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- f:j 1, PLACE OF DEATH: e 2. USUAL RESYUENCE OF DECEASED: 0 J /‘
= (a} County.. Missouri <
z ¥ { (2) State (#) County... fn
) ‘(b)) City or town St. Louls
&) {If outaide city or town limils, write “RUFRAL™ and nsme of towoship} {¢) City or town S t Loui S A é
= (e} Name of hospital or institution: - Ti ovtsida sity o o Tahie s HURALS e
? = Missouri Baptist Hospital [ @ Street No 1368 Arlington
; (¥f pot in hespital or fn:ﬁ!ud::n. I.rriu. stroot nomber or location) (T raral, give locazion)
15 (@) Length of stay: In hospitai or institution . i /
g {Spocify whether ' (¢} Cliizen of foreign country? 4 (Yes or Neo)
In thi unit
E nn-:. (:nfcxll:. or d];n) If yes, name country
E MEDICAL CERTIFICATION
£ Il 3,09 FRINT TRANETTE ISAACSON
- 20, DATE OF DEATH: Month, 9 U118 12
3. () If veteran, 3. {¢) Social Security . 9
E o No year... ! T SO ....,.Aminute.g.q_..
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E ame 21. lW:hnt I attended the d d from e
5. Color or 6. (o) Single, widowed, married, il 7 — 2 1. —
Ll e Female/ Wnite| [ e et ’ 22 0 iy e [ 2
1ot x vorce that T last saw b Zugm alive on..... . (Qpfr =2 1 ?( j_
E 6, (&) Name of husband or wife 6. (c} Age of husband or wife if and that death occurred on the date a d hour s:a:cd above.
v Phillip Isaacson ahvegyem Immediate cause of death,
pA " Unknown
7. Birth date of d oed
j ah ¢ of decea {Month) ({Day) {Year)
=
L) 8. AGE: Years Monthe Days " If less than one day
Z 11 About 70 oo -
< Due to
:,;' 9 Birthplace. L. AUB tI' ia /,
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() Address 52ls De _________________________ - L
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(Licensed Embalmer's Statement on Keverce Side)
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. STATEMENT BY LICENSED EMBALMER

. - . +
’ - - . K . 1 b .
" 1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

v

................... ‘ ..., Registered Apprentice No W—

working under my personal supervision. %M
: ' Signed LA A,
' . ) .~ . Licensed Emba@ran y o -2 9

P. O. Address

" 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.)

" If this body i8 not embalmed, fact should be so stated al)ove
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