5. Mo, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

| FIEDSEP 9 1950

THE IVISMON OF

REALTM Or MISSOUR
STANDARD CERTIFICATE OF DEATH

28227
ad01

0 0 BJ State File No

a, COUNTY

1. PLACE OF DEATH

REG. DIST. m._a]_a'__
i

PRIMARY REG. DIST. NO. - ReQistrar’ s N o e mseesosrsarmssmssssnen
. 2. USUAL RESIDENCE (Where ¢ d Lved. I & it before
a. STATE b. COUNTY sd:imion).

Mof

b. CITY (I catslde corpurate Umits, write RURAL and give

¢, LENGTH OF

€. CITY (If cumids sorporate Hmits, mnmmunw-up;

TOWN St. LO'lliS, Mo, Sownabipt) STAY (ln thia placn £ ToWN 8t, Louis 2/9 ?
d. FULL NAME OF (If not i b ! or institution, lve street addrom or losatony || =d. STREET (If rural, ghvs loeation) 0
NerTorioR  Jewish Hospital ADDRESS §024 Suburban Ave,
3'DNEACBEESOEFD a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
(Typeor Pint) HATTY Gottlieb oumiAug. 29= 1950
5, SEX 0 8. COLOR OR RACE | 7. MARRIED, EF\‘IEEC%SRR[ED ) 8. DATE OF BIRTH L:‘fE Unn;m I CNDER 1Dg w o s,
{Bpecity’ birthday’ Months |- Min,
Male White arri Unknown — 1 ~—| - l

10a. USUAL OCCUPATION (Give kind of work
done during mont of worklag Lifo, sven If ratired)

10b. KIND OF BUSINESS 'OR I'y‘;
Bartender

11. BIRTHPLACE (Btate or forelgn socatry} 12, CIT’:%E%JF WHAT

/

Chicago, I1l. U?%.E.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . | Beckie Gottlieb
I5, WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECUR!TY 17. INFORMANT"*S SIGNATURE OR NAME ADDRESS
(Yws, no, or unknown} | (If yee, wive war or dates of servies)
88-01-7527 Mrs, Har Gottlieb-68024 Suburban

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and (c)

_*This does not mean
the mode of dying, such
as heart foflure, asthenla,
de. It means the dis-
eare, Infury, or complica-
tion which catured death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DUE TO (b) /M/éa_,w
Devcace

ANTECEDENT CAUSES

Morbid eoiiditions, if eny, gising
rize {0 the above couse (a)na.tnq
the underiying

cauae last

EDICAL CERTIFICATION

INTERVAL

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

13a. DATE OF OPERA-'| 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
TION
Z1a. ACCIDENT " {Bpecify) 21b. PLACEQF INJURY (eg.lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - home, farm, fastory, screst, oflce bldg.. 450 .
HOMICIDE ) .
214, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY : o WHILEAT NOT WRILE L

WORK AT WORK

alivefon

2. I hereby certify that I attended the deceased from

mizz and that death occuﬁd at _4L P,

1980, 1o 19.80 thal'1 last satw the deceased

A | /y
] m‘ ’ H &
m., from the'causes and on the dale siated above.

TION REMOVAL t8pecity! “

DATE ﬁb

BURIAL., CREMA-

24b. DATE
4]

U {Degroe or title)

Chesed Shel

24c. NAME OF CEMEI'ERY OR CREMATORY |

Z3b. ADDRESS -ﬁ Zc. DATE SIGNED

246. LOCATION (Otty, town, or connty) (State) -
Emeth.Cem, St, Louis = - Mo,

757

\

R°S BIGMATURE ADDRESS




i

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, OF bY e ceorcoeererenn

tudent Embal

working under my personal supervision.

Signed....oncoe.

5igned.e..eeencasnacarcnnaans cvesevansenan
Student Embnlm-r

Licensed Embalmer No....... .} WQ_ ..............

:

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.




