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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Rasional Office of Vieal Stacistic STANDARD CERTIFICATE OF DEATH  suw rie o 40220
Fl ; .
REKJ‘L!EBDﬁOIIMIDA{sX'IC?NE ...%_._m Primary Registration District No.lQ.o_B Registrar's No. ..__._...._4_646_

1. PLACE OF DEATH:

(a) County
{b) Cityor town......a3ta LooUis Mo,

{If outsida city or town limits; write "RURAL™ and pams of township)
(¢} Name of hospital or institution: O

Jewish Hos'p

{If oot in howpital or institolion, writs streat number or locatjon)
{d) Length of stay: In hospital or institution q WkS_

(Specily whether

In this community.
years, months or dayr)

2. USUAL RESIDENCE OF DECEASED;

() State MO {8 County. : Ho%

() Clty or town St. LOUi 5 / 7
(If outdde city of town Limits, write “RUAAL") f
() Street No.___ 5595 Waterman_ Ave '
{If yural, give location) a
(2 CIdJé%t’oreign country? : (Yes or No)

If yes, npame country.

$UlY NAME.. _BECKIE S. LIPSHITZ

MEDICAL CERTIEJCATION

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

3. {b) If veteran 3. {¢) Social Security No. ] 20. DATE OF DEATH:_ Month l day. l\/‘, -
nm'ne war none year, ( q R hour. 8 minute. A A M
21. I hereby certify that I attended $hg deceased frgm P
é 5. Colir or 6. (&) Single, widowed, married, oA, :‘yj N )’k.ad_(, 1§ ¥
4. Sex__ f@m.ﬂ.l__.... ELM......W..-'-—-— divor d P - thatllnstgwh‘lw alive on N—L, P 108, !
6, (b) Nameof husbandorwife . . 6. (¢) Ageof husband or wife if || and that death occurred on the date and hour atated‘bove. Duration
Morris Lipshitz e years || Tmmediate capae of deatn £ ) w
7. Birth date of deceased... ) 811 _l_lé_____l_ﬂi____.-...__. mnm_gaﬂmmm? U '{e’éﬁ‘\«v o
(Month) Dax? (Year) / jE Ll gk
[ T
8. AGE: Years Months | Days If less than one day Due to l ‘_rl
[ SR .- S .| -
" 7l+ L’ h Due to l Lﬂ‘ Lﬂ
9. Birthplace . Germany [I’ B _ y~ 4
{City, town, or couanty) . (State or [oreign country) 7 l
. Other conditions,
10. Usual oecupation at home |l (uctods ¥ within 3 monthe of death)
11. Industryorb SR PHYSICIAN
ot findings: .. . —
a 12, Name - ___Solomon. Spleldoch . ] Drppemuou;..mmm WL SN I
g & j Underline
=1 13, Birthplace G o e
{City, tosrn, or . {Siato ax foreign conntry) . Of autopsy - should b
5 { 16, Makden ame HLrTans SHieldoch? should be
. j tiatically.
‘g 15. Birthplace..... e e "’é’&.eﬁm“w S || 22 1f death was due to external causes, fill in the following:
16. (¢) Inf TN ‘l, * () Accident, suicide, or homicide (specify)
- () Addr 5595UWaterman Ave (® Date of occurrence
177 () e Bk 1&1———— (%) Date ﬂmw‘% ----- () Where did lajury oceur?. (City or town) (Comnty) Gtaza)
(Burial '-“'m“"‘-“’ removal) 1}/ (ay) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in poblic p!aog?
() Place: burial or mmuomm._ ewish)
18. {a) Signature of funeral director._ Wbﬂe at work? o pecily "(’g' ﬁ;h;) l.i-ni TP
{5) Address 4,356 Lind : s :
] ® 2. s-gntr. .  (M.D.ér 011@7!7
19. - = !
© Al ) {Regiatrar's sienstare) ngres CL O Bate et [/ 7 /¥ 8
X aei"] - [ 4

(Licensed Embalmer’s Statement on Reverse Side) 7 !




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 by - -
.} R - ) !
Registered Apprentice No '

Si.gmed v/é?, | W/ I/(/A_,é/@&/’(«?«fﬁ—\

(- | —
Licensed Embalmer No ?_S 7 S

Qo;i_éing under my personal supervision.

-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.) )

.

If this body is not embalmed, fact should be so stated above. . ) N




