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(/. WIRY 0 ude ppe. pist. wo. 3[2 PRIMARY REG. OIST. no._‘_L}L R,g.-,gm.', Ne. // 2 }
y 1. PLACE OF D§TH 7 USUAL RESIDEMNCE (Whers decossed lived. 1f lastitotlon: reidence belgre
a. COUNTY ) 8. STATE b, CO admislon),
Au i Missouri ”S'ﬁ Louis
(9 b. %TY {1 cutelde corpurnts lmita, write RURAL and li:;u g.TAlifENGTH OF ¢. CITY 1] ouuid- corporate limits, write RURAL a
!0’0 5 Tom University City' ™V j;r el wSun Unhiversity City
¥ d. FULL NAME OF (If not in hoapital or Institution, give strest -ddr— o loﬂﬂnn) d. STREET - (IF rural, ghve location) / BSLHl
. TAL OR A
J_Cé 8 fNeriTution 7375 Delmar Blvd. ADDRESS.. . R - & / LRz
: ﬁ 3. NAME OF a. (First) b. (Middle) e (Last) <~ s DATE (Month)  (Day)  (Yean) '
DECEASED
f (n-pear Prin{) MiChgél M. Waldman DEATHAPI' 24,1953
E g I 6. cox_on"oa RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yn| v voct | YUk | # o0 1 i
- ¢ L oury | Mia.
Male Whj te - VIR RYYE i""’ Apr.5, 1901 g'g‘““ - | T ]
g 10a. USUAL OCCUPATION ulif.l.h-“.k:n;o{-wk 1007 KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ciyy 1ag Stata or Foreign Comatry) 12, CITIZEN OF WHAT
> Printer \ <. Printing St. Louis, Missouri
< 1133- FATHER' 8 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Samue) Waldman - {Esther Schwartz l Esther H. Waldman
i (|15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. !NFORMANT S SIGNATURE OR NAME ADDRESS
-, DO, or DOWI, ryou, v WaAr oF ten
3 no Unknown Mrs.- Waldman-7375 Delmer Bl.
| || 18. cause oF peaTH MEDIC, CERTIFICATION TNTERVAL BETWEEN
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f‘: [ imotor (a)"(’!’;)'_ and (o | DIRECTLY LEADING TO DEATH® (4) ( EM MLM . z ;Z%
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. j  the mode of dying, such g‘wgda?nggem' i ?u,_ gising DUE TO (b)
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E |9a. DATE OF OP‘I'I-:.%A; 19b. MAJOR FINDINGS OF OPERATION' . ’ 20. AUTOPSY?
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o |2 Aocmsm', tHipacty) 21b, PLACEOF INJURY (e..lnorabom | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY). -, (STATE)
SUICIDE ~ & Bome, farm, faetéry, suwet, offios blds., ste.) : * :
] HOMICIDE ' . : : -
g 21d. TIME (Month) (Day} (Year) (Eows) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B 4
' wmuA'r NOT WHILE ' . Lt e .
J‘ INJURY = % [ 1 "7 wonss .
B |z 1 hereby eonigy h the deceas ":"“' & Jdo ——— 19, that I last sow the deceased
alive on IE.Q'/and thaz death occurred M from the cauaas and on tbe datc stated above.
E 2. SI 2& 0\ = (Dexne or t!r.la) 23, 23, DATE SIGNED
M AZJEA}" TAY ko R~ - |H-25753.
E s BURIAL cns.ua 2Ab. DATE - 24e. NM:!E OF CEMEI'ERY OR CREMATORY | 242. LOCATION (Ou’.t{)wm‘aromty) y Guate),
: B 4/27/53 | Cliesed Shel Emoth Ce: St : Mo,
z DATE REC'D BY [%EGA]_ REGIS / RS NATURE - ’ 5 FUNERAL DIRECTOR"S S1GNATURE \ADDIESS
42653 \faid K S s ds” WP] Herman lertan Rindskopf,Inc, ,5212 Delmar
 Podicensed Emb lSutumteuRmS&k)

i .
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by——...

e en et e eeanr e s , Student Embolimer No.
working under my personal supervision.

Student se.uiisisnactnccranacsanantorarares Signed....... Z A

Student Enbaln-r Licensed Embalmer No ?/P'f)é‘)

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.)

I this body is not embalmed, fact should be so. stated above. ed,




