. 5. No. 2
OM—5-42
ey, 5-17-39
o1 X32873

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

DEPARTMENT OF COMMERCE
BURrEAU OF THE CENSUS

HLED OCT 6 1944 a

28755
State File No

Regisirar's No......... 8010.‘

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ?0 8E_§°\TH

ouis Goldman

16. (s) Informant

Registration District No..__— T ... - ..-Primary Reglatration Diatrict No...
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: dﬁ/
St.l.ouis .
(@) County oL SECTHUI @ sae Missouri @) County St . L0 Y4
{d) City ortown oulis “s
{If outside city or town limits, writs “RURAL" and pame of townshin) (&) City or town.__.......St . LOlli s /
(¢) Name of hospital or institution: / (If outaide city or town limits, write “RURAL™) )
. 4373. H.Pins (@ Street No 6188 _McPhersan
(1f pot in boapital or institution. write strest aumber or location) (1t rurel, give location)
(d) Length of stay: In hospital or institution.
{Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community..
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. RINT
fuld FNRT . Addie Goldman S
20. DATE oirgzi'gi Month ept. 4y &S .
3. () If veteran, 3. (¢) Social Security
hour. mintte, M.
name war. No,
21. T hereby certify that I attended the deceased from.
8, Color or 6. (a) Single, widowed, married, 199 . to.. < 19.&]1'
sclemale |/ white divorcedllAIT 104 ] 2% 4
race Ivorc e — || that I1ast saw h_&Ave_alive on 19,953
6. (B} hﬁme of husband or wife.... . 6. (¢) Age of husband or wife if and that death occurred on the date and hour utated above. Duration
ouis Goldman alive.......... 7.5 yeara || Immediate cpuse of death .
JULy 4 ; 3 .
7. Birth date of deceased., l 871 V{W
{Month}) {Day) (Year} -
8! AGE: Yeara Months Days If less than one day Due to ))
. Fal
/ ’?l 6 21 hr. min f‘y ?
/ Due to o
o
9. Birthplace Rua s8lsa b2 .
- - {City, town, or county)- (Slalcm- foreign conatry) (@"?
. Other conditions. -, :
10. Usual accupation a t h QI e (lnclud? pregnancy within 3 months ofd‘nh) (N/
11. Industry or business R v = PHYSICIAN
e ajor findings: ( ~ —
12. Name Frank Leventhﬁ] ; Of operations 2 &{/’

S . f"{‘ : yf‘,-r" Underline
= Russ ia é Lod g the cause to
= U 13. Birthplace ; 5 i ; ; \é// 4 which death

Clty, town, or county, or foreign country, Of autopay should be
£ ¢ 14. Maiden name not knGwh charged sta-
= @ tistically.
S 15. Birthplace RU.SSi, """"""""""" 22. If death was due to cxternal causes, fill in the following:
= {Gity. l.n-rn or county) (State or forel.ln country)

(6) Accident, nuicide, or homicide (specify)

(3 Address 6188 McPhersan () Date of accurrence
17, (@) B ur i al (b} Date thereof .......... .a ga 42_ {e) Where did injury eccur? (City or town) {Coonty) (State}
Barla), cremation, or w.l)Mt S i o (Year) (d) Did Injury occur in or about home, on farm, in Industris) place, in pubhc place?
(<) | Place: burial or cremation Ila i C emet ary
Spacif: f pl
18. (a) ,Sigonature of fuggidg‘?ﬁﬁ l— IR k! While at work?........... {Specity t(?)’. oh«l%a‘;esjo! LT o SRS SRR
(8 Ad ..“.....M.........EH... . (@ M
drgtp..... 23, Signature_ N = oo TP, e ottt sers A (M. D.orother) I ..__D_
19, {g) ... M1=8_ . 1
@ [Lreto recelved mnz—lgdg) istrar's signatore) Addresy L —— 11T 1. ’. J

(Liconsod Embalmer's Statement on Reverse Side)




. 1": . Ty A

STATEMENT BY LICENSED EMBALMER !

- T 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 I

working under my personal supervision.

! Licensed Embalmer No

—
P. 0. Address, I3 S5 L1 bl Lo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




