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

A

FILEC JUL 26 1954

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

LI ¢ P
REG. DIST. NO, _3]_8_, PRIMARY REG. DIST. no.]_QO_a.. Kegistrar's Nﬂ.w--.ﬁ‘@ﬁﬁuﬂ..

MISSOURI

20386

State File No.

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If instituticn: residence before
. . STATE pxs . , T dinision).
a. COUNTY a Missouri b, COUNTY adiniasion’
b. CITY (H outaids corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY . In Restdence within lmtta of
R township}| STAY (la this place) OR . . t I.nmrporned town?
Tom  St, Louis TowN St. Louis il -
d. FE&P?#AMEOOF (If not in hoapital or inatitution, give sirect address or losstion) - ASE'JrDRFEE{S [+ 0} ru.n-!. give ioul.lnn) a)\ b 5] T
INsTiTuTioN Jewish Hospital 5733 Westminster Avenue
3. gg@éis?:% a. (First) b. (Middle} ¢. (Last) a, ngn-: (Month)  (Day) (Year)
(Tvpeor Printy  JOSEPH WALLACH peaH July 14, 1954
5. SEX ra| 6. COLOR OR RACE { 7. mlﬂmﬁﬁg EE\\:'chrégRRIED 8. DATE OF BIRTH 9 lf.?f Uo yanl ¥ v 1 TR | oo u
N {Bpecii; ¥, GO ays | Hours | Min.
Male White rieq Unknown I | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " ]
:on-durin; mmcofwnrﬂnlﬂ!u.t:‘n‘}h‘-:e;:rd) : DUSTRY . {City and State or Fereiga Country) 12 CITI%IE;%?OFWHAT
Grocer Grocery Russia
13a. FATHER'S NAME 13b.. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Morris Wallach Unknown Gol lach

17. INFORMANT' &

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY S S{GNATURE OR NAME ADDRS%I‘
(Yes, 8o, or unknown) | {If yes, glve war or dates of gorvies) NO.
Unknown Unknown Mrs, Goldie F, Wallach-5733 Westmin

18, CAUSE OF DEATH .
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (y)

M " e MEDiICAL.: CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Ine for (a), {b), and {c}
ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (6

*Thir docs not mean
the mode of dying, such

rise to the above couse (o} alating

as heart fallure, asthenia,
cart fallure, asthe the underlying cause laat.

ele. It means the dis-

caze, infury, or compliea- DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
1 related to the dizease or condition cousing death.

tion which caused death,

19a. DATE OF OP_F[%AN- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ~
-
t"l‘“‘-% ves L) wo
21a. ACCIDENT {Bpecifr) Z1b.P EOFINJU‘Y (o.x-. inorabous | 21c. (Clh. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fpfm, lactory, stcest, offics bldg. ave.}
HOMICIDE - ) i .
21d. Téh[:‘EE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' = . WHILEAT NOT WHILE
INJURY m. | “woRk A WORK [0 X

deceased from

19ﬁ that I last saw the deceased

2. T hereby cenlify.that I atlended 4
alive on { , 19
%E ' N

, and that death ﬁﬂ-ed al J_ﬂfrg the causes and on the daie stated above.

DATE REC'D BY LOCAL

- OSIGNAT . - (Deffve ot zme) 23b. ADDRESS ' 23. DATE SIGNED
?ZJM M /‘f—ﬂ ‘){&{QT &/a( /KA«.‘ 7/6({\,(,
Zia BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)  ~ (Glate)
y) . . .
"Hemovar  17/16/54 Chevra Kadisha Cem. 1St. Louis County, Mo,
25, FUMERAL DIRECTOR'S S1GMATURE ADDRESS

Herman Rlndskopf Inc.,5216 Delmar Bl

REIST!?‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, oF by ..o iriiiaciiiicirireec e cmaeiisaerrreiis i st e PP ' Student Embalmer No............

working under my personal supervision..

1

Student......coicvirriniiacmccaccearanzcatrairaanevarny
Signature of Student Embalmer

Licensed Embalmer No.:??.g

P. O. Address ............cccceoo....
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1 this body is not embalmed, fact should be so stated above.




