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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

" FEDERAL SECURITY AGENCY

Fﬂ-gﬁnab Oéﬁglg ugitaﬂgs}gaj:t&ic% ; STANDARD CERT!

Registration District No..

MISSOURI DIVISION OF HEALTH

Primary Reglstratmn District No 6@?4

o STHAD 7
R;gistrar’: N c.._“..m“..lg.@.??

FICATE OF DEATH

© {8) County....

1. PLACE OF DEATH%

(b} City or town..... 0L AL......x.......
{Ir outside city or town Lunu.s write

(¢) Name of hospital or mstsrtuln

(If pot In hospitsl or Lunstijution, write
{d) Length of stay: In hospital or institution.

In this community..ecnnens 6—% WL WA ..

yeard, months or days)

2. USUAL RESIDENCE OF DECEASED:

7é

(b) County
(¢} City or town,, .B.Ili V$I‘$ ;L tjf G 14 TvY —— ...2.'.;...

If outslde clty or town limits, “write “HUBAL" ] 5

743 Leland

(It rural, give lncmnn)

(d) Street No

{e) Citizen of foreign country? el Yes or No)

If yes, name country

3. () PRINT M m
FULL NAME .. 44 /%ﬂ %/ ML/
3. (&) If veteran, v
BAME WAT et searsrss sesserssrsammsos sasins [
5. Cnlor 6. {a) Single, widowed, married,
4, Sex Female \ race. divoreed... . dow -J
m (&) Name of husbapd or wife. . 6. (¢} Age of husband or wife if
eyer Goodman .
. known ....... b3 1 VORI, years
7. Birtk date of d d un
(Month) (Day) {Year)
8. AGE: Years Months Days If tess than one day
about 85 | -- - b -

MEDICAL
2. DATE OF DE, : Month..}
FeAT v ey g

+21. 1 hereby certify that I attended the dc.cea:” from,... ke

that T last saw h.. e«{ alive on..
and that death occurred on t

Im%h%ise of death

Due t0uunnn

10, Usual oceupation

:11. Industry or business

MOTHER FATHER
s, ¥

..Russia.. 6.1

9. Birthplace 2
(Btate or farelan emfnur)

{City, wwn, or counm

at homse .

Isaac Steinwurzel

BT EL | T r St re A A o e i R tr st bt e Bre i
DR TT T

iu. Maiden name ‘ﬁtmmmm ........ f, ...........
15, BATtADIACE s eerserrrsrrssrersseesressnpasrssssnsein Russia.. /»

(City, town, or oo

Alexan&er M.

{3tate or foreign couniry}

Goodman.

16, (8) Tnformant. o L L L i s
() Address...

17. (

18. {a) ngnnlure of funeral director..... H ermanRindshopf,

(b} Addrcss........s.ale Delm&l‘ Blvd-l
v w AoE=48 . Mﬂ2

........ PHYBICIAN
Mai(c’nij findings: .
15
operatic Wﬂiﬂmmu hUnderlin?
.......................................................... t
e e
Of autorey & ERFORNT ﬁ oo
charged sta-
;X .............. R 10 tistically.

F\"&l"ﬂs
22, If death was due to external causes, £ll in the"?'q]!bmm

{a) Accident, suicide, or homicide (specify)

4

(b) Date of occurrence

(¢) Where did injury eccur?....

o : “(City or town) | (County) © (8tate)
d} Did injury occitr ia or about home, en farm, in industrial place, in public

S
place?.....

In {Bpeclty type of place)

{Date recelved local registrar) {Registrar's sl;muu'cl

Vhile at work gt (z) Means of injury
I 23, Sng-nature./..% A T .
ﬂd JEV

F “Address

Jefferson City rinting Co,




LR &A [ "\ ) .
© XN1T'33 /2 STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 b¥a—rrcrrrrrrece

I . Registered Apprentice No

?M Al \vo § youl

working under my personal supervision.,

0 :
Licensed Embalmer No. q RJ g,

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 revocat:ou of hcense.) 1

\3 If tlm I:odyr is not- emhalmed, fact. should be 50 stated above.

h




. 1B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . W

Buseas o 7 Casevs STANDARD CERTIFICATE OF DEATH S Pt

243880 I
Registration District No........_va___.______ - Primary Registration Distrct No..._.§ Q..? Regisirer's No Q_ O ? ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g te) County (o) State ) County .
o () City or town - -
[i8] (If outaide city or town limits, write HUBAIMn nameo of towmlnn) v (¢) City or town
Name of hospital or institution: I 1 P W
g () . (If outsidae city or town limite, write “RURAL"}
i F‘ {If not in hospital or institution, writa street number or localion) {d) Street No (If rural, give locotion)
E (d) Length of stay: In hospital or institution
5 (Specify whother (¢) Citizen of forelgn country? - (YVes or No)
In this community. - . T
E years, months or days) If yes, name country. .
=1
= 2 MEDICAL CER M
- IS — - —— 20, DATE OF DEATH:
3. (&) If veteran, 3. (¢} Social Security
<) year. . fo...... f. minute N
i name war. No
-
E 5. Colot or 6. (a) Single, widowed, marrlcd,j 19 .
M’ 4. Sex. ;3_%-_- | rERCEL_ .JL/__. d.ivorocd___w:(__._% 19 .
E 6. (b) Nameof husbandorwife....... ... 6, {¢) Age of husband or wife if s
Duration
&
7. Birth date of deceased... .. &ZlerT
j (Month)
= —
o 8. AGE: Months Due to,
Z 3
a
- = Due to : £ ‘j
;ZT" Q, Bu‘thp!ace.. e _.._.._..... - Mi’ i a'!’ i
5 Fs 1O (K] ar forcign country) R
10. Usual Other conditions H i
%; sual occl (Include pregnancy within 3 montha of death) wr % —
- 11 Industry or ] PHYSICIAN
I ﬁ . Magafr findinga: t
Fal 12. Name operations .
ol = : Underline
E g 13. Birthplace :vhrﬁccggﬁ:ﬁ
S o ‘4, Maid (City, town, or county) {State or foreign country) Of autopsy ﬂhou;dd be
=] . en name charged ata-
R = tistically.
S| s Birthplace 22. If death was due to external causes, fill { the fqilowing:
E = (City, tawn, or county} {Stole or foreign country) - ) ) L '. ac ure' of left 'femur
E 16. {6) Informant {z) Accident, suicide, or homicide (specify}
B (b). Address i () Date of occurrence. Sep . 1' 191"8
@ Where did lnjury oocurt.. JOWA.Sh Sanatordum ... ...
17. (a) (b} Date thereof
Burial, i I Month) (I» o' {City or town) {County) (Stata}
(Burial, cremation, or removal) (Mouth} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
- {¢) Place: burial or cremation
-
o . . (3pecily Lype of place)
f. 18. (o) Signature of funeral director While at work?... -+ __"m:_c' (’5” Means of injurx.ﬁl%hf{c,m _____
(6) Address
Y 23. Signat o AT AR § .- 0 5 T 5T N
19. (@) [t} . E ot : i
(Dato received local registrar) {Registrar's signatore) Address... oDerLsen, MIiSSOUrl  _ __ Date signed._.........__. —







