THE DIVISION OF HEALTH OF MISSOURI r 9.‘.48

No. 300
e | ALED SEP 2 1954 STANDARD CERTIFICATE OF DEATH Stoe Fite No.,
- 318 1003 _ 735
BIRTH NO. REG. DIST. NO. PRIMARY REG. D13T. ReQistrar's No.mwsmmmnssresssmississsors
1. PLACE OF DEATH - , 2. USUAL RESIDENCE (Where decoased lived. If institution: residesce before
O a. COUNTY = a. STATE Missouri b. COUNTY ad:nimion),
b. CITY (I outcide corpurnte Limits, write RURAL and give ¢. LENGTH OF ¢. CITY ) & Is Residence within Lmits of -
townghip)] STAY (i this place) OR - & clty oy, lpcorporated tewn?
5 Town ST, LOUIS Town St,Louis =ETRD
d. FULL NAME OF (ar hoapltal or instivatio ad loeatd . STREET (1F rursl, Loentd 4 oS 7
5 HOSPITALOR not ia hos or inatitution, give sirsat sddress or loeation) DORESS sive on) g\ 5 /
o INSTITUTION J‘EWISH HOSPITAL 5930 a Bartmer ©
ﬁ 3 DEC%ESOE';) B. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
= (Typeor Print)  LOUIS PERLMAN oEATH Aug-8=1954
Ei 5. SEX D 6. COLOR OR RACE | 7. MARR&E% NIE':IIDERC'ESRRIED/ B. DATE OF BIRTH 9. J‘Gsk&l;:‘:n hl; u&u s YEAR | oF UNDEN u mxs.
(Bpacl; i on Days | Ho Min,
g Male White “Harried Unknown bt | " |
ﬁ.. lﬂanEUSUAL SCEEIF:A:IONILTI::::?!’:&I; 10b. KIND OF BUS[NESSD?ETI&{Y- 11. BIRTHPLACE (City sad State or Forsign cw“ry,¢’ 12, Cl'l;‘I%Ef;?OFWHAT
: ey RUSSIA U8 KL
- < 13e8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
| Shams Perlman |Hanna _Goldenberg | Mollie Perlman
A e
| i Eg WAS DECEASED EVER :Nlu.s.mmf? F?RCES'; 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
&4, DO, OT UDKDOWD, you, ‘ e WAr O e Ol service,
3 own 489-09-4298 Mollie Perlman 5950a Bartmar
| - | 18, CAUSE OF DEATH ’ DISEASE GR €O [ . . MEDICAL CERTIFICATION . - | ~ . |g;§§¥ﬁ|igmu :
K || Enter only onecauseper R CONDITION [ !! . - A
| E line for (8, (b), and (6} DIRECTLY LEA!?ING TO DE:\_TH'(a) v - N
- “This does mot mean ANTECEDENT CAUSES é ‘g .
2 the mode of difing, such | Adforbid conditions, if any, giving DUE TO () —
S . || a8 heart fatiure, asthenia, | . rise to the above cause (a) slating
2 Ul ete. 7t means the dig. | the underlying cause laat.- . B B
o cae, injury, or complica- BUE 70 (o) {
. b tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS U
o Conditions eontributing to the death but not '
a related to the dizease or condition cansing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . H . “ 20: AUTOPSYT *
= TION : 0 @/
= . . . YES NO
’ ) 21a. ACCIDENT +  {Bpecify) ’ 21b. PLACEOF INJURY (o.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE . homs, farm, factory. street, office blds..etc.) .
& HOMICIDE  ° - : - . ; . _
g 21d. TII\I‘EE (Moath) (Day) (Year) {Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
(O A - w1 , 2041
] g 2, I hereby certify that I atlended the deceased from ‘ , 18 , lo %L !Sg; that I last sew the deceased
'i 19 , and that death”occurred at : m., from the'tauses and on the daie stated above.
= - - < itley! 23b. ADD:
: et it f AT N, o Laie |5/558
E 24. BARIAL, CREMA- | 24b. DATE - . 2%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) /|~ / (Btate) ‘
¥)
§ Aug-~10-1954 Chesed Shel Emsth Celm - St. lLouis Coumty MO.
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE

25. FUNERAL DIRECTOR™S 8)GMNATURE ADDRESS
_Mmm RINDSKOPF INC, 5216 DELMAR

{Licensed Embalinet’s Statement on Reverse Side) -

RUG g 954“‘*



¥$ FEB 291950

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, or by........... e eraeeesasresecsmsseesiiseiiadisasssatsrnsnsanneanranenarstenn P . Studen.t Embalmer No............

working under my personal supervision..

................................................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. :

¥* this body is not embalmed, fact should be so stated above.




