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L. PLACE OF DEATH: Fras P 2. USUAL RESIDENCE OF DECEASED: z
- . 2 AR -
(@) County . St I‘B.DBO!._B_ S (s) State.. Mi SSQJJI‘.i . () County__St.. LOUiB ........... ? 4£
. (b} City or town..ﬁ.;__.& ..... M#ﬂ@nﬁ&g? o i mhl‘; Al a? 62 G St . Loni
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In this community. 0. - ' .
yoars, months or days) Vo anl® If yes, name counttry
- . MEDICAL CERTIFICATION
3. (a) PRINT : . -
FULL NAME......Solomon. Goldman 2
TR T ) Social Seourt 20. DATE OF DEATH: Month 9 day
\ veteran, . (¢} Soci urity
. ear.............,.lglglw.hour....... ............m............minute....23... b ML
DAME HAL.eoerroreo DG i SOSID . (o) (1 ¥ 3 D
21. I hereby certify that I attended the deceased from
O 5. Color or 5, {g) Single, widowed, married, 1 N HY 19_39_. to Q-2 19 [‘ 1 ;
1. see Male race. White 0 aivorced SLDELE || 1oy sawn 4 ative on Q-2 e 19.M0ds;
6. (&) Name of huaband OF Wi oo . 6. (¢) Age of husband or wife if || and that death occurred on r.he?date anzm“ Bta-,ted above. Duration
None alive.... = ...or..yeara || Immediate cause of death. rrgria g

7. Birth date of deceased.....June 27, 1911
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8. AGE; Years Montha Days If lesa than one day eerecrrn e
P 1.2 5 | S B2 2%
9. Rirthplace...... Sb 2. LoULS............ Missouri, 4]
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g 12. Name_..__..M8X Goldmean . comsiesssidrnn || OF operations. )
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(Burial, cremation. or removal) (Mooth) (Dsy) (Year) (&) Did injury occar in or about home, on farm in industrial place, in pub! cplace?

) Plaue barial or crematior t! Louis, Mo
18. (a) Sig:!mtm'e of funeral directorr H a2 I"‘" BGT‘DQT' Y7l
& Addrepe. 4715 McPherson,-.Sit.
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. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side, of thlj certificate was embalmed by me, or by........ erreemeemeneenstsee
A ” - N

Reglstered Apprentlce No.

) Hopen

Carrrades,

working under my personal supervision.

- , Signed..../ L.
- Llcensed Embalmer No /(S"' ? 7 e
P, Om aEM 77‘3—0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\TER in his OWN HANDWRITINC (Failure to comply wi
the above constitutes grounds for revoeation of license,) :

If this body is not emba]med, fact should be so stated above.




