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DEPARTMENT OF COMMERCE
ByREAt; OF THE CENSUS

FILED DEC 9

Regisiration District No............. %

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_ Primary Registration District Now.— ... 1 O 0 3

ry,_‘:s“’f s

State File I;’o ‘{Q'ﬂ 07
20434

Registrar’s No

1. PLACE OF DEATH:

(a) County

{b) City or town 51, louls

@ (1f outside city or town limits, write "RURAL" and name of township)
<

Name of hos(fxtaltoryinsﬁguéni) i ta l 0

{If not in hoapital or ieatitation, write atreet number or location)
(d) Length of stay: In hospital or institution

(Specily whether

In this community.
years, months or days)

2., USUAL RESIDENCE OF DECEASED:
Missouri ) County
University City

State

(a}

(c) City or town
{1f outside city or town limits, write “RURAL™) !‘f l
@ sweetNo..... 7806 Eastgate Ave,
(1t rural, give location)
() Citizen of foreign country?

If yes, name country.

Lo 4

<

39 FRINT  ROBERT SOLOMON
3. (b} If weteran, 3. {¢) Social Security
name war. No
5. Color 6. (@) Single, widowed, married,
s Male gl TWndte| ™ 0 Divoreed
6. () Name of husband orwife . 6. {¢) Age of husband or wileif
alive. e years
7. Birth date of deceased Unknown
{Mooth) (Day) {Year)
8, AGE: Years Months Days If lesa than one day
. About 46 b ooomin,
9. Birthptace St. Louis Missouri.j

{Cily, town, or county) (State or foreign country)

Retired Salesman

10, Usual occupation

MEDIC%F:CATION
onth day

20. DATE OF DEA' I )
year :....“, ﬂfﬂu‘ / 0 n:lmutga..‘! 6.[

21. T hereby cerfify thdt I Attefded the deceased from

72 19 1o .

Tﬁat Iiastsawh alive on
and that death occurred on the date and hour stated above.

Other oondltlonq

pregnancy within 3 months of death)

11, Industry or busi Shoes i ‘ , PHYSICIAN
B 12 wame..Slmon Solomon [ (176 operais...... W/,L- . _
. X~ / f/ Underline
2= 12. Birthplace Russia / the cause to
= ’ (Clipy, towny or ¥. (Stats ur foreign country) ' which death
B 14 Msdenrame. - LEBH STt Ot s g
tistically.
& | 15. Birthplace Rus sia w 22. If death was due to external causes, fill in the following:
] (City, town, or county) {State or foreign country) i y *
16. (3) Informant C&I‘Ol Jean SOlO.mOI] (a) Accident, suicide, or homicide (specify)
(&) Address 4931 Parkview (5) Date of occurrence
17. (@ Burial (B} Date thera}ﬂf 111-28-46 () Where did injury occur? e o
{Burial, cremation, or removal) . (Maonth) (Day} (Yeor) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc p[aog?
(6) Plage: busial or mmﬁn,c hevra Kad isha Cem.
18. {g} Signature of funerl director. - - .-..-_2...
(#) Address 6 Delmar P

19. (a)% —1% B SRS

egkmr'l signatore}

Lher) s

/ (Licensed Embalmer’s Statcment on Reverse Side)

. Date gigned.. Il 7/ V‘




STATEMENT BY LICENSED EMDALMER

1 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... o

working under my personal supervision.

Licensed Emba
. P. O. Address...ccccc.....
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 embalmed, fact should be 50 stated above,



