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T Xaxse?

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

DEPARTMENT OF COMMERCE
Bureaw o THE CENSUS

FILED wAY 2019483 ) g

Registration District No.— .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF Eoéarg

State Fite No. 1 6 818
Registrar's No....... _4}_’24_2—

1. PLACE OF DEATII:

{a) County

® City or town.___ St.Iouis

If cotsida eity of towa Himite, write “"RURAL"” agd nasme of towmbhip)

{¢) Name of hospnal or institution:

{d) Length of stay:

in this community.___...

Jewi shmﬂoﬁ“pi&al.,glmwm.._..,_qm..

(If not in hospitel or institation, wriie street number or location)
In hospital or Institution :

42 yesmrs

{Specify whethar

ysars, months or days)

s Erlmary ReMlon District SO .-,

2. USUAL RESIDENCE OF DECEASED: ﬁﬂa

@ sate Misgsouri (% County pd
(¢) Clity or town...._s.t. 'Ll.is,....“ p 9‘ 1

(If outxide clty or tmmllmh.l. writs "RURAL™)" /

12374 Walton

(il rural, give iocetion)
M 1
{¢} Citlzen of foreign country?..__.A.J.e.;l.-._e_u....ﬁ.....z..gé..lmg.g.g.m(Yes or No)

If yes, name country.

'

(d) Street No.

3. (a)

FULL NAME

vame_ Harry. Nudelman

3. (b) If veteran,

name war.

3. (¢) Social Security
no

xA92-09-3616

MEDICAL CERTIFICATION “

20. DATE OF DEATH: Month.... wereen iy,
year.. L © #%— F ¥4

21. I hereby certify that T attended the deceased from

minute -5-"- ﬂ'M

hou!

olnr of iﬁ (s} Single, widowed, marred, 1 - :-75 _____ 10.P% o Frrey ?/ €
4. &L._m&lﬁ__ Tace.. ~whit, /d.worced_ mﬁ.rr @.Q. that 1 last bl alive on Zvtisy 5:/, 10486
6. (b) Name of husband or I 6. {c} Age of husbgpd or wife if || and that death occurred on the date and h‘»r stated above. Duration
Annas Nud 9 lman alive..._ % . years|| lmmediate cause of death
7. Blrth date of deceased...._ NOV, . ___.1.5. 1873 || -l X2C endany Xic e e
{Month) ? (Year) -d(L‘_.f\Mﬂ’z.LnIJ 6 ’(m ;
8. AGE: Years Months Days If less than one day Due to_..ﬂwumw..mmmﬂ - ..._...]_.... ..?44,4 -} ‘
7 O 5 24 hr, min. I V‘
- 4’ Due to J ¢
9. Birthplace....... LQLOY I8 . Poland. N A Y
.(Clty, town, U%WUE:Y) - “{State or fareien country) - K \ !. 7
) Oth nditions -
10, Usual occupation a 10r (:n:::l’;z((!::vIEIH!nct witbio 3 monthe of death) h # ,
11. Industry or business R v PHYSICIAN
= ajor findings: -
& ( 12, Name... A'Draham Davi 4 Nu de Iman || Of opemations —
E ’ . m " nderline
1 13. Birthplace..: ( ] Eof_l nd_. £ e ;‘hhei:hng;g
u.mn count. ta or foreign country. Of autopsy shonld be
& { 14, Maiden name.... _— (_lln.kno ll _____________ antops .- . (charged sta-
= stically.
lg 15. Birthplace. (T ap—" (sf:::r:e&‘}w"u” 22. If death was due to external causes, fill in the following:
16. (@) Inmformast__ LOULS Nudelman || @ Accident, sulcide, or bomicide (specify)
¢ Addresm._ 4623 Vernon () Date of occurrence
a0 @ . Burial ... o s mmfg/.mz 1944 |[ @ Where s tnjury occur? T
(Buriat, cremation, or removal) (Moath) (Day) (Year) ||.(d) Did injury occur in ot about home, on farm. in Industrig) :plane. in publlc place?
(&) Place: burlal or cremation.... 21168 ed Shel Emeth
18, (o) Slg'nature of funeml duector _ﬂerg_e I: MemQI‘i a.l___ . While at work?...;"..........m....,_.( v “(’3' 'fﬂil;:': of Enjurv....__.,.. e
® agts, 4715 Mo, Pherson - . P
19, (2) lWAY 10 19&5_ By 4 Lt (M. D, orother). ...
{Data received local repistrar) { Registrar’s pignn tura}

_jfuua-on:e dmed..wﬁ
[

v

(Licensed Emhbalmer’s Statement oacvu.e Side)




STATEMENT BY LICENSED EMBALMER-
} B

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, : /%%/\
~ Signed
L - Licensed Embal S A0 N0 S A,
- - ' P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license. )

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




