URI DIVISION OF HEALYH — STANDARD CERTIFICATE OF DEATH

ILED VS SEP 2 1960

Registration District No. _-_______-.B.Igjnmary Repistration District No. __1_00.3-__Ragusrrar s No. -_-__-_-_Si___'

0=031942

STATJE FILE NUMBER

;anb
— 1. PLALCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY o. STATE b, COUNTY admission}
Mo.
b. Ccl)'ll': {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COELY Insida Limits
TowN - St. Louis Town  St. Louis Yos A No O
i c. Z%SLP?"I'AATEOQF (1f NOT in hospital, give location) Inside Limits d. AS;II;EETSS (If ovtside, give location) Reside on Farm
| . . RE .
nstution.  Jewish Hospital Yenf] NoO) 108 N. Kingshiway [Ye=0O nep
| ;
3. #AME OF II'E)CEASED First Middle Last 4. DggE Month Day Yoar
ypa or print .
(AUGUST) GUS D. BRODSKY. DEATH  a S6C
5. SEX 6. COLOR OR RACE 7. Married Naver Married [] la DATE OF BIRTH 9. AGE {last birthdnvg IF UNhDER 1 ‘EAR IF UNDER 24iHR
. Widow Divorced [J :_ g Months | Days Hours | Min,
Male White 5?5 18882 45
108, USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY BmTHPI.ACE {Cirty and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mosg of working lifs_ even if retired)
MeFechant Clothing St. Louis . S, A,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DOCUMENT

funeral dirdctor

BY AFFIDAVIT OF

13a. FATHER'S NAME

Daniel Brodsky

Annie Polinsky

Mary Bierman Brodsky

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

16, SOCIAL SECURITY NO. |[17.7 INFORMANT

Address

(Yes, no, known) | (If yes, give war or dates of service)
hE | Unk. Malcolm Brodsky #7 Bon Hills
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSELAND DEATH
IMEDIATE Caust ) (AR IR 47 LT well trulaalisy ;yug;_
Conditicns, if any, DUE TC (b)
which gave rise to
above cause (),
stating the under- / ﬁ ‘.g
lying  couse last. DUE TO (<)
£ PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART ). |f decessed was female was
g disesss condition given in PART | ( } there 8 pregnancy in last 90 days.
S : Caniionragcola. W [Ova ] Qe | O Unkoown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In PART ) or PART {I of item 18.)
& PERFORMED ] a [n]
o YES ) NO
&1 T20c. TIME OF  HBur  Month, Day, Tear
=y INJURY a.m., .
nin L p.m.
COUNTY STATE

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bidg., aic.)

20f. CITY, TOWN, OR LOCATION

)

2,

| sttended the decessed fro - .
m_§§§;ﬁj;4ﬁié€;_ o Ldasp

Deasth occyrred at.

‘._Z_Z__Eé_dnd last 38w phim alwe ©

m on" the date stated sbove, end to the best of my

knowledgilrcm the cavies stated.

22a. SIGNATURE

{Degree or title)

22b. ADDRESS

~r.Q,

5452-‘A3.7ﬁ&€f

@ .

22¢. DATE SIGNED

23a. . 23b. DATE EMATORY 23d. LOCATION (City, town, or county}
REMOVAL {Specify)
Burial 828 -mADnasss Chesed._Sh

24, FUNERAL DIRECTOR

Herman bindskonf Tne.

5212 Nelma

State)
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STATEMENY BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

Ty e e - . - — . - 1
- Student Embalmer No.

e
o . . .

or by

working under my personal supervision,

5 - )
Student Signed : f(/{’(

Signature of Student Embalmer L 3 g
- . oL . . ) Licensed Embalmer No. &

Wl A Y l!-.! 7 N

. * . T, -,

P, 0. Address %

Note:" The -above MUST ‘BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). ' . . |
- If embalmed by_a- STUDENT, he also shall sign in his OWN handwriting= " - ¢ ¢ Lo
'_f_fI%is body is not embalmed, fact should be so stated above.

N . . - . -~ o ] . ~
y . S




