No. 2 [ DEPARTMENT OF COMMERCE ‘THE STATE BCARD OF HEALTH OF MISSOURI ’ “858
D

ﬁ[ﬁp"’MﬁR“ 4 947 STANDARD CERTIFICATE OF BEATH Stte File o

p 22 357 43
. s - i
47070 Reglstration District No.. \,.._,. . Primary Registration Disttlet No........... 0 W ey Registrar's No, TSy
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘)
(z) County (a) State Missouri @) Count 2
~ St. Louis ounty

(b) City or town L e ’ /

{{ outside city or town limits, writs “RURAL"” and name of township) (&) City or town. st . Lmli 5 7 7
(¢} Name of hospltal'of mst_uuuon: . (If outsida city or Lown limila, write “RURAL'™)

526 W.Pine Blvd / . (@) Street No 4526 W.Pine Blvd
(If not In hospital or institution, write street number or location) (H rural, give location)
(d} Length of ptay; in hospital or institution
(Specify whetber |f (¢) Citizen of foreign country? no (Yea or No) d

In this community abt 15 years

years, months or days) If yes, name country.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month, ITASEs .. 7

$uf? SMNT_Julius Richman

3. (b)) If vet . . 3. () Social Security
@ veremn None N'One year. / ?# 7 fiour. /7 1 minute. “r 4 M
] name war. No.
: 21. I hereby certify that I attended the deceased from..___.... 7. l—é LRI
(@ | 5- Coter or 6. {a) Single, widowed, married, ||» 19%7 Irarel 19.%7
1 . e
4. Sex male [ race i divorced.... Marri d/ that 1 last saw h.L.sg_.. alive on 2ranels G 3 19. 47
6. (b) Name of husband or wife..oo.—o.._ 6. (¢} Age of husband or wite if || #and that death occureed on the date and hour stated above. K
Duration
rtha Zeichner Rix chman Immediate canse of death uratio

Sentember g;lB’?iym ok ptitng ’ L P / da?

{Month) {Day) {(Year)

8. AGE: Years Montha Days If lesa than one day Due to M M ' 5-4“70

7. Birth date of deceased

............. o
75 5 1. :
4 . A
v : Due to..... LeaLarsen clerrsis , MC
“[ 9.” Birthptace : ! R S T
{City, wwn,uir county) (State argbreign cobnig) | T
’ s et Ire . QOther conditions. ... .
10. Usnal occupation R a (Lnclude pregnancy within 3 months of death) / —
ra
11, Industry or business none A 4 jg- +-.err.| PHYSICIAN
. R Major findings: L. L. e
E‘ "12. Name__ ..~ Fabiaxl Ric}m * C‘)’fﬁperaus:ns ________ R 'R/ ;:_./]_ A Undect
nderline
E 13, Birthplace..__ Hungary ‘7 . . f.}f &{5 ________ the cause o
T T (Cll!.! )] to ar.foreizn conntry) Of autepsy E ol be
E 14, Maiden name ﬁﬂﬁ!ﬁ’ Goldsmifh. 1il IR e s uam-
E c BAngary ¢/ istically.
% 15. Birthplace = v town, of co (Giate or Torcicn conntrd) 22. If death was due to external causes, fill in the following:

LA {z} Accident, suicide, or homicide (specify)

16, (g) Informantla .-

: WRITE PMiNLf—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(3) Address 4?6 Fay (&) Date of occurrence.
) 4 - (¢} Where did Injury occur?
- @ (Batial, ercesation, or removal) teary {City or town) (County) (State}

oaz) () Didinjury cccur in or about home, on farm, in industrial place, in public place?

. = . - . . : . . (Spexily type of plzce)
1] 18. (a) S:zmture of funeral director... A i — ‘While at work? .. e {2) Mcans of i m,ury

4356 Lindell Bilvd " R
o WF * i T e | (B D._nrot}_iefM .

p, .11 23, Sigonature_... _/ ’ ?
19 (o) (D-ﬂrneng!hu l?in ® —q ?&!L nnm;me] - Addre;H e #‘34 ,...z 4"-‘-‘"

(Licensed Embalmer’s Statement 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 Ly

, Registered Apprentice No .

Sed Embalmer No....._:.é/nZOO..

" . 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,

Tf this body is not embalmed, fact B]’l.\l)l.lld be so stated above.
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[—3-45
-1 X43880

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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Registration District No....-.va...l_g...._... Primary Registratlon District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. %QJ

Registrar's No

N o_/d..o..ns_

1. PLACE OF DEATH:

{a) County
(») City or town

5T, 1.OTT~
(If cutsida city or tawn Limits, write " RURAL” aad nome of towaship)
(c) Name of hospital or institution: -

(1f pot in bospital or institation, write street number or location}
(d) Length of stay: In hospital or institution

(Specily whether

It this community.
yeara, months or days)

7. USUAL RESIDENCE OF DECEASED: N

(o) State (4) County,

(¢} City or town

(If oatsida city or town limits, weite “RURAL")

(d) Street No

{If rural, give location)

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

If ves, name country,

Cichman

3. (a) PRINT >
Fm_ﬁ NAME __\_ -

3. (&) If veteran, 3. (¢} Social Security

name war. No.
5. Color or 6. (6) Single, ~widowed, married,
4, Sex —-m race divorced -

6. (¥ Name of husband or wife ... _____

MEDICAL CERTIFT

20. DATE OF DE?I:

vear__ Jf. AL
21,

I hereby certify t

Duration

—...min.

- ; lLDue"to
WL £

Due to

10. Usual 4 Other conditions.,....
e \ N=—/ {Include preznancy within 3 months of death)

11, Industry or hysi PHYSICIAN
5 w Maiofr findinga: | -

12, N operations
= N . Underline
E 13. Birthplace ] :vhrfifﬁléiitﬁ
o . (City, town, or connty) {3tate or foreign country) Of autopey mach death
3] 14. Maiden name charged sta-
B tigtically.
g 15. Birthplace s PR S ——— 22. If death was due to external causes, fill in the following;
16. {a) Informant {a} Accident, suicide, or homicide (specify)

(b} Address (5) Date of occurrence
17. (a) - - (%) Date thereof (c) Where did injury occur?. T o .

{Barial, ersmotion, e rewoval (Mantk) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation

{Specily typa of ploca) .
Meansof injury_________ .

18. (s} Signature of funeral director. While gt work? T T e
(4 Address 1 7
L W.J&. Signature (M. D, or other)...u. ...
19. () : ) ,/- f‘ /
(Data raccived boeal registrar) Address.___. Date signed

74 mu’?’udmlm)
pr e A







