FILED DEC 2

FEDERAL SECURITY AGENCY
National Office of Vital Statistice

1948 él &

MISSOURI DIVI

Registration District No.

STANDARD CERTIFICATE OF DEATH

anary Registration District Nowwoaaeocoiees,

SION OF HEALTH

Stale Filz No :;81 08
10196

Registrar's No,

1005

1. PLACE OF DEATH:

ot. Louis

{If outaide city or town limits, writs “RURAL’" and name of townahip)
(¢} Name of hospital or institution: ‘D

Jewlsh Hospital

(1f not in houpitnl or instivution, writs strest number oz location)
(d} Length of stay:

(s} County
(&) City or town

In- hospital or institution

{Specily whether
In this community__.__.

2. USUAL RESIDENCE‘OF-DECEASED:

ot

@ sate. Missouri @) County.
{c} City or town S t. Louis //;
{ cutside city or town limits, write “RURAL'™) 7
(@ Street Np... D812 Cherokee Street >
{Lf rural, give location) [
() Citiz#n of foreign country? (Yes or No)

If yes, name country.

years, months or days)
PRINT

Hoff EONT ABRAHAM FITTERMAN

3. {b) If veteran, | 3. {¢) Social Security No.

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

J{ 20.

MEDICAL CERTIFICATION

day. 22
9 . /\s— minute. /’1‘

DATE OF DEATH: Month_,

o

vear. / hour.._. M.

name war.
y certify that I attended the deceased from,
6, ,
o MaLE) | CNithite | S ifastyirey | LMl L w0l fo Pz ;f;f wéj
- Sex that I last gaw h.& ive on_mm 19
3 Name of husband or wife... .. 6. {¢) Age of husband or wife if and that death occurred on thy date and hour stated above,
R% é E&a ’l.)t'at %'Ee rman alive 0 w;e::s Tmmq e cause of dea ] Ifu:ahon
7. Birth date of deceased Unknown %ﬁ el S
(Month) (Day) (Year) Wf— M
8. AGE: Years Months Days If less than one day
About 72 - I S ;¢ SR min. f j
Due to o
9. Birthplace PQland q —_— . 5}*"".. - - - B
" (City, town, or couty) T T {State ar foreign country) %
10. Usual cccupation Ta llor Ot‘-l-er nn-"r“ﬁn“q " M 2 -‘
. i - . {Include Dregnaney within 3 months of death) ;J [
11. Industry or business e b4 PHYSICIAN
g i2. Name.. QEEY_Fitterman P T ' "a e/ Ma’g%;":ﬁ“ : i &; AN Y " Under
-’ e ' ® - nderline
E:; 13. Birthplace ) ola ! :vhbemcgtés;g;
i B, oreauty) . 1. o o5 (State or foreign country) . - Of autonay...... shoul
5 {14 sotsconane CHEF TOTEE Chiar 27 |- ot s ki
_ e v.
s 15. Birthplace POland y. 22, If death was due to external causes, fill in the following: '
= (City, town, or county} {Jate or forcign conntry) v ’ -
16. (a) Informant. > PﬁI‘ S, A F i t tel'man O (@) Accideat, suicide, or homicide (specify)
(%) Address 3212 Cherokee Street (5) Date of occurrence
1 @ _BUrial o ) D erior: LL=24=48 || © Where didinjury occur? Gy v (ot
(Burial, eremation, or removal) (Month) (Day) {Yeor) | (&) Didinjury occur in or about home, on farm, in industrial place, in pubhc plaee?
(¢} Place: burial ar cremation Chesed Shel Emeth Ce e
18, {0} Signature hgﬁmédiﬁtn He I‘mg'n Ri 1 ndSkO Df I&]C *\While at work? N (Speufx & oh&p&l:;;)of -m]ury ..... Kl
(3) Address lmar olvd, L e .(M D. Lher)h
23. SignatureS-<Lof or ol
\ A2 A 1088 b]% 7 e, el A :
19. (a) (ﬁm received local rexistrar) f’ {Ruumrlnmlm) Address ?Z 2 / o 12 N AN | DET-C signed //'@3 f

(Licensed Exmnbalmer’s Statement on Reverse Side)




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, or by

, Registered Apprentice No

A

Licensed Embalmer No ﬁ ff { p

P. 0. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revoeation of license.) .

working under my personal supervision.

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




