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1. PLACE OF DEATH:

{a) County
(b} City or town

-".

.St. ILouls

(1f outsido city or town fimits, writa "RURAL"
{c) Name of hospital gr institution:

Jevrlgh_ Hosnital 7}

itad or i wrils strect ber or location)

and pamea of Lownoship)

(Ifpotinl
{(d) Length of stay: In h

pital or institution

25 yrs.

{Specify whether

In this community
years, mantha or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri

(a) State__ (6} County .
() City or town...... St‘ . LOU i = é L7
{If outsida city or town limits, weite “RUJHRAL™) * 7
(d) Street No. 1437 Temple
{If rural, give location) f
(¢} Citizen of foreign countey?...... 110 (ves or NG

If yes, name cottntry
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MEDICAL CERTIFICATION

(2.

& Address. 2715 ic hersc'-'

19, M ® . ﬁ
(@) (Doto received &mlnq'ﬁ

e . - -
(I\erhtrﬁr'l xignature)

[N

% — - 20. DATE OF DEATH: Month. ... .. . _Q.l.u .day.
3. (&) If veteran, 3. (¢) Social Security 5
no none vear....... &4 & hour. _minnte... [5 A M.
name war. No
21. I hereby certlfy that I attended the decea.aed from ... m‘
. s Coloror é (e Singe, widoed, maricd, / A BT - AV LY T,
s s female/| nwhile divorced__‘.é[_l_dﬂw_.._.,; that T fast saw h.@0,salive on _ 1 _2»
6. () Name of husband of whe.._.....occooo.. 6. () Age of husband or wifeif || 20d that death cccurred on the date hour stated above. Duration
H i s Ch. i Immediate cause of death
alive. ... e YEAYS Gb A { - :} % 2
7. Birth date of deceased unknown WL - ‘T obfa ;h,c.. ..... AL LI A QALY Do . e
" (Moath) (Day) (Year) H
e
8. AGE: Vears | Months | Daya If less than one day Due to i‘ AL
4
about 65 . | /, f-bp
N + Due to ¥
9. Birthplace Galicie Poland L# V.o T
{City, own, or county) (State er foreign country) 7 ﬁ A
. y . FaE Oth ditiony. . 2= ‘Q{ ; M e 4 L L) A =
10. - Usual occupation a h omne - - . 4 2 (In:l;d?;reﬁy within 3 monlhl of death) o oy
11, Industry or business VPTrer PHYSICIAN
. . . ajor findings: R , . .. R .
ﬁ 12. Name o0lomon . Melech Teitel.baum - . ||+ 0f aperations.. o et . ot
nderline
Ex
3 P Poland % (o e
(Civy, tawn, wwun ' """ (State or foreign country) Of autopsy........ none should be
g 14, Maiden name.... L1ELC. GT‘P Aan o : o ) ‘t::hztl‘meﬁ sta.
. LAl . IR B istically.
E _15- Birthplace P m——— 5 ‘sfuou']r'g‘ﬁ gu L !) 22, If death was due to external causes, fill in the following:
16. {a) Informant_.;.".rj;.c_.A.! _T_e__];t_elbﬁum. — .__.....“..TI}_-."_. (a) Accident, suicide, o homicide {specify)
) Address < B3T70 ﬂlavton . {#) Date of occurrence.
1. (@) bU.I'i al' S an (b) Date thermf l O- a6 () Where did injury occur? o proveeriet P
(Burial, crematicn, or romavai) (Mantk) (Day) (Yenr) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation**
18. (8) Signature of funeral diréctghele?brr=" ! . (SM'I ’:)n (1’\:'{2;‘:;)01— lruury.,...fi ___:____________
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{Liccnsed Emnbalmer’s Statement on Reverse Side) }




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by

...... . Registered Apprentice No -

working under my personal supervision,

&
Licensed .Embalmer No / v ;//

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 nat embalmed, fact should be so stated above.




