V.5 No. 2
50M-—-5-42
. 5-17.39

T X32873

R
o\

2
3

5

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No///

State File No 4

Registrar's No

reILERHAR. 1 JAchn
1. PLACE OF D H: B

{a) County. 4@]‘ W

(&) City or town.. Clavtnn

([f outaida mty or town limits, write “RUJRAL' and nuie of townzhip)
(¢) Name of hospital or institution: d

(M not in hoapital ur institution, wrile street number or Joeation)
{d) Length of stay:

In hnspﬁtal or institution

(Spacify wheiher

In this community.....
years, raonths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Mﬁasouri (#) County. ‘Z
{e) City or town.___clayton i vg
([T cutside ciLy or town limits, write “RURAL"}
(@ Street No 6322 N, Roaebury
(If rural, give location)}
{¢) Citizen of foreign country? {Yes or No)

a

If yes, name eountry.

3. (a) PRINT
FULL NAME

Joseph Waldmen

. 3. {¢) Social Security
No¥FL o tlod ...

3. (b) If veteran,

name wat'

6. (o) Single, widowed, married,
/ divorced.m.x:i.ﬁﬁ,

6. {c) Age of husband or wife if

5, Color or
4. Sex...... Mﬂlﬁ_ d mce.Whi t@

6. (b) Name of husband or wife..,

Gertrude Waldman

ahve46

years
7. Birth date of deceased...............
{Month} {Day) (Yeoar)
8. AGE: Years Months Days If less than one day
about 50 - - hr. min

9, Birthplace.

_Mo. 7

(State or foreign country)

St. Louis

{City, tawn, or county)

Clerk . _—
Circuit Clerks Office -

10. Usual occupation

11, Industry or business

E 2. Name....Seuel Waldman

g{ 13. Birthplace E : - & : F
wih, col tate or forsign country,

. Malden name._. %‘ I S&'lwartz

‘Austria 7"

. Birthplace
{CivLy, town, or county) (State or foreign country)
16. () Informant.... Mrs . J’osepn W&lﬁm
(3] Addl‘;ﬁﬂ 6322 N. Hosebury BlVdo
. (@ . .Burial . . (% Date thereoi.. 1 4=] 943

(Hunul cremation, nrrenmval) {Manth) (Day} (Year)
3] 'Place: burial or cremation 483
18. (o)

(¥} Address..X

o © EhB)

Slgnature of funeral director

216 Delmar Blvad.e/

¥ .

Austria 7

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 1 €0e day 18

vear. 1943 heur, minute “'M.

2t 1 herebwg I attended the deceased fx

that 1 last saw h Wwe on

¥ L4
and that death occurred on the date arLd}:our stated above,

Qther conditions
(Include pregoancy within 3 months of death)
P

hesed Shel Emeth Cem.

PHYSICIAN
Major findings: .
Of operations
. o [P v . | “Underline
RV TA g ie
which deat|
Of aut A should be
autopay ’ [ charged sta-
. tistically.
22. If death was due to external causes, fill in the following: '
{8} Accident, suicide, or homicide (specify)
(b) Date of occurrence
(¢} Where did injury occur?. -
{City or town) {Couaty) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

ypa of place)
_.% _Mcans af iy

,5“1&43 ) (“/@7?73/

(Resisirar's signa mm)
e

{Licensed EmbaMr s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER BN '
Bl ‘ . '_.J-, “d .

.
[ -

I hereby certily that the boedy wh05e name is recorded on the reverse s:de ol' th1s certlﬁcate was emba[med by me, or by U,

.. Registered Apprentice No...... iy

'Working under mly personal supervisiqn. ' AT e

- ;_t" 4 ‘_' __.("I" . .
: e~MC€MW e .
Nl ~_‘.'~ " Licensed Embalmer Na. 3830

< T R B Address, J‘L/JW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds for revocation of license.) T

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



