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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECdRD
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o 1 X357
Registration District Now......
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‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N.,.___._._..__l.O 0 3

18892
4124

State File No.

Registrar’s No.

(g} County
(b) City or town

1. PLACE OF DEATH:

St._ Louls

(I cutside city or towan limils, write “RURAL" nond name of township)

{c} Name of hospital or institution:

34 McPherson Ave,

(I pat in hospital or institntion, write strest number or kocation}

2, USUAL RESIDENCE OF DECEASED:

(a) State n (¥ County v ﬂ
{c) City or town M—"‘"a l
@ Street Now..onn L0 T s v;

(II’ roral, give location)

(c)
18. {a)
L]
19, (o)

(Burial, cromation, of removal) (Moath) (Day} (Year)
ace: burial or cremationdli.a._. 01 ivp Cemetery
‘Signature of funeral director.. Albe I t ‘-_.l LIQD.D e
Address. 2700 Waghi ngt on Blvd..

{Meristrar's signature}

(d) Length of stay: In hospital or institution ’
(Specify whatber || (¢) Citizen of foreign country? {Yes or No}
In this community, .
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3 (0 PRINT Louig E, Seegall i .
) If 3. (o) Social Securi 20. DATE OF DEATI: Month iay day
3. veteran, . (e rity 1 9 46 &
& h e i p o M.
name war...... WOKNOWD .. N None year minut
- [121. T hereby certify that I attended the deceased from
S. Color or 6. (¢} Single, widowed, married,: 19 " i, i
M /g L _ 2 — -
o s Male /]| e TDitel  avoreeaSINELEL | ottt st alive on -
6. (b) Name of husband or wife....o—oooeeooee 6. (£) Age of husband or wife if and that death occurred on the date and hour stated above. ration
e emsran ..years Immediate cause of degth
7. Birth date of deceased About 1 878
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
About B8 hr. min
9. Birthplace.._. L €W _YOTK Citv New York /
(City, town, or connty) ; (State or foreign country) i
. v . B Other conditions. U /AR 4 ANy | OO
10. Usual occupation P ha rmac 1 B t frienm - {1nclude preguancy within 3 months of deathU o, =
11, Industry or business = | BITYSICIAN
mll S e ﬁll Mn{g{ﬁndi::gs: ,r:j . [T o S 2o ) o
L] . L'I’R 1003, . . .
g 12. Name_ __ 4 e -g- SAUUEUUVS , N S ST, o l"? 7) Underline
= | 13. Birthplace... MK TIQWD Germany < -7 e Cuae 1o
£ 14. Maiden name e, DORNET, . o o || Of suemey=- eharged st
. en na | W
- L tisticaily.
8 i Unknojm i £ _ _ stically
g { 15 Birthplace.... ” i —eem-f B || 22, If death was due to external canses, fill in the following:
= (Cnl.y, town, or county) (Sul.u or foreign wun;.ry) N
16. (a) Iformasit Golda Aronberg (a) Accident, suicide, or homicide (3pecify)
) Address 571% -‘feBt!‘fIiPBt er Ave. () Date of occurrence
17. (o) Surial (5) Date thereof B = 46 (¢) Where did injury occur?. ey < -

(d) Did injury occur in or about home, on farm, in industrial p!aee in publn: pl:me?

3 ﬁpecdy tynn of ploce)
(\r_Vl:ule at WOrM? e e — eans of m;u.ry __.. SO
23. \Signaty; 4"' (M. D or oth

Date slgned

”?’ﬁzs

(D.;,Mmé,{:&.—.;niaﬂs% '

(Liceused Embalmer’s Statement on Revezn!Sidc)




Ty

STATEMENT BY LICENSED EMBALMER

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

warking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI1
the above constitutes grounds for revocation of license.)

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




