21e. INJURY OCCURRED 211, HOW DID INJURY -OCCUR? ﬁ
WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK ) .

2. I hereby cer!ifyi aumdetfs gb? deceased from _%—-___. éﬂ_ﬁg, to %‘V‘_"‘Q.ﬁ, mﬂ, that I last saw the deceased

alive on EAFZAL .~ /z, 19 , and that death occurred af 2 ==/t m., fronf the causes and on the date stated above.

2. SIGN {7 (Degroo or title) | 23b. ADDRESS . DATE SIGNED
S e Lo 5B 152, E NP

244. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Otty, town, or county) (Stats)

IO ot 4/23{ 195lChesed Shel Emeth Ce

DATE REC'D BY LOCAL {STRAR'S SIGNATURE . NFUNERAL DI
"oh 2 2 195% 2@ Sy AP .

(Licensed Embalmet’s Statemnent on Reverse Side)

.

THE DIVISION OF HEALTH VOF MISSOURI
5. No.300 FILED MAY 11 165
e ’ 1181 stanparo cégérélcme OF DEATH siste Fie Now.. 14353000 _
! BIRTH NO. REG. DIST. NO. __ ~ “““"PRIMARY REG..DIST. NO. Registrar's No........ 3:? }.._.
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If fastitation: residence before
a. COUNTY ) a. STATE Missouri b. coUNTYSt Louilémisinn).
b. CITY (if outelds corpurate limits, weite RURAL nod give ¢. LENGTH OF ¢. CITY (If ouwdde corporats limits, write RURAL and give mmm
OR township)| STAY (in this place) QR
a Town St. Louils TowNn  University City 3 {p
g d. FH'D-SLP?_PNE'EOOF {If oot io bospital or institution. give street address or looation) :AsDrDRR% {1 raral, give location) / |
0 INsTTUTION  Jewish Hospital 821 Westgate Avenue |
ﬁ 3. NAME OF a. (First) b. (Middie) c. (Last) . 4. DATE (Month)  (Dey) (Year) |
= | (rvpeorpnm),  LILLIAN BOONSHAFT oeam April 20, 1951
E 5. SEX 6. COLOR OR RACE | 7. #ARIEEB. NWOEECESR(EE&) 8. DATE OF BIRTH 9, AGE (Io years & ot :Dv'zmu O PR b mE
s B Min,
Female | White g?ngfe 7 Unknown ﬁ?€Tg§ ' “"I
g 102, USUAL OCCUPATION (Ghehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn comtry) a 12. CITIZEN OF WHAT
done owt of orkigg lle, aven If retired) USTRY R Y?
E ady Ready to wear St. Louis, Mo
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
0 Joseph Boomshaft JAdel Goldber
[ I15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. S0CIAL SECURI'IY 17. INFORMANT™ S5 SIGNATURE OR NAME ADDRESS
(Yoa. no, or unknown} | (If yes, xive war or dates of service
~ no - 497-03-8875/Mrs,. J. D. Richter-82l Westgate Ave.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzﬁmmhm
-] . Enter only onscausaper | 1. DISEASE OR CONDITION
Z | linefor (a), (b}, and () | DIRECTLY LEADING TO DEATH® () _Cert eanirta Toca - 2 W
0 | +7h does et meean | ANTECEDENT CAUSES / L) ) ) y )
o the mode of dying, such | Morbid conditions, if ang, M’W DUE TO (b) pw 0“ ’L bt ’
3 as heart falluré, osthenta, | Tire to the above cause (a) stating - [j [72
& lee 1 meons the du- | the underlying couse last. J
o care, injury, or complics- DUE TO {c}
P tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
a Conditions contriduting to the death bul not
= related o the disease or condition cousing death. .
<N !9a DATE F OP'FIFE)?{ 19b. MAJOR FINDINGS OF OPERATIDN 20. AUTOPSY?
© 21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.4.. ln orabout Zl‘. (CITY. TOWN, 1R "OWNS'"P) {COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, ofioe bldg. et
é HOMICIDE
B {20 TME osts Dan (Yao  Houn -
é
o
R
[
3
E.

St. ILouis, Missouri

TOR'S S)GNA

ADDRESS




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, of by oimee

T A L b s e e A 1Y SR R e emn e et e 1R ROE $544440 04 e e mmam S en e n s e ntam e ememmea et e n 2 emns se e e nm e e nmen Student Embaimer MNo.

working under my personal supervision.

Licenzed Embalmer Nogjf ............................

P. 0. Address

Student ..caseeeraae N Signed.........2:
Student Embalmar -

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. .




