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DEPARTMENT OF COMMERCE

1a46- STANDARD CERTIFICATE
~Primary Registmtlun District Now..—._.. 10 0.3 Regs

Burgau oF THE CENSUS

FILED Migg ©

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOUR!

18240
42985

OF DEATH

State File No.

trar’'s No.

1. PLACE OF DEATH:

(a) County.
{¥) City or town

oG, Louls

(LF outside city or town limits, write "RURAL” and name of towsship)
{c} Name of hos n.al or institution:

Jewish Hospltal

(It oot in boapital or institution, write street number or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Miasouri
Univers i%y "ﬁtit;

(If cutzide city or town ljmits, write “RURAL'"}
6257 Horth Drive

{Il rursl, give location) -

b fYaorlgtﬁ

(o) State

76
3

{¢) City or town

(d) Strest No.

(Specify whether || {¢) Citizen of foreign country?
In this commuynity
years, months or days) If yea, name country
. : MEDICAL CERTIFICATION
3. (a) PRINT H . .
Fuil name_ Hyman Bortniek ...
Ry 20. DATE OF DEATH: Month ¥/ e L
3. (B) Ii veteran, - {e al Security
® yenr.._..",.fl_.y._ﬁ.. hour. .o L.Q _______ minute. . 30__£..M
name war. No
21. I hereby certify that I attended thzdeceaaed from L
M 5. Color‘m- 6. (a) Single, wiggwed, TR b 10.¥b o - U—'-a-, L., 0 Y6
4, Sex 16 h ite divorced.. © .....:!_E 7 d N 5
d .o B, (£) Age of hus or wife if
- HePttide BEFtHTEK Tﬁ e
Unknown
7. Birth date of deceased..
(Month) (Day) (Year)
. 8. AGE: Years Montha Days If less than one day
yAhout 53 - P S — hr. e min |
. 9. Birthplace ..R.Qlﬁnd..._..'.....m il
(City, town, or county) (State or foreign country) F {’ 3
ti K 2B .
10, Usual occupalion_._.._r.ﬁe rchﬁ-nt 2“’:{?’“&1 ons within 3 months of death) 1/ {!z
11. Industry or business FOOTAl Mdse, i/ : PHYSIGIAN
e Meyer Bortnick : Major fndings: — _____ 7
NﬂmP N . g om ations, - .
£ zz ndetine
213, Bithptace.. ) ma.;.quand_.a... e doath
ily, town, ofr county, tate or foreign country Of autopsy e should be
a 14, Maiden mmgﬂ..ﬁnna-mrl charged sta-
? tistically.
S | 15. Birthplace - i d 7 22. If death was due to external canses, fill in the following:
= {City, town, or county) (State or foreign country)
16. (s) Tnformant: Mrs, Gertrude Bortnick + || (a) Accident, suicide, or homicide (specify)
® Address 6257 North Dr. (4) Date of occurrence —
7. @ _Burial () Date thereof_ || €@ Where didfnjury oceur? T oty
(Busisl, cremation, ar ramoval) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place; burial o cremation Chesed Shel Ena o % : -
i — . {3pecify type of place)
18. (a)- 518113‘“1'! of I‘unera.'l director. «JR¥ .St = | While at work?. .. e (¢) Meansof i n-uury e ime s reen
® A 216 Delmar Blvd ) :
gﬂ m / 11 19 35’ [} 23. Signatwre. . T TN e
19. . r... = W N
(e} {Data received local rexistrar) J(Beshtﬂr'aﬁmlml ‘A\ldress.:l_z:l:.‘.fﬁﬂ:.,«.. L

{Licensed Embalmer’s Statement on Reverse Side}

MRS




STATEMENT BY LICENSED FMBALMER

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

Signed...... %6? ............ % TS A= 2

- Licensed Embalmer Ni éé/_ 2——/?

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.) ..

working under my personal supervision,

If this body is not embalmed, fact should be so stated above.




