V. 5, No, 2 DEPARTMENT OF com&séqg 1945 THE STATE BOARD OF HEALTH OF MISSOURI

wsie B O 0CT STANDARD CERTIFICATE OF DEATH St P o 325

3 [ Xass7t 4 ()
Registration District No.._-.._.._.3.].8_. Primary Registration District No.......coo..._.  taTALS Registrar's No.
o 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Py
L oF : ” - 7 "?
((Z; gl::lntl" : - {a) State Iﬂl ssour l ) County i
¥ or town . N
/7 o (If cutside city or towa limits, write “IRURAL” and name of township) (¢} City ot town. St . L ouls / %—.
(£) Name of hospital or imﬂ::tuu?1 (If outaide city or towa limite, write “RUNAL"} 4 # /
Jewlish Hospital 750 Belt
P " ——y {d) Street No.
(1f not io hoapilal or i wriie street or )] {1t rusal, give location)
{d) Length of stay: In hospital or institution
(8pecify whether || (£) Citizen of foreign country?. (Yes or No) Iz}

In this community.

years, months or days) If yes, name country.

. MEDICAL CERTIFICATION
il TANT  Morris Solomgn

20. DATE OF DEATH: Momp OCtOber .. 17
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b 21, T hereby certify that I attended the deceased frora (S RSANEENINSerJ=——=-
3 S Cooror,_ | 6. @ Sout, widowed, marric || _ P bR A ] 04 ST, (R ABBN 1T o
| . sexnale g4 e WRiTe dvorce. @ Tiedl
) . | Oreed.... 2ot Tn that I last gaw h muve ofl.. —13—-—- 19“-
Z 6. (b) Name of husband or wife..—._.._._..... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
» la Sacks alive, - —......._years ; Y S S i
< 7. Birth date of deceased January 12 2 19 1 2
5 . (Moath}) {Day) (Year)
= |
Q0 A 8. AGE: Years Montha Days if less than one day
Z
é J 33 o 5} Br. e
% ‘o Birthomes __ Sb. Louls . . .0 : :
{City, town, or county) (State or forelgn conntry)
" . newsman -y Other conditlons. -+ M /_k
—% 10. Usual occupation ~e.iw- [{ (Inclode pregnancy within 8 manths of death) / 7
] 11. Industry or business SeTE o~ - PHYSICIAN,
J 2 Neme. DaVid Solomen . -y, - || Majorfnding @ —
= d e e s
A = { 13. Birthplace L
= & ity, town, ar & " (State or fareign conatry) Of autopey :v!l:;ﬁl:&m;’;
E g t4. Maides name... p‘l annle 'w.’ dle.r e . . < chargeﬁ sta-
: Ca - tistically,
E E 15, Birthplace P (&82&?‘?‘_}“1,) 22. If death was due to external causes, fill in the following:
E 16. (a) In.formant.i‘&orris__gher tner o {a) Accident, suicide, or homicide (specify)
B ®) Address 720 Belt {#) Date of occurrence
17. {(a) _:Dul‘ial______ I(b) Date thereof_..lo::la_-._é:.i__,____ (¢) Where did injury occur? e p— o
{Burial, cremation, of removal) o (Mcnib) (Day) (Year) (d) Did injury occur in or about home, on fa.rm in mdu.stnal plal:e. in Dubhc place?
() Place: burial or cremation. 0 11€5€d Shel TEnmeth
18. (a) S:gnaturé of funeral d:rector Berger } femorl 8'1 " . wme ar. work? ____:________ . (s_m?{, ‘(?)” l]l&:l;r?;)of m,ury .............._4........._..-...
Avenue )

(Datn received local renurlr)
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STATEMENT BY LICENSED EMBALMER

I hereby'c.er-tif;‘ that the body whose name is recorded-on the reverse side of this certificate was embalmed by me, or by
]

working undetr my personal supervision.

/
Licensed Embalmer No.......7. o ,7

P.O.Address........coooooee 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 emBalt‘ned, fgct sh.ould_ be so stated above. . . . -
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