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

.

DEPARTMENT OF COMMERCE

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

FILLD K 2271947 STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowwwore.e— 3L} )

10840
~ State Flle No ..___...__.91?00_.

Registrar's No._._.

1. PLACE OF DEATH:

(a} County
(b) City or town

St. Louis Mo.

{if outside city or town limits, write *RURAL" and name of township)
(¢) Name of hospital or institution:

.Jewlish Hospital

a

(If not in howpital or institution, write street number or location)

(4) Length of stay:

In this community.

In hospital or institution

days

e

ars

75 yearse

(Specily whetber

years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

Smte.......ll.ﬁr.a.s_omi._............... (%) County
S5t. Louis

{If ovtaide city or town lizits, write “RURAL™)

3618 I;a.fa?!&t_te Ave

rural, give Jocation)

[ B ]
(717
7

(Yes or No)

(a)
()

City ot town

(d)

Street Nou..we...-

{¢) Citizen of forelgn country?

v

If yes, name cotintry. e

Il FRINT  Adolph Fald
3. (#) If veteran, 3. (¢) Social Security
name war. nohe o 500~16-0192

4, Sex... male A -

5. Color or

-
TRCC. et

6. () Nameof hushandorwife.. .. ___
oo ok kon ok ok o ol g

6. (a) Single, widowed, married,

dworced..g..j.',p..g.}?.._..o
6. (¢} Ageof h*l%rﬂgwife if

MEDICAL CERTIFICATION
/19
o

DATE OF DEATH: Monm.,__fm 7 O T

20,
year ! q dﬁ hour. -l (-O minute. L} . _ M.
ey
21, I hereby certify that I attended thc deceased frnm

............. %ug_ﬁ,z ('L., 19. _72 to
that I last eaw h .. aliye on.
and that death oceuw on the date and hour stated a.bove

-..yearq
7. Birth date of deceased’ November 5,
{Month) {Day) {¥car) " .
8. ACE: Years Months Days If less than one day Due to . /l IQ ,A—l' W
75 4.7 RO ! S 1 / prd
P o Due to A
9. ‘Birthplace: St. Louis Mo. : P,

{City, town, cr county)

{Stato or foreign conntry)

e T
Other oondmnnqv}wﬂc‘k@

21
- - L ] . A Zoncdl. ol k- Ll -
o Do S e e Sk o e Wt
11, Industry or business sales bOO]C '- i e e e T e e PHYSICIAN
o . . ajor findings: H N
&8 { 17, Name_ ... _* Isgac Fuld . Of operations.....} :
E . Underline
bl (L Birthplace nﬂaw - the cause to
b : [{ nn!? ff {State or foreign oomlu‘y) of 4-4 a"e"—h—l); wl'lln‘:hl‘fieab{h
autopsy shou e
EI 14. Maiden name Cga“béﬁ fei er i f T . P charged sta-
= J tistically.
15. Birthpl : Lermany. e i ing:
% place. (Ciu', r——— Stayon remtan et 22, If death was due to external causes, fill in the faollowing:
16. (a) Infnrr;n'anr 1 E a. ‘ +— p . . . {a) Accident, suicide, or homidde (specify}
) Address..: 36]_3 Lafa‘vet te Ave . ) Dale' of oecurrence
o 4147 Where did | 2
17. {2 . i.al ® Date thereof 3/ 1 / @) ere did Injury occur G o e
- {Burial, cremation, or removal) (Tmh) (Day) (Yoer) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
" (¢} Place: burial or cremation Mt ‘Sina . ‘
o - f ok AR
‘18, {a) S:lgn.ature °f funeral director_ While at worlr.?...... remrn pmenaas ..(s.‘.”f{f., “5” .idié;l:;)of injur}’ ................... C,)__
& Ad 4356 Tind S,i.
" “NAN T4 Bar, 23. Signatu o DS DM ............ (M. D. oxziiter). .
- : b Address.... 6.2 D 2 7T dfu (o o

_ Date signed. 3 /l\(-—[ '~l ?

(Licensed Embalmer’s Smtemcnl on Roverso Sido)




STATEMENT BY LICENSED EMBALMER '

4

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

Registered Apprentice No ey

working under my personal supervision.

P. 0. Address
Note: The phove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




