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1. PLACE OF DEATH:
(s} County.

2. USUAL nES:bEfc‘t-f’dt«‘ DECEASED:
state. . Migsongl. . ...

god

(@ % Count VA7 e
(b Cityor town St . Louis () County. ey
(If outside city or town limits, write “"RURAL" und name of township} (e) Cityortown St . Loui S @
@ Na::_}e of hospi “ﬁl °};mm““°“: o) (IT outaids city or town limits, write “EURAL™)
.............. ewls osD 5617 e
"{If net in hospital or institation, write atreet number or location} (4} Street No......t3 ’1‘ Pag (F et wive Tosation
(d) Length of stay: In hospital or institution
(Specify whewber || (¢) Citizen of foreign country? No & (Vesor No)
In this community. a2l yes
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. RINT
FULT, NAME L.ena. Berman &
- 20, DATE OF DEATH: Month. 9ED day 30th
3. () If veteran, 3. (¢} Social Security 1943 7 _Q
pame war, No No. Nao year. hour. mlaute... 1 P.M
21, I hereby certify that [ attended the deceased {rpm
p 1 5. Color m-h Pt 6. (o} Single, widowed, maj:;:{edd (Lo foy 1970 1o . By
——
4 SexiCMALE /race white /dlvorced....m.r. . tl@st saw L% alive on o : . 30
6. (5 Name of husband or Wif€.ewereccoeciseceeee 6. (€} Age of husband or wife if {[ and that death occurred on the date and hour stated above. Durati
- uralion
Harry Berman ve..__.l..unk.l_..years Immmediate cause of death )
7. Birth date of deceased {unk) Mwﬁoﬂw I o
. {Month) (Day) {Yezr} ,
8. AGE: Years Montha Days If less than one day Dee to._.._! T - ) /i 7_
ab M 54: hr. min.
Due to.
9. Birthplace POltava R‘] s S‘i a A
.. . (City, town, or county) (Stote or forelzn country) - e - T g ,f?
10. Usual occugpation at home - - fz:'he.r:n“d_"inm- e bov T doathy j"fl 3
11. Industry or business : | — : PHYSICIAN
] Major findings: . . R
& § 12. Name. . 80 Satinorf , Of operations.... . Lt tan O YILF) Undestine
£ é :
E 13. BIrthnhn: 5 sI{usrs ?‘na m) ‘twhmlés:a:g
¥, kawg, gr county, tats or foreign coun: e b
E 14. Maideno name. g:és é ( u ké of 2RLOPIY o cho. i ata-
& Rus s 1a tistically.
§ 15. Birthplace LS T —— {Bate oe fossiveroomnteny " || 22. 1f death was due to external causes, fill in the following:
16. (¢) Informant Harry. RBerman (8) Accident, suicide, or homicide {specify)
T8 Address 5617 _Page (b} Date of occuwrrence
.. (0 bur ial . (b} -Date thereof. 10/2 /4 21. (¢) Where did injury occur?. T p— o= o)
. {Burial, erematioa, ar remaval) (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial placc in public place?
(¢) Place: burial or cremation.. Chesed. ShLeIl Emeth .
e J]
18. (@ qgnature of funeml director... Berger emoria l
{®) Addra;s (SRR < o A0, e T . 1% o . SO

19. (1}]},
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(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certifly that the body whose name is recofded on the reverse side of this certificate was embalmed by me, esby ... i
" ) sersonal ision.

' yoo Licensed Embalmer No lg ql rlr '
. P, O. AddrcsaSA-..-.. g

Note: The: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING * (Failure to comply with

the above constitutes grounds for revocation of license.)

+

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

r




