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R55 ﬁ“ﬁ'; “’;” STANDARD CERTIFICATE OF DEATH State P¥e No.

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be siated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impe:

P 1 x|

Rov, 5-17-39

Registration District No.—..-_..___@l Primary Registration Distriet No.......covonnees S Regisirar's No. 10208
1. PLACE OF DEATH: 1@{)35 2. USUAL RESIDENCE OF DECEASED: /
(a) Countycmmecsssene ‘iJV .
® Cityor town...... D be_LOULS @ se. MiBBOULL ® County
{ir jde cf Llimf rits “RURAL" and of township)
(e} ng évbhggtn.lﬁ: ;'n:t.i:\%g::w“ puita, wreita” namealte ) (& City or town S5t. Louis ._-5
(11 outslde eity or town Hmite, write “RURAL")
(I oot in heapital or institation, writs street oumber or location) 5606a Etzel
(d) Length of stay: In hospital or instituti (d) Street No .
Dg yrs {Specify whether (If rarsl, give locotion)
In thia community,
years, ks or days) (¢) If foreign born, how long in 1I. 8. A.7 years,
MEDICAL CERTIFICATION
sgewe  Nathen Altman (|3 5 3 24
5. (&) I vet ) Sodals " 20. DATE OF DEATH: Month... LV Ctiind__day.
- y eurd .
erern no Ne noa y year I ‘ g 7 hour, é = mjnute. M
name war. o
21, I hereby certify that I attended the d d from 0 aﬁéu-‘“ﬂ} 7
5. Color or, 6. (a) Single, wi o ¥ 19.
male %hite m E- m 1038, ¢ Narr 1929;
4. Sex divorced... e that I last saw hiln..... slive on.......”..«ka.z“.wm.....:_..., 19..{...1;
(b) Name of bnnd orwile ... —_ 6. (o) Ageof mbnfﬂ wife if || 8nd that death occurred on the date and hour stated above. i
i%’ __t_ ___________ ? ¥ Immediate gause of ﬂ@nﬂ! Duration
7. Birth date of d d ‘unk) Y
(Month) (Day) (Yexr)
8. AGE: Yeara Months Days If less than one day Due to,....__EMSA: __SMQE
] -
sb 75 L Y ldephty oy, i —
9. Birthplace.: warsaw POland Due o - - . - 5
N y. town. or eun.n (Sl.nh or faui‘n country, Y
T& % ired . ’]) Oth ditions:
10. Usual occupation ? 7 . (]:nl;:::! g T e
11. Industry or busi =3 PHYSICIAN
- . : T . Major findi
i {m_ Nasie.... LUNK) . Altman . /i Mes ;;e::%ro- ’Tﬁi’ﬂ?’“‘“ . mm?_-_-_ e
E= - 3
= L 12. Birthplace Poland /7 the cause to
- {City, towyn, or ecmn\y) (State or foreign %“'}&!) Of autopsy... .. ahould be
| 14. Maiden name ¢ M ) e rth ; ; ; gl;tn{g‘eud sta-
i . [ . y
& | 15. Birthplace Poland - z'zﬁ Tt death was due to external 811 1n the foll
= (City, town, of county, State or foreign munm].“ (I Bll was due 10 exte: causes, n the following:
- Alt d = 4| () Accldent, suicide, or bomicide (specify)
18. (a) Informant’s own signature. SR
() Address "653-0 s’ Roseb ur Y (b) Date of occurrence,
17. (a) ...... urial (b) Date thereof 11130/59 (c) ‘Where did injury oecur? {City or town) {Conn (3tate)
{Burial, cremation, er removal) Bnai A (Montb) (Day} (Year) || (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation H.B.Ber er : ]
18, (a) Sixn-uture of funeral director. il g ' i *  While at work!..'.;.l._',.mm.%r,(ta?eﬁ::;egf injury .
) AR gy g - e
0 (L) “U'V‘B‘D wsg - 28. Signature... %%M%y_. (M.D.or other)_,_.,tzﬂe_
) (a)(nmmnalmlmhmr) ® adtrem__ (@2 Y. o (720040 K Date signed 7/-34+34

V {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER. - PN :

E

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i

Htﬂ:nrt L Berger

working under my personal supervision.
8 i _ pe 4715 McPHERDOK AVE, -
o ST. LOUIS, Mo,

)
’ - e Ltcenaed Embalmer No LSC}

* = .. P.O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F allure to comply wltl:l
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

» Registered Apprentice No.

S . . [ P



