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STATE BOARD OF HEALTH OF‘ MISSQURI

B T Cm L 84% STANDARD CERTIFICATE Q TH
i T4

Prmary Registratlon Distrit Noo .. _

mwmméssss

Registrar's No

1. PLACE OF DEATH:

{6) Couny.
() City or town

SATINT TOUIS, MISSOURI
(If ontaide ety or town limits, wtlts "MHAL" apd nams of township)
{¢) Name of hospital or ingtitution:

JEWISH HOSPITAL /)

{1 oot In hoapital or institution, write streat cumber or loeation)
{d) Length of stay: In hospltal or institution

(Specify whathar

in this community
years, mounths or dey)

7819 -
2. USUAL RESIDENCE OF DECEASED:

(@) Stare. MISSQURI . (b) County ?( n !
SAINT LOUIS ' “J .

{IF cuteids ity or towa Hmits, write © numu.") N}

f (Yea or No)
/

(¢) City or town..

Street No.... 1?04

) MOORTANDS. DR,
{Ifraral, give Jocstion)
t {¢) Citizen of fareign country? L3/8]

FULL RAME AUGUSTA LEOPOLD
3. (5 If veteran, 3. {(¢) Socinl Security
name war No. No None
5. Color ar ) 6. (a) Single, widoweg. !;a.rrled
4. &;IE},‘,ALET/... VLA diwrccdfﬂg.gﬂ_._gz

6. (5) Name of busband or wife ] QSEPH. .
N...LEOPOLD, Dec!d 12/1L/:

6. (c) Age of husband or wife I

If yes, name country,
MEDICAL CERTIFICATION
Monlh_..g.E.l.?.I......_.‘ —-—-day. Sth z

20. DATE OF Dmﬁi 1

e 1 9 5 Imur.__._._..._._2.4..50...,._.m£nute.__._.._..E.._...M.
21. I hereby certify that ! attended the deceased from
SEPT 19 e e /505
that I last saw b.2T .. alive on 97‘3—&5

and that death occurred on the date and hour stated above. )
Lmmediate cause of death.. 1. yno. dtatic. BRI neumn Ll d_)_unman

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

alve. e
7. Birth date of deceased.......sIANUARY: + 18dl, ||.Cancer_of breast with ane
(Ronth) (D) tra) | metastasls

8. AGE: Years Montka Days If less than one day peete_ Arterinsclerotic. . de oe. ner a-

61 7 21 . . [Flve_heart _disease I

- Due to )
9. Birthplace SATNT T.0UTS MISSOURT 4
- {City. town, ot county) _ - - (Stats or Torelen couniry) LTI T - . .
10. Usual ocenpation HOUSEWIFE . ?}E;;ac:m within 3 monthy of desth) : /
11. Industry or b I Ma:i . ‘im - o PRYSICIAN
T DI M B

g 12. Neme... JACOR ROBHMER o cperations vy —

' N Tt . . . i ) nder)
2\ 13, Birthplace........ GERMANY. . s s . : : ::;;3'3’;{5 '
T e B —
= . [tistically.
g{ 15. Birthpiace . (ggip:ﬂgmnz;') 22, If death was due to external causes, fill in the following:

(City. town, o emmt:)

Informant":ll’ﬂl.wp A LEOPQLD _"
Address AAzz CIAVTON ROAD

CPEMATTON (%) Date tbman/'T/L [
(Rurial, cremation, of ramgval) “(Medth) (Duy) (Your)

Place: burial or cremation OAK P.‘?OTJE CHAPETT"
Signatare of funer director ROBE tla. MRH.STEB..___

Sero 4

{Dats rectived locel renlstrar) {Dlegistrars signatoze)

.

16, (o)
[£)]
17. (a)

(¢}
18, (a2)
»
19, (o)

{a) Accident, sulcide, or homicide (specify)
(8} Date of occutrence

(¢} Where did injury occur?
(&)

(Cizy ar town) (Comnty) (Seats)
Did injury occur in or about bome, on farm. in industrial place, in public place?

(Specity mn f placa)
°M';zml of iniury....."'_‘._.._....._ —

Date aignedgf_ A—lﬁ

While at work?.

'23. Signature /i. %—m

Address. 3903 ‘OLIVE ST

(Licensed Embalmer's Statement on Reverse 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

, Registered Apprentice No

i nsed Embalmer No / ?,?f

P. O. Address
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fadure to comply with

the above constitutes grounds for revoeation of license.) . .

If this body is not embalmed, {act should be so stated above,

working under my personal supervision.




