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7~—""WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS

HLED JAN 22 1948

Registration District No.. ...

____,__,3]8 Primary Registration Distriet Now.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH_
1003

State File

Registrar's

2503

No.

No

1 PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED:

Mo, -

'(#) County.

@ City or town... STt Louu.f

{a) State

o ;i-—g.‘-

"St.Louis

(1f outsids city or town limits, write “RURAL" and name of township)

(¢) Name of hnsp:ta.l rinstitytion:
ew!ls Sy’ '}l }

{¢) City or town......._..

/7

5226 Enright

{1f not in hospital or msutuuun. write atrest number or location)
{d) Length of stay: In hospital or mstltuﬁnn.....lz.._.

(If outside cily or town limits, weite "HURAL'™)

{d) Street No

Nn

days.. J
[+3 (e) Citifen of foreign country?

{1f rurel, give location)

7

- {Yes or No} ‘ d

l! llr yT'S -

In this community.. ...
years, months or days)

1f yes, name country,

3. () PRINT
FULL NAME.

ga 10(6'- L“‘j, Betty —

#20. DATE OF DEATH: Month_ o &% -

3. () If veteran,

MEDICAL CERTIFICATION

B06
|

{©

3. () Social Security

[aH%

- 4 hour.......
name war, NoI..ang....— vear ot .
2%. I hereby certify that I attended the deceased f"or' ---. WA
"1 5. Color or 6. (a) Single, widowed, married, {[! / [D@ c@tm 1ﬂ2 v O J.q.,,,
Th i . Ah ol R
4. Sex Female/ I race White divorced.... =00 that I last saw h@¥=__ alive on [{© —= J Ry .

?fM

6, {¥) Nameof husband or wife.omeeeeeeeeeeeeee

6, (¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

D N
MOI‘I‘i S Immedlate cause of geath N uraison
alive. e years
7. Birth date of deceased (U.I’lk) - -Eo-hc—' ----- *—Maﬁ LE - ‘Z %‘r
¢{Month} {Day) {Year) .
8. AGE: Years Montha Days If less than one day Due to]""ie ,,,,,,,,, ‘ j:“td.7"¢
ab.72 h : e 1 va & lalles le f"/‘v‘f‘
T. min

9. Birthplace

Rouman ia V¥ o

{City, town, or county)

,fkt him

10. Usual occupation

ér,au

(State or foreign country)

I
i//

o

11. Industry or business - I _....| PHYSICIAN
B~ Harry Finper : A
g 12. Name 3 i Underline
=1 13, Birtholace ~Roumania__ / the cause to
City, of Ccounty) (3iate or foreign conn! wojshould be
] {-14. . Maiden namc._c_unkl_..._.._ T RV sta- —
E Rou_manla tisticatly.
© { 15. Birthplace - ﬁ eath was due to external causes, fill i m the followi
= {City, town, or county) {SLate or fareign conniry) j¢ + /1-4’1
16. (a) Tniormant_ BAITY Solomon - o || @ AAecidéne, suicide, or bomicige (spssity).-.. T Houde s
@ Agdress. .. 0220 Enright . (&) Date of oceurrence... A9 oh:e‘ ’4'26( g
- 'Lﬂ"‘ e
17. (a) Burial (3) Date thereof. 1 / 1 2/ L8 (c} Where did injury occur? i St )

(Burial, cremation, or removal}

(Mosth) (Day) (Yead) || (4) Didin;

occtir in ot about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation Chevra ) Ked i ?ha O b gL e foooe ooty
18. (a) Signature of funeral director. Be rger Memori &l While at work?... ‘spf.r.’ '(’3" i&plnm]of m_u..ry?lEZ/‘.A...‘!%
® Adm 471 5 MeFherson Av. ... .. ) ' ' eﬁs
Aﬂ 13 23, Sigaature, = Sacd e - 7 . - (M. D.aesther) >, J
19. (@) (Dn!.-e receive: 1 recistrar - -—-(-l_‘e-:i;trntllnmtm) i - -.A;ddrm L)e.__l_-_-flf L #,?Jﬁ:,m . Date gipn as V?

(Licensed Embalmer's Statement on Reverso Sidce)
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.'S'I.‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reééf:f!ed on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

P. O, Address ‘

. [id
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply witl

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abovg‘. '

. -
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Affidavits containing erasures will not be accepted; draw one line through error and write above it. P
- L

K
\

I V. 5. 135
10M-3-43

1 X36929

THE STATE BOARD OF HEALTH OF MISSOURI

State of...Migsouri .. BUREAU OF VITAL STATISTICS State File No
C%%SX)E....SL......LQHJ'_S}SS AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No-~-'?°6
On this......9Lh __ day of Fehruary. , 1948, before me appPCaTs...oooooooooooooeeeooooo
S |/ b S o0l.Goldenberg who, upon.......... N1 oath, states that the original record of ﬁg
for_....Betty Goldenberg. . ... ,g;;mmmmmlanuarv 1.0, 19.48, in the State of
Missouri, and which was filed at............... St.. . Louis. .. on.-..........l./_ll,.., 19.4; 8, should be corrected as follows:
item No....... 3 should read..Betty. Goldenberg (A/K/A Bettie.Goldenberg)...
Instead of.....................Betty Goldenberg
item No SROUM LOAM ettt o ot bR e e cee b bt ettt bt sebbememeAs b ab st shaen
. Instead of
Item No TN O T OO OO
Instead of .o
Ttem NOwo e cececnnd should read. .o e
6T T o O OO OOy U OO
Ttem No....ovivrrmemrisencrenas SHOUI FEAG et emcrece e et e e
Instead of ...
Item No should read
Instead of....coo
Item Nowoeiiia should read. ...
Instead of
Item No should read
Instead of.
The above ig-true to the best of my knowledge, information and belief.
(SEAL) Affiant 0t ot AT Son.......
_ Relationship.
__________________________ 1382 Goodfellow
- Present Address.
Subscribed and sworn to before me this........... Oth. . daygt. . ]

June 8, 1951

My Commission expires....







