No. 2

1-4-41

-17-39
X26300

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

DEPARTMENT OF COMMERCE
BUREAU OF THaCENSUS

~E) JAN A

Registration District No.... J. .4 8

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
g Primary Registration District NolQQB..

40256
State File Na.._.....m...........ggg.ri

Registrar’s No

i. PLACE OF DEATH:

St. Louls

(If outside city or town limita, write *RURAL" and neme of township}
(¢) Name of hospital or institution:’

Jewish Hospital

(If aot in hospital or institution, writs atreet number or locution)
(d) Length of stay:

{a) County.
(& City or town.

In hospital or institution

weaks

{Specily whether

En this community.
yours, wonths or days)

2. USUAL RESIDENCE OF DECEASED; 5);’ 2
@ saeiB880UT] (b} County

Bniversfity City & /V /\’

{If outaide city or town limits, write “RURAL")

@ Sueem,."7312 Amherst

(1f rural, give location) f

{¢) Cityortown

{e) Citizen of forcign counzry? (Yes or No)

If yea, name country

FULL TRAME .. Morris Gooduman
3. () If veteran, 3. {e) Social Security
name war, No
p 5. Color 5. (a) Siggle, widowed, matried,
. se MBLO welhite! .7 "Married

G. () Name of hushand or wife..........coieeees

Tillie

6. (¢} Age of husband or wife if

alive....... 6 Q ............. yearg

MEDICAL CERTIFICATION

day.

20. DATE OFfEATH- MonthDec hJ

year. hour.

21. I hereby certify that I attended the deceased fro,

19,y ﬁ
that Ilast saw h.. MIVE on /

and that death occurred on the date and hour stated above.

(City, town, or county) (State or foreign coantry)

10. Usnal occupation Retired MerOhant
1. Industry or business.. DI.'Y gOOdS

1 mamasmsssssigpmms s ms s

o

& ( 12. Name..._UDKDOWN . P

= .o N : é

& L 13, Birchplace Russia_ &
u&(ﬂé‘ town, or county) (State or foreign country)

E 14. Maiden name. nown

57 15. Birthplace Russia éa

= {City, town, or county) (Stata or foraign country)

Informant A.be Ho GOOdInB.n
@ Adaress.. 0426 _California Ave,

v Burial . @) Date thereor,. 12=18=

[y
=

—
)

-

{Burial, cremation, of removal) ({Manth) (Dny) {Year)

{¢) Place: burlal or eremation Ghesed Shel Emeth

18. {a) Slgnature of funeral director:
® Addsess.. 0246 Delm

1v

Immediate cau % —
7. Birth date of deceased unknown M’ ---------
(Moath) (Day) (Year)
8. AGE: Years Months Daya 1f less than one day Due to —
ahout 65 - i B o in.
o, Bisthpiae. Rtissia /.9 pue o

Other conditiona
.(lnclqde preguancy within 3 months of denth)

FPHYSICIAN

Major findinga:
Of operations.

Underline
the cayse to
'which death
should be
3 charged sta-

tistically.

_ O_f autopsy

22. I death was due to external causes, fill in the following:
(o) Accident, suicide. or homicide (specify)

(b) Date of occurrence. b

Ty

(¢} Where did injury occur?.

(City or town) {Connty) (State}
{d) Did injury occur in or about home, on farm, in industrial place. in public nlaoe?

(Specify type of place}
(¢) Meana of injury... .c et

-ti\eéisu;r'u |igmL;.re) )

(M. D. asotiont= 4.
Date signem

19- @ (Dau?mv%ﬁ??n{g#rb) 7
4

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

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

: , Registered Apprentice No.._..__...__..

working under my personal supervision.

-~ T Licensed Embalmer No ; 3 kjd

B PO, Addiess. S L‘//M

Note: The above MUST BE SIGNED BY THE LICENSED EBIBAL]\TER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




