.

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

FEDERAL SECURITY AGHENCY
National Office of Vital Statistica

FILED APR 3

Registration District Now g !

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \‘o?dé}.

/
sue re vl A8Q B
Registrar's N{ O 6 2’

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

i (@ tatomae PBUL Goldblum o
®) Address D1 Clayerach Dr,
17. (3 B‘iﬁial-- T - () Date therest. &= 4—26‘:];9(3{8’
{Burial, cremation, or remar - -
() M'bmloratmqefnn.mt‘ olive Cemetery
18. (s). Signature of funéral dnrecton&\.wm/é

-:i d..

9] Add.tm 5 21

19. (a)“r )

ate roceh'ed T reml.rlr

S ' : 76
(G} County tCLou'lS (a) S Mi Ssoui (b) Cur.mty St LOUJ.S ‘,i
(t) City or town 1avton “t_’f FEGR : =
© N hos (I:;Jnmﬁutﬁ nr‘ﬁaln lizite; write "RURAL” and nams of township) ) Clty or fown 3
(3 pital or institution: cily or limita, write "RURAL")
133" Brighton Way o seuno 183 Brighton ‘Way
{[f not in hoapital or institution, writs strest nomber or location) (If rural, give mum) 0
{(d) Length of stay: In hospital or institution
{Specify whether {e) Citizen of foreign cottntry?. (Yes or No)
In this cotnmunity,
yeara, montha or days} I Yes, name country.
3 @ prnt Julia G. Gleitmen MEDICAL CERTIFICATION
¥u NAME 20. DATE OF DEATH: Month April da 24
3. () If wveteran, 3. (¢) Social Security No. 1948
name war ’ hﬂurw.*....m,ﬂ/z ............. min t:érmtq.M
[7 21. I hereby certify that [ attended t! eased from. / ....._{ R
5. Color 6. (g) Single, widowed, married 4.%; 19
Female | " “fhite arried A 197
4. Sex di me‘:M"-“—“——““' that I last saw Wahve on 19 _Adeg
6. (b) Name of husband or wife._. . 6. {¢) Age of husband or wifeif || 20d that death occurred on the da‘f’ and hour Bated above, Duration
Jacques Gleitman dlive. 0% years || Immediate cause of death i
7. Birth date of deceased .. UNKNOWN e
(Month) (Day) {Year)
. 8. AGE: Years Months Dayn If less than one day e
Bbout 49 - - N ;
= = Due to // C‘l [ é‘)
9 Birthplace St. LOU.iS R ...__MOO / e e e . _ ‘.{_“ _— _1 -
* (Ciiy, town, or connty) - {State or foreign country) ™|
- Oth ditlons.___.
10, Usyal occupation housew;fe i L R AT (lictnde pragnsncy ithim 3 montis of demth)
11. Industry or business - ; POYSICIAN
1. Name OUAS Goldblum .. ..., B T e o |
. . _ 'f \ TR TR Sy 3 = hUnd:rﬁne
=1 13, Birthplace £ }ir_iam_)_ ohich denth
A e;gmi u% . {State or fareign country Of nutopay..oz S - N should be
E 14. Mal.den name a 1dman .J_ u!ta-
P fooni i [tistically
g 15. Birthplace T ym—— CE‘?.]‘;?‘ndwmn 22. If death was due to external causes, fill in the following:

Accldent, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.

{City or town) (County)

1a)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?




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.

ed Apprentice No ,

working under my personal supervision.

Signed.

Licensed Embalmer No...=5 Zﬁf“ﬁ'"“

P. 0. 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, '




