S. No. 2 DEPARTMENT OF COMMERCE STHE STATE BOARD OF HEALTH OF MISSOURI e‘ 086}70

eiras e o ey Ca STANDARD CERTIFICATE OF DEATH e File N
n‘: l:c::sﬂ % D S£ 3]§Q4G . - s - - )
glstratio istrict NO.oo.. Primary Registration District No.o....c.oeneee. - .,nn (J Registrar's No.. }A}Wﬂ_- ...... —

imw

) 1. PLACE OF DEATH: ’ "I 2. USUAL RESIDENCEY OF DECEASED:
8 {a) County 7é
: {a) Sta e (B) Count
7 g (3} Clty or town _2t, _Louis... . ' s saeMisgouri {t) County
] ) N ih (it oluuu.!u cﬂ:{ or_!.ow.'n limits, wrila "RURAL" and npme of towoship) (¢} Cityor cown.......UIliI_e_If.S i ty C i t'y .
= () Name of hospital or institution: {If outside cily or town limits, write “RURAL")
a Jewish Hospital (@ Street No 704 Interdrive 5
E (If nat in hoapita] er institutlon, writs strest ber or localion} ¥ (I rura), giva Iocation) -
= (@ TLength of stay: In hospital or institution... Q.. wreeks . N /
= (Specily wheher |} (¢} Citizen of foreign country? No (Yes or No)
- In this community. 20_vrs.
E yeara, months or days) i If ¥es, name country.
= “ MEDICAL CERTIFICATION
= 3. {o) PRINT
& || FuL NamE____Baba GOlLzZmAN. . ...
- 20. DATE OF DEATH: Month__. .A.ugust....dny 25th
- . N
3. () If veteran, 3. {c) Social Security l .6 6 i
3 | O e o IV S ST
ﬁ 21. I hereby certify that I attended the deceased from
= / 5. Color or 6. (o) Single, widowed, married, M 19___'?“{%0______
/1
MI 4. Sex.female; racmi.tr.e. d:vamecm.id‘o_ue.d.,, {hat Tlast eaw b 8T alive on
E 6. (b) Name of husband or wife.....coce... 6. () Age of husband or wife if || and that death occurred on the date and hour
v || Morris Goltzman .. . . . alive_________years || Tmmediate cause of death,
1
% || 7 Birth date of deccased (unknown) -
i (Mantk) " (Day) (Year)
=
) 8. AGE: Years Months Days If tess than one day Due to.... ..J?
2 I ~
— ’
< he, i
d a % ab [ 71& L ’“@“ Due to . — \ P)
% 9. Birthplace _Ruﬂ.ﬁiﬂ.._u-._... - i .
{City, town, or counly) (State or foreign country) 7 -
- Qt home v . e Other conditions /} 1{{/
% 10. Uaual occupation.........s - Tude pregoancy within 3 mooibs of death) M @"
o] 11. Industry or business PP ool PHYSICIAN
. = . . Major findings: — . P
>!, E 12. Name (unk)....Schneider: '@ __: /|| operations.... b ! Undertine
&
A L R 9_ — e comely
o] {City, own, or county) - (State or foreign ouunl.r;) Of autepsy. should be
ﬁ 5 14. Maiden name ﬂetty !ll'ﬂk ) e . - c}mggeﬁ Bta-
- . . . tistically.
S| 15. Birthplace - -"@H-— 22, Tf death was due to external causes, fill in the following:
E = {City, town, o county) {StaLe or [oreign mumry) ) '
E 16, (e) Informant Mrs . RQ se Feinge r'b_s . 7t || @) Accident, suicide, or homicide (specify).. e
-3 % Addm 7014- Interdri va (b) Date of occuirrence -
| S - R— b uri&l_____ (b) Date thereof ...B _.26 ......... (e} Where did injury occur? {City or Lawa) (County) Eiate)
(Burial, cremation, or removal) ‘M‘""'h’ ¢ “") (Y‘“’” {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} FPlace: burial or crcmntioche.s.ﬁd.‘..Shﬁl_..mex!h.___-__. —
. ¥ . . . ) M . 1a
18. (5) Signature of funeral director...... Be I‘ger_. M&morial- While at work?m o . #(Swnfr “;‘r ?{123;; of injuey. ... ‘0_______“_"
® Addmﬂ'us_z'ﬁ_’lg "‘Az M.CP.hB 808 23: Signatuplr Tt %W (M.D.
19. (e) .,__LW e = }
{Date received koonl repistrar) {Repistror's siznoture) 'ﬂddressmﬂ Z / 4 . Date slqned

(Licensed Embalmer's Statement on Reverso Sldc)




Tyt

TS

Rl |
"y

STATEMENT BY LICENSED EMBALMER

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

_________ . wererry Registered Apprentice No... ,

working under my personal supervision.

P. O. Address

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 so stated above,



