5. Mo. 300 } '
-reeo | FLEDSEP 211958  STANDARD CERTIFICATE OF DEATH o piey TAOIO
BIRTH NO. NEG. DIST. MO, 31 PRIMARY REG. DIST, no.l_O_O_& Regisirar's No 8199
1. PLACE OF DEATH ' Z USUAL RESIDEMNCE (Woare deovased lved, If it reidnase bafore
Ol a county | . e STATE M:oooupri & > COUNTY sdcimion).
b. CITY (f oatelde corpurats lirnits, writa RURAL and give c. LENGTH OF || . CITY Raridmes within Hmits of
OR wnaip) | STAY fln this plave) OR . oy
TOWN . St, Louis "8 wia . || Town  sSt. Louis ol & =
d. FULL NAME OF (If pot in heapltal o institution, give strest address or loeation) o STREET . (It roml, glve location) D 77
HOSPITAL OR - DRESS
INSTITUTION- Tewish Hospital ?‘m 1438 E. Grand A
3. NAME OF s, (First) b. (Miadle) <. (Last) 4 DATE (Manth) (Dsy) (Yesr)
(tvwor i) IgTael - Holtznua m | skmgent. 5 1954
5, SEX O 6. COLOR OR RACE | 7. JvdlARRIED IEIEVER MARRIED, J 8. DATE OF BIRTH 9, AGE mu-u- o -m ;.:.n auzs.
Male White WEFPIBE. | Unknown Ab. 72 ) , | ™
ita. USUAL OCCUPATION ot vork 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢iey vag sesee or Toreien Counte) (0 12 CITIZENOF WHAT
Yendor News Papers Russi . USA
13a. FATHER S ‘NAME - 13b.. MOTHER'S MAIDEN NAME ) 14. NAME OF MUSBAND'OR ¥IFE
Unknown Holtzman i Unkno Rifka zmsg .
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yes, unknown) 1 (I yom, dnwmdat-dmh) ’
"Wo None Frank Holtzman 7138 Hazelwood
18. CAUSE OF DEATH ° MEDICAL CERTIFICATION = l@m
I DISEASE OR CONDITION
f;‘::r"‘(‘:i"(’l‘;ﬁ‘(’; DIRECTLY LEADING TO DEATH (5 My +er ;p Se /'efa’lcf & /Jear ¥ s €
ANTECEDENT CAUSES
*This does
ohe m,‘,,,,,':,,“,,‘",,‘:: Aot contons, mm DUE TO m_é_m@[fze(f a.r‘/-ev 7214 /wa 5 /5
a8 Beartfallure, asthenia, | rise fo the above cause ( _
efe. It means the dba- ‘“‘““""f’*““’"‘"l”‘ —

ease, infury, or complica- DUE TQ {c) i
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS [ ee p -{-A,a,,,,_/, cf Alel i des - foilaigra)

rama’cﬁmﬁmhfm':}u%‘m&#um Uurese lve 1:) » euv _Azﬂbn & -

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

192, DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo
21n. ACCIDENT (Bpecily) 21b. PLACE OF NJURY (e..norabors | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofioe blds..et0.) ) .
HOMICIDE
210. TIME | (Moot) (Day) (Tear) (o) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY =, m“ "::w';'a':i! < o ot 4 20 o
.t
2. 1 hereby ccﬁdy that I cuended the deceased from _Itée?ﬁL 195, 1o Mt " 5 15,5Y that I last 10w the deceased
alive on 195 , and that death occurr l__i ., Jrom the causes and on the date siated above
IGNATURE (Degree or ti érm. ADDRESS _ st
% i J. /f“fjﬂ Z{'
N OF ng\}. CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY ON' {Olty, town, or county) (State) |
Remova 9/7/1954 Beth Hamedrosh Hogodu j
DATE REC'D BY LOCAL 15T 'S SIGNA . 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. )77‘/3/ Berger Memorial 4715 McPherson Ave,

"’WL% (Licensed Embufmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, oF by . .ot e teemestiasiesesaerenaaeeaanan , Student Embalmer No,.............

working under my personal supervision..

Student...c.oiiii it e e
Signeture of Student Exbelmer

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




