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

DEPARTMENT ‘OF COMMERCE

BUREAU OF THE szsus 71946 STANDARD CER'”FICATE 'OF DEATH State File No.

ED FEB

THE ST:ATE BOARD OF HEALTH OF MISSOURI . 350

- Primary Registration District Nowooeooo

Registration District No...._..a..m -

VAT el Registrar's No..oo ot 88?? -y

X

1. PLACE OF DEATH:

{z) County
&) City or town

.. . L] .
1 1

oL, Louls

(if outaide city or town limits, write “RURAL” and name of township)
{¢} Name of hospital or institytion:

Jewish Hospital i

{d) Length of stay:

In this community

{If nut in hoepital or institution, writs street number or location)

In hospital or institution

(Specily whether

o0 years

yeara, monlhs or days)

2. ~USUAL “E. OF DECEASED:

Missouri 2 %&4;,

7

{a) State {8) County.
2 -
(& City or town St. Louis //
(If outaide city or town limits, write “RURAL")
(d) Sireet No 1017 I\I . lo st
{kf rural, give location)

no

(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

bof) ERNT  Abraham Grodsky
3. (&) If veteran, 3. () Social Security
name war. no No. no
5. Color or

4. Sex.male_d

» \
6. (b) Name of husband ot wife.......coereeemreemeee

Fanfiie Levin

nWiite

6. (a) Single, widowed, runrr:cd /
divorcedNAT Y :L e d
6. {¢) Age of husband or w:fc: if

MEDICAL C.ERTIFICATION

20, DATE OF DEATH: Month_JANUATY day.._ 06
year. 194@ hour. 8 l 5 minute A [ M.

21. I hereby certify that I attended the deceased from_ Al LY

that I last saw h.._‘..:‘f.alive orL._Z,L / “A k '......_.. 19__ 2y

and that death occurred on the date and hour at.ated above,

-

1

alive oo years || ITmmediate canse of death
| 7. Dirth date of deceased........llnl‘-:nﬂ"‘m - -
{Month) {Day) {Yeoar)
& AGE: Years Montha Days If lesa than one day Due to
about 70 hr. mih 5 f’/‘; o
ue to
0. Bisthotace. LOINZE _Poland - 7 | : S
{City, town, or county) t (Stats or forcign country)
. LT e, Other conditions

10. Usual t::ccunatlon HOtel QnErator: . - I_a|| (lochide pregnancy within 3 months of death)

11 Tndustry or busi retire d B— PHYSICIAN
é 2. name. Mordecai Joseph Grodsky:. O ORI oo bt T b T
& & Underline
LY Poland . the cause to

14.
g{ 15.

16. (a)
@
7. {a)

(c)

18. {az)"

{b;
19. (a)

-

Birthplace.
’ ity Low
Maiden name.__2 8L 8]

oign m ¥}

I Betsie LEVIEE™

Birthplace. Fo 1and U

" (City, town, or coraty) (Stata or forsign mu’x’nuy)
Informant III'S » I KI'OIlle r, -
ndiress 907 S, Hanley Clayton lio.
buria l S u,) 'Date lhmf 1/? 7/45.

{Burinl, cremation, or removal)

Place: burial or cremation

{Manth} (Day) (Year)

Chesed 'Shel HEme

Berger ilemorial

Signature of Tuneral director....

Address_ %710 11cPhe

umlrur ] nlzm!ture)

: W'hlle at 11 S (£) M.
- -23. Szgnature e . s ue‘.'.‘

M Address. . . f -

¥4
Of autoDsY------M.

22, If death was due to external cattsed, fill in the following:

. e{ twhich death

................................. ettould be
charged sta-
tistically.

A

(a} Accident, suicide, or homicide (specify)

{#) Date of occurrence

(¢) Where did irjury occur?.

{City or town) {County) {Stal
(d) Didi n:uury ocgur in or about home, on farm, in industrial place, in public Dlace?

{Specify typa of placa)
[ 3

JAN27 1946 o
[

{Licensed Embalmer's Stytement 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...... eeeeeeeeeneeen .

working under my personal supervision. /
Signed / /@ % g ;

Licensed Emba]mer No. -/ 077

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 is not embalined, fact should be so stated above.




