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Coroner cannot certify to a degth due 1o natural causes.
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ALED NOV. 26 1956

Ragistration District No. v ivirrmeocneminene

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No

30351

STATE FlLE NUMBER

.. Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDEMCE {¥hero doceassd lived. M institution: Residenco befora
. COUNTY e. STATE b. COUNTY admission)
> Mo, St.Llouls
b. C(I)TRY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits c.- C[l)'IF;Y 4\5:;4 Inside Limits
TOWN St.Louis Togo Nen ‘town Thiversity Clty Yeyy Noo
<. :glgh_?_l:tlEOEF {If NOT inhaspital, give location)|Length of stay in 1b d STREET {1f outdhde, giva location) Resids an Form
mstrution. BARNES HOSPITAL 3 wks | — sopress6836 Hingsbury Yesu HEo
3. NAME OF First AMiddle Last 4. DATE Monih Dny Year
DECEASED ) oF
(Twpe er print) Frank - NMN Dolgin oA Oct. 23 1956
5. sEx 6. COLOR OR RACE 7. MAR;{ED B never MARRIED [ J] 8 DATE OF BIRTH | 'AGE (h:hsear; IF UNDER | YEAR [IF UNDER 24 HRS.
4 . .4 ay} § Monthe [ Daw H Min.
Male Whit'e wioowen [ pivorcen [ Ma:l'.lO L ']‘903 .5!3 ’ o i
10a. gsu}AL OCCUP}TOOHt(_Givc_tI'nd o[a.iujaﬂ‘?m;; 104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or couniry) c,l?. CITIZEN OF WHAT COUNTRY?
uring most of working {ife, even if retire. :
Werohian t fhsle.tobacca St.Louis,Mo USA

13. FATHER'S NAME

Seldg Dolgin

14. MOTHER'S MAIDEN NAME

Mollie Woloshin

I15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yer, no, or unknewn) | (IS yer. gise war or dates of servies)

No

16, SOCIAL SECURITY NO.

Unk,

I7. INFORMANT

Address

Mra.Dorothy Dolgin 6836 Kingsbury

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (r}.]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE cause () __Bronchogenic Carcinoma

INTERVAL BETWEEN
ONSET AND DEATH

8 months

Death occurred at

Conditions, if any, DUE TO (b
which gave tiy !o UE TO @)
above cause (0 : / é’z
atating I[he undzr- N
tying cause last. DUE TO {¢) A
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(a) 13, was auTOPSY
PERFORMED?
] vesB no O
20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW IMJURY OCCURRED. (Entfer nature of injury in Part I or Pert M of item 18.)
20¢. TIME OF Hour  Month, Day, Year f
INJURY @ m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF IRJURY (e. g., in or gbotid home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE 0O farm, fectory, street, office Bidg., eic.)
WORK AT WORK
2). I attended the dec to _lQlaﬂﬁ_—and fast saw ":"r; alive on _10!23L56__

m on the date stated above; and to the best of my knowledge, from the causes stated.

zg_yy(y W% ’ v %DM P

<

224, ADDRESS

BARNES: HOSPITAL

22c. DATE SIGNED

110/24/56

23a. BURIAL, CREMATION,

Specifyd
ﬁétﬁit.( pecify

DATE

0/25/56

23c. MAME OF CEMETERY OR CREMATORY

Beth Hamedrosh Hagodol

23d. LOCATION {City, torrn, or county)

(State)
Ladue, Mo,

4.

FUNERAL DIRECTOR

Bwrger Memorial 4715 MGBPherson

ADDRESS

5. DATE RECD. BY LOCAL REG.

0CT 25 19585

GISTRAR'S SIGNATURE 7
0 /\TM W\

{Licensed Embalmer®s Statement on Reverse Side)
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STATEMENT.BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
by IMe, OF BY (e rtecsereccacecaaiian s ian s , Student Embalmer No........

woiking under my personal supervision..

Student .....ooirruii i
Signature of Student Embalmer

/ Licensed Embalmer No.. %2

A R I P. O. Address..................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.%o comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

- *




