No. 2
4-13-40

-17-39

1 220

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

9

DEPARTMENT OF COMMERCE
Btm.mu ox; THE Cm
C22

Registration District No. ..__..7.. ...__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N n_é.g_/f.i_

State File N, 39296
(77

Rugistrar's Nao,

1. PLACE OF DEATH,:
(a} County St.. Frangois
® city or tows. £ 8TMiNgton, Mo,
@ N n %ouh[du&]{ty& town Emita, writa“RAURAL" and nema of townahip)
£, ame 01 108 or jgsttu H
State Hospltal
{If not in hoapitni or institution, writs street number or location}
{d) Length of stay: In hospital or Institution_. 1O Mos. 22 das,
{Specify whether

In this community.
years, montha or dnya)

2, USUAL RESIDENCE OF DECEASED:

(a) Smte__M@.ﬁQu?_l.__ (5} County. f?
{¢) Cityar town StmlI‘oui sn L);")
{11 outxide city or town limits, write “RURAL") (¥4
) sweerNo... 0541 _Cabanne Ave,
{If rural, give location}
(¢) If forelgn born, how long In U. 8. A.? years,

7, . ) - MEIMCAL CERTIFICATION
3 {0 PRINT e FLORA GOLL=TEIN
20. DATE OF DEATH: Month...DB0 . . day 12
3. (b) If veteran, 3. (¢) Social Security 4 B A L5 4,
name War. No No Mone year. o, minute M
21, I hereby certify that I attended the d d {rom
F { 5. Color %hi t 6. (a) Single, widowed, martied, November /1 . 190, to.... Decemher 12 , 19.4.1;
1 -~
4. sx £ 8MALE | e WNALE diw.roroed.__s_l.gglg_/. that Ilast saw b ST _aliveon__ Decemher 19.41;
6. (b) Name of hushand or wife___. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
uration
allve oo ._...¥ears Imimed calse o[ death. r
7. Birth date of deceased about 55 7/1 Z‘- 1888 ..__..?._.......
{Mouth) (Day} (Yoar} -
8. AGE: Years Months Days If leas than one day Due to. /
1
53 !;, 28 hr. min, L= g
, Due to.
9. Blnhplane_._P_iua.h.uzgh Pa. A
{City, town, or county) {State or forelgn conntry) -
Other cond.lt!nna. ......_. o -
10. Usual occuyaﬁon_.__...g..gmb..gme .; months of a..u.) —‘ﬁ/
11. Industry or business. v ﬂ = PHYSICIAN
2, Nome...L88AG._ Goldstein S M e \AM
) N K i Underline
« \ 13. Birthplace _- German Y the cause to
= Cit (State or foreign cownty) [ 2 which death
4. Maiden na -1 . Of =utopsy, ahould'?ae
5. Birthplace Germany cocgtistically.
= foradgn countiy) 22. If death was due to external canses, fill in the followlng:

. {g) Informant....

@ adaress_ 0841 Cabanne of State Hf
17. (a) (%) Date thereof. 12=14-1941
(Burial, eremation, ox (Manth) (Day}  (Yoar)

(c) Place: burial or cremas e tarv

coynty) (Spaze
MiSs “fussie Goldsteln & racoldd Acident, sulde, or homidde (specity)

18. (a) Signature of funeral diractor

19.

() Address 53;.1-...5,“1)_31_.1111_ .
(a)/.i’ /3"!{/ D)
{Datereceived local regiatrar) 7 (Bawi:mr s dgnatore)

P Date of occurrence
(¢} Where did Injury occur?

(Cityortown) ~  (County) (State)
(d) Didinjury occur In or abont home, on farm, in industrial p!ace. in public place?

(Specily type of place)

While at work? ¢: Means of Injory &
13, Signaturb E : ) D

Address Date signed_(*%

W/"/

(Licensed Embalmeor's Statement on Reverse Side)




S N -
-L:: ".t .L
> T STATEMENT BY LICENSED EMBALMER -~ =~ " -
1 her-eby certify that the body whose’ name is recorded on the reverse side of this certificate was embalmed by me, or by
. - : Reglstered Apprentxce No
working under my personal supervision,
i - ' . . A : Signed. %, % (f'?_ﬁzl./
R Llcensed Embalmer No.... ? }/
+ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in l:ua OWN HANDWRITING {(Failure to coinply wit

the above consututes grounds for revocation of hcense.)
If this bocly is not cmhalmed, fact should be so steted above.




