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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE 1945.THE STATE BOARD OF HEALTH OF MISSOQURI

ANDARD CERTIFICATE OF DEATH State File No

FILED J0L 28

21954

5 i~ ~
Registration Distrdet No......__...... _81 8 . Primary Registratio? District NOw ooy Registrar's No... ﬁ:ﬁb
1. PLACE OF DEATH: L. . T - 2. USUAL RESIDENCE OF DECEASED:
(a) County () Stae Missouri (%) County. 00

{5 City or town St’ . Lou is8
(I ontaide city or town limits, write “"RURAL" and name of townahip)
(¢} Name of hospital or institution: o

Jewish Hospnital

(Tf not in hospilal or institution, write streat pumber or location)
(d) Length of stay: In hospital or institution

In this community 3 6 Ye ars

years, months or days)

(Specily whetber

{c} City or town...... St. Louis

2T g

{If outaide city or town limits, write “RURAL'™)

@ Street No...... L0768 _Goodfellow

o

{Lf rural, give locatios) /

{¢) Citizen of foreign country?. o

If yes, name cotntry.

M {Yes or No}
e

3 (@ PRINT garah Goldstein

MEDICAL CERTIFICATION

—— AR 20. DATE OF DEATH: Month oW1V day. 21
3. I t . - (e al Security ;
(8} 1i veteran no N no ymr194=5 hout. } ?ﬁ’ minitte Ao M.
[ :
fame wer 21. [ hereby certify that I attendéd the deceased from
5. Color or . 6. (a) Single, widow:ed. ?i‘rricd, A, L/ 19‘()'.‘
« sufemalel| white divorcedMATL T A {| thae 1 1ast saw . T ativeon.
5 & Name of hisband of mfe .. 6. () Age of hushand or wife if and that death o:curred on the date ar Duration
J&c Ob alive e years - w—b
7. Birth date of deceased unknown e e P A _ g -
{Month) {Day) (Year) - - . . - . ) )
8. AGE: Years Montha | Days If less than one day Due to /MW}J é V//%&"t—e /m *
— e lug Ol
about 65 = 3% R - 13- W M
Due to. e b 0 .
5. Birthplace... YAMDOLEe Vo lhynla Poland .| . , : /4 s
{City, town, or county) (State or foreign conntry)
.Other conditions et
10. Usual occupation at home ? (Inelud - ¥ within 3 mooths of deatk) : gﬁ S
11. Industry orb T ot PHYSICIAN
ajor findinga: I
g 12. Name. LOUis Maltzman. Lo Of operations ~
g R Underline
=\ 5. Biehptace Poland &t ihecaue o
isig—, Lown, or county) . ' (Slate or foroign conntry) Of autopsy.. nane ahould be
E 14. Maiden name ar z ' charged sta.
qi tistically.
§ 15. Birthplace P e———— (igi'i‘gf"mﬁ"ﬂ 22. If death was due to external causes, fill in the following:
16. (2) Iuformant IvI N G‘Ol dstein (&) Accident, suicide, or homicide {speciiy)
) Address 1376 Goodfeljow . || () Date of otcurrence
17. (@) buI‘ ia l ) ’ (&) Date there‘;f....?_.[_a.g.l.%ﬂ.ﬁ...w...... () Where did injury r? (City or town) (County} (State)
{Burial, cremation, or removai) (Moath} (Day) (Yeer) () Didinjury occur in or about home, on farm, in industrial place, in public place?

© Place: burial or crematioie 1ESEA_Shel Fmeth
18, {a) -Sigmature of funeml dxr-wnBerger :Memorlal
[

g Phe ave,
:s'o.(a)‘jlfj bd ? ﬁ?éu_

-~

€

LT . (Specify type of ploce) -

While at Lo} 3 TN T—— (¢) Means of injury... O e eer e e eemeran
l§ 23. Signature Xﬂm (M. D. or ather)

i,

dress....... S 2 w e At AA h

Date su;ned.?. L//fyf

(Dot received local repistrar)

(Licensed Embalmer’s Statement on Reverno 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.

.................. . : S . Registered Apprentice No e

!

.

P.O. Address..ooooeoooo e :
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 is not embalmed, fact should be so stated above. -




