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STANDARD CERTIFICATE OF DEATH

Os.

=

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . )
(@) County - Missouri
() City or town St. Louls (a) State @) County e
{If outside city or towa limits; write “BURAL" and name of township) (c) City or town St LO U.l S P
(c) Name of hospital or institution: . _) (T outsida city or bown Limite, write TAURALY) ™ #
Jewish Hospital ' @ sweet Mo 0027 Suburban Ave. )
{If not in hoapitnl or institation, writa streat number or location) {If rara), give location)
(d} Length of stay: In hospital or institution
(Specify whather || () tizen of forelgn cotntry? (Yes or No)
In this community
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION .
3 PRINT  MORRTS J, GOLDBERG
== = " |120. DATE OF DEATH: Month i day... 2 X
3. (&) K veteran; 31{c) Social Security No. o Bttt =
o PV SR Y L
’;) - 21. I hereby certify that I attended th}deceased from.... —
5. Color or 6. (a) dﬁ' widowed, married, (> 4 1.4 / P 13 19 Q&
- , p L S Bt -
oosex MBlE | race U)Ji%@ &Wf%‘ that Ilast saw h.J 4. alive on 13 />3 e 1940 8
ﬁ () Name of husband ?L a _________________a_____ 6. {¢} Age of busband or wife if || 20d that death occurred on the date and hour stated fbove. Duration
omansky Goldaberg alive. . years || Immediags cause of degth
7. Birth date of deceased Unknown e iw = % Mﬁ f ...............
(Monthy (Day) (Yoar) . f w,ai‘
0 \‘. F v
8. AGE: Years Meonths Days If less than one day i z
0 .
About 83| - | - o - %
Due to i
9. Birthplace RuSSia P4 - }’) M -
. i © {City, town, or county) "7 7T 7 " “(State or foreign w{x‘mr:r) N / Fd
. T e Other conditio!
10. Usual occupation Re t ire d 1\ eIc hant ry . (In:ll;do m:, ‘within 3 months of death)
11, Industey or business.. OmMission — PHYSICIAN
8 ( 12 Name.....ynknown. C B st s N
5 Russia / the cause 5
% {13, Birthplace G e o - which death
3 ', or count tate or foreign coddtry, -Of aut. = hould b
g e e VHRHGHH e bl
£ 1s. Birchol Russla , : — izoltistically.
% - Birthplace P Mt Erete o o o = 7 22, If death was due to external causes, £l in the following:
16. (@ Informant._-.L€ON _Goldberg ! (6) Accident, suicide, or homicide (specify)
) Address C8lS 5. HOSBDUI‘Y AVe, (4) Date of occurrence
17. (a) Burial - "' (3) Date thereof,_ L 2=26=48 || ©) Where didinjury occur? (City or tows)  (Comaiy) Eiate)
(Barial, cremation, or removal} dm‘m"" ‘Difi.‘ {Year) id) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place: burial or cremation DS ¢ 11 _Hamedrosh ago@cgm 4
i L ] p—
18. (o) Signature of funeral d:rectﬁ.}e).gmn _Ri l.n (15 Kopf_;.l.n. M . While af work? ‘spim:f typo i&ﬁ;’of fniury_._.._'.. _1_'_'___’
(&) Address pma Cee o s )
. @ UEC 2 “ 1948 23. -_S.lguatum _____ S (M.P. or other)
. a -‘-vﬂ- .t . . - y
(Dats receTved local registror) ] : -nmtm) Address .. 3.8 —... Date mmed/Mf
(Licensed Embalmer’s Statement on Reverse Side) 7




' 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 )

worklng undeI my personal St.lpennsmll.
’ SIgllPr' M o é :ZZZ
[y -~
Llcensed Embalmer N“ /— £ 5 : ; 0

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




