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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED UL 2 51949 STANDARD CERTIF

' aIRTH W0, LT S tn P — T mes. DisT. no._ala_rmmv REG. DIST. wO.

TRE VYDA Ur reAL

17 W USAJURE

ICATE OF DEATH <2030

State File No.owiiisisssssssrersessioivem

Repistrar's N a..—-‘-‘;-m._..._.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decvased tived. I lastitotlon: residencs before
a. STATE . COUNTY sdusimioa)
[2 A0

oy

b. CITY (If outcide corpurste limits, write RURAL wid gve ¢, LENGTH OF c. CITY (If cutside eorporste snd give qr..mp; f /
OR . townahip}{ STAY (lo this plare) QR b
TOW ot . Louis: 11lhrs . TOWN .."W -7

d. FULL TJA{EO%F (If mot in boapital or Institation, give strent address or loostioa} ASgl'l:l;tEEl‘ location) U
wstrumon  dewish Hospital ¢7
3 NAME OF a. (First) b, (Miadle). . (Last) 4. DATE (Maonth) (Dsy) (Yean
DEC F f
fMo'eru) UN-NAMED INFANT LANDSBAUM DEATH 7 15 L9
6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In years| of tvoEm | YEAR | ¥ DNOER 4 KOS,
b WIDOWED, DIVORCED (Spectty) ‘ b it ” | osan| Dars | B | ol
mgle white single '~ 9 o 1o o 131l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Staie or foreign comntry) - "| 12, CITIZEN OF WHAT
dope during moss of woeking Hifs, svan f rectred) GUSTRY () COUNTRY? .
______Done: none- St. LouisrMissou
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
16. SOCIAL SECURII:.I'J 17. INFORMAN'I'i 5 SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, o, gg unknown) | (I you, nive or dates of satvios)
o "No

No

Robert Landsbalm 1476 Shawmut

18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter oniy onecanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TC DEATH (0)
*This doct Bt medn ANTECEDENT CAUSES

the mode of dying, fuch | Mordd mdmm, if anv, giring DUE TO ()
s Meart failure, asthenin, | Tive to the abose couse ( Jmﬂ .
de. It meana the dis. | M underlying canse
cass, injury, or complica- . DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease o condition cauring deafh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION

: , ves (] wo [

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e, lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTA]
SUICIDE borse, farm, fastory, street, offios bldy..ete) .
HOMICIDE
2d. TIME (Moatht (Day) . (Yeur) (Hour) 21e. INJURY CFCURRED 2H. HOW DID INJURY OCCUR? ;. o
IWURY mm.zA'r NOT WHILE
AT WORK Vi

22, J hereby

that T last saw the d;msed

certify that T attended the deceased from Q[Z;/_J_,‘m
a.lwe on _'2,_/:{__7;_ wJ_r_(‘,,and that death -occifrred at 2

e o R B

NEE 10,7 2y G l‘}‘/"

BURIAL, CREMA-

TIO%REH%H:—& G b-oaTe /lh /i

24cY NAME OF CEMETERY OR CREMATORY

Chesed Shel

to %Li. 19_‘15,9
m., from causes and on the dale staled above.
Sl
LE

24d. I.@ATION {Clty, town, or countyy

DATE REC'D BY LOCAL

JUL 14 Wi | P

25, FUNERAL DIRECTOR™ S

Berger Memorial

E_!.l !

S¢

on Reverse Side)}




-STATEMBNT BY LICENSED EMBALMER

I hereby certify that the bodT—whose naj is recorded on the reverse side of this certificate was embalmed by me, or BY e
._, M A\ Student Embs No. ,

working under my personal supervision. .
0 A U_.Q,u g
A T X vl

\j Licensed Embalmer No u'egxg\ i

! Student cccecacanvee vewrseansasenans vesanes Si
Student Embalmer

o

. . .- 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 50 stated above.




