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National Office of Vital Statistica
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: e
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{Specify whether
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2, USUAL _RESIDENCE OF DECEASED:
Missouri

I
1

{Yes or No}

{a) State. . {# County.
St.. Louis

{If outaide city or town Yimits, write "RURAL")

6111 Washington Ave.

(Lf rural, give location)

(¢} City or town

{d) Street No

(e) Citizen™f foreign country?

If yes, name country.

S0 N GOLDIE YEEFE

3. (by 1 veteran, > 3. (¢) Social Security No.

[ 20. pATE OF Dmg{: Month SODY .

MEDICAL CERTIFICATION
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8. ACE: Yearg Monthsg Days If less than one day Due to * J r\wff
fog
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About 68 - .o - AT
i Due to.... 4
9. Birthplace Russia l» I AL«
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Y 22 -.|tistically.
g 15. Birthplace e peeree Gﬁliif& 2 mf) 22. If death was due to external causes, fill in the following:
16. (6} Informant Louis Yaffe {s) Accident, suicide, or homicide (specify)
® Add 8l8 0live Street (b} Date of cccurrence
17. (a) _Burial' (#) Date ‘thereai.: 9-3=-48 (&) Where did injury occur? ity o towe) o e
(Burial, cremation, ar removal) (Mooth) (Day) (Year) {&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or-mmdomg_lle_s.e_d_gm_mm_c_@ﬂ .
18. (s) Signatureof- f‘mﬂfl director. Herm Rinds}'{opf' 1. In d * “While af werk? 1. ._:_‘..- (?. ,‘,T‘gim)of lnjury..'.....:.. ol
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{Licensed Embalmer’s Statement on Reverso 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

-/ - Licensed Embalmer No:ﬁd“ﬂ

. 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. !

working under my personal supervision.




