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

™~

h§

DEPARTMENT OF COMMERCE
BUREAU OF THE (txi 19&
Rglmp District No....._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

VOLS

5000

State File No

(¢) Name of hospital or institution:

6166 Delmar

{If not in hospital or institution, writs street number or location}
{d) Length of stay:

1

In hospital or institution

L6 yrs

{8pecily whether

In this community.
yeirs, months or days)

BRG]

()

Primary Registration District No.uyo e - Registrar’s No.
1. PLACE OF DEATH: 2. USUAL’RESIDENCE OF DECEASED: é
(s} County : (a) State. .Mi.S.S ourd ) County ?
() City or town St. Louis :
(If outside city or town limits, write “RURAL" and nams of township) () City or town...... Unive I‘ S lt A Ci tp h'A

(If outside city or town limits, write “RURAL"

Street No_808.:E_a.s.tga.t [~

(If rural, give location)

No

"3
AR

(Yes or No)

Citizen of foreign country?

If yes, name country.

¥uil Name. . RAE PODOLSKY ...
3. (&) If veteran, 3. (c) SocialBecurity
name war. NO No, NO

6. (a) Single, widowed, married,

arorcediarried /

5, Color or

e White

. sex Temal A

20.

21,
Jua.

MEDMCAL CERTIFICATION
1757
day

minute. 2 ‘-A' M -

DATE OF DEATH: Month-2% FED.
7 &

I hereby certify that I attended the deceased from
byt R3] 1. to. A F&S-

year. hour.

to.

that Ilast eaw b Ck".__alive on

20 FE®B.

4

" (Registrar's signatare)

Address /307 A Uiwjon B {/

6. (5 Name of husband or wife. ... 6, {¢) Age of husband or wife if and that death occurred on the date and hour stated above. epalion
Morris Podol Skv aﬁve._..{.unk.)....yeam Immediate cause of death . (o0 R0 Ly OCcl/sie s/ ?,BA
7. Birth date of deceased (Unkn Own}
(Month) (Day) (Year)
8. AGE: Vears Months Days If less than one day Due to. ARTEp 10504 ErZvSis EeEn/seall B APONTHS
/ p
ab 8 . h i
* 5 : r, min Due to. O BESITY o p Jes )‘5}?’(--5
"9, Birthplace. 7 ool :Austri&? - S i 7 ol
City, town, (3tats ar forei try) s
(City ntm cﬁmly] ar foreign coun Other conditions. D.&_8 DEA AL S LCER b APoNT G
10. Usnal occupation 8 ome i D ¢ '
" {Include pregnancy within 3 months of death) [
11. Tndustry or business N i Jl»'f _______ PHYSICIAN
) Cal e : ajot. findings: . .o —
5 12, Name... .2 Abraham "GO Odman ; o Of operations.. A/’J‘\/E [] } li Underli
& 7 i nderline
£\ 13, Birtholace . : .. Austria’ =T ; ¥ ; chdenin
o (C‘"Y"'t%m“") - ( &1“1( )"rm‘g" conntey) Of autopsy. /1/0 ol § S— should be
é 14. Maiden name : 7_ - T Lt fh?"‘eﬁ sta-
= ustria SRty
g 15. Birthplace FroTP S (S:?nor [mfwm"” 22. If death was due to external causes, fill in the following:
16. @ Informant.... AL _PodolsKy- - -+ || @ Accident, suicide, or homicide (specify)...... .. ALL AL E
C r vy
{6) Address__. - 808 East gate {8y Date of occurrence A ’M =
17 fﬂ) “bu ri al ' & Daf-c thﬂmf————--g— [ 2 7—] —-1*-7— () Where did injury occur? 2 (City or towa) (Coanty) (State)
(Burial, cremntion, or removal) {Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
© Place. buna.l ar cremanon. Chesed Sh-e.l- Em.e th..- , Y et &
e a : T £l )
18! @ ‘Signatufe °f funeral director... E’?i‘%‘er Memorial _Whﬂe at work?_. 1‘/‘9 e (Bpef‘_r_y_t(!c,l)” ii‘e’aa:;,of Lmury/“/"’-_'&e_-..v
®) Ad ' 23. Signature.._,jw £. a “{M. D. orother). M_

(Licensed Embalmer’s Statement on Reverse Side)



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
R oL .
werking under my personal supervision.

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING. (F. allure to mmply mth

the above constitutes grounds for revocation of license.)

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



