ g I

Lu:ensed Embalmer No

' P.0, Address. [1-_—/4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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 so stated above. LA




