S.No. 2
M-—5-43
7. 5-17-39

el MAR.A.IIE

1. PLACE OF DEATH:

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

..818

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pﬂman" Registration District Nu..........................il.OO 3

State File No (;335
) Registrar's N°"Qi"‘-\r§8

2. USUAL RESIDENCE OF DECEASED:

{s) County. (a) State Mi 58 OUI‘i ® C
@ Cityor town... D 0e  LOULS ounty f
(If outaide city or town limita, write “RURAL” ond name of township) (¢) City or town.. St LOU.i 8 / 7
(¢) Name of hospital or institution: (IT outside city or town limits, write “RURNAL") r
Jewish Hospital @ Steet No 1209 Clara
(If not in hospitnl or institation, writa stroet. ber or k ion} (Il ruzal, give location)
(d) Length of stay: In hospital or institution
{Specify whether {¢) Citizen of foreign country?. {Yes ar No}
In this community
years, mouths or days) If ¥yes, name country.
MEDICAL CERTIFICATION
duid FRINT Rebecca Goldberg L
ST 30 Sl Seemrit 20. DATE OF DEATH: Month__ [ ad~ day. af
' teran, - AL Cla unty ¥ -
& Ifve . year... 1991 hour......e.d 1 minute A3 P M.
name war. 0, . .
21. I hereby certify that I attended the deceased from
F 1 / 5. Color o or ite 6. (a} Smgle. widowed, m;-medd ’ et 2 19_5_1__&' o, Fudr 25 19&2’:
1 sexlCMALE divorced_MATT:1€G /hat Tlast sawhRA= aliveon I dde, 28 : 193-'--21
6. (&) Name of Qusbapd of s B {¢) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. j
Joseph (ﬂoid‘oerg T i e Duraiion
alive.. £ s ... yearg e cause of dea
7. Birth date of deceased.. MNKIQWI . b
{Month) {Day) {Year)
8. AGE: Years L{untha Days If less than one day - /7,.?‘4
¢ My
About 93 | -- - e o = £ gm0
9. Birthplace Russia Y
{City, wwnh county) {Stato or fureign country} ~ “ﬂ. N
. ~ . -y || Oth diti
10. Usual oceupation ome — - L L N [ (In;f!;:s:rul' m"q’ wilhin 3 montha of death)
11. Industry or business ‘ £ o PHYSICIAN
i - . ajor findings: . _
E 12. Name Joseph Liebert s b - . / Of operations.....____. U 4
g Russia ' the caiee to
2| 13, Birthplace --1S318 bvhich death
3 \ ty) (Stato or f¢ agnenunu- )
5 (10 Meden v IRHRSVEE™ e frien sl || Of astopay jahould be
= tistically.
E .
g{ 15. Birthplace Fre ey ——— (5§B¢§:E=§niugy 22. If death was due to external causes, fill in the following:
t6. (&) Informant.2140€Y GOldberg "2 |{ @ Accident, suicide, or homicide (specify)
(» Address 7 59 Leland (6) Date of occurrence
17, {a) Buri al (5) Date thereof a 2— l 947 (¢} Where did injury occur? i pr— . o s
(Burial, cemalion, ar removal) (Moanth) (Day) (Year) () Did injury occur in or about hame, on farm, in industrial plaoe. in pubhc place?
(@) Place: burial or cremations. @ £ 11 Hame drosgh Hagodg A
S - i C3pocify Lype of place)
18. (o) Signature of hi eral directar W 2l While at WorkP.e—oemececomne. (B Means of iBury..omee e e 1%
() Address 6 Delmar Blv
1 AP 5. Signature.... B o ] AMMOLY ... L D.orahen Al
19 (@) oo - [ 5.\ V- mznedE__M._

istrar)

{Dats recaiv: L £ (Registror's ||mmm)

Address.. 4570 0 19\’..,4_)‘;

{Licenscd Embalmer’s Statement on Roverse Side)



iy

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
., Registered Apprentice No

working under my personal supervision.

P,O.Address... oo

Note: The above MUST RE 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.




