5. Mo.300
el ArR 12 195y STANDARD CERTIFICATE OF DEATH Stete File No.n 29"’"“’"’"
BIRTH NO.___________________ REG. DIST. MO. _318 PRIMARY REG., DIST, W—]—Q-O-B Kegisirar's No 2
L. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived, 11 kaetd wid befors
d a. COUNTY . a. STATE Mi g Bouri b. COUNTY adunisslon),
b. CITY (If outeide corpurate Umita, write RURAL pod eive . | ¢. LENGTH OF || c. CITY (17 outeide corporate Uimits. write BURAL and give townsblp} (
OR . townahip)| STAY (in this placw) OR St. Louls /
' TOWN g5+, Touis TOWN 2 /
d. FULL NAME OF (If not in haapital or institutien, dnmutl.ddl—erlontbn) d. STREET {1 rursl, give location) IJ,9 O W.Pine '
HOS e
wstiution  Jewish Hospital 1 32F Forest Park Hotoy
3 NAME OF 8. (First) b (Migdle) 7 ©. {Last) 4. DATE {Menth)  (Day) (Year)
(Twpeor Prity ~ HARRY M. HOLZMAN ™ Mer,27,1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER ESHRIED. 8. DATE OF BIRTH 9. AGE (In years| F DR 1 VEAR | W UOER M M2x,
Male White WRFP-LERC > | Unknown AR, o] D [ e | e
0a. USU UPATION wor . C -] or
¥ ﬁﬁ ALSCCd'"&&(lmd k | 10b. KIND OF BUSINESSD?JET{_I;IY I1. BIRTHPLACE (State or torsign country) é 12 CITIZEP{'?FHHAT
nList Russia ,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . ) Unknown [ Dorothy Holzman
:3. WAS DuEEkEASED EVER IN U.S.ARM‘ED FORCES? | 16. SOCIAL SECUREI;( 17. INFORMANT®S SIGNATURE OR NAME TDB_EESS
‘o8, 00, 0r uskoown) | (I yes, give war of dates of serviee) A MJ.‘S . H. Mo Holzman-FOI'eSt PaI‘k Hotel

18. CAUSE OF DEATH ’ DICAL CERTIFICATION Ig‘l‘ERVAL BEMEEHTH
| Enter only onacauseper 1 1. DISEASE OR CONDITION
line for {8}, (b}, snd (2) DIRECTLY LEADING TO DEATH‘(” .

‘WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

*This does not mean ANTECEDENT CAUSES
the wmode of dyiag, such | Morbid conditions, if any, giving PUE TO (B) 44' M_
a8 Beart failure, asthenda, | rise fo the abore cause (o) Hating
de. It megns the dig- | (A¢ underiying couse lodt. ¢ / .
cam, injury, or compll DUE TO (o) ”
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons mmibuuw the death but not
related to the diseare or condition ecansing death.
13a. DATE OF OFERA- | i9b. MAJOR FINDINGS OF OPERATION - T 20, AUTOPSY?T
TION -
. ves [ ) wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabomt | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE bome, farm, fastory, strest, offive bldg..ma.) : - 3
HOMICIDE
214, Tcl)gE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY - mm.zn ngr'ruuu . ,3 3 U(
-2 | hereby certi y that 1 atlended the deceased from ‘3!%_, 1982~ 1o j&#, 1982, that 1 last saw the deceased
alive o 195_'2','and that dea!h occurred al 4:3—’-"’"- from the causes and on the dale staled above,
Zha. S1 TURE (ano or !lﬂl) Z3b. ADDRESS 23;. DATE SIGNED
Qe Ttes on 5D th Y09 1) 204 L 32/
BU Rl L REMA- 24b. DATE 24c SNAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stote)
3;&:/52 Beth Hamedrosh Hagodol Cem, St. Louis County,Mo.

DATERE:'DBYLWAL 'S SIGNATU| ;‘4 UNERAL DNRECTOR'A.S) GHATURE - ADD!

7 \Sile L

B! ] ot Reverss Side)



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, or by

............ I Student Embdalmer No.

P. O. Addre

' i s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failurk to comply with
the above constitutes grounds for revocation of license.) .

¢ If this body is not embalined, fazt should be so stated above.




