No, 300
10.48

1

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.

FILED AUG 7 1951

'BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH )

REG. DIST. NO. __Slﬁrnuuuv ue.w Registrar's No,oo.... ...63&9. ‘

1. PLACE OF DEATH
a. COUNTY

25437

State File No, o iivenscsrssensns ros b e

2. USUAL RESIDENCE (Whers decessed lived. If jastitotdon: residencs before

a. STATE M{ ggouri b. coum‘v"st .

fon), ‘

Louf"

b. CITY (If outeide eorp‘ul'lh limits, write RURAL and give c. LENGTH OF
towoabitp)| STAY (ia this place),

Town St, Louis

D}

c. CITY (If outside corporate linits, wrise RURAL anJd give township)

LS University City

L IA

F#ongPrlﬂTA;AE OF (If not in hospital or institution, Kive strest address of lomtion) d. ASJDF%ESTS {If rural, give location) /
NeHturion. Jewish Ho spital 7354 Tulane Ave,

3. NAME OF a. (First) b. {Middle) c. (Last) a DATE (Month) -~ (Day) (Year)
DECEASED
(Typeor vty SALLIE C. WALDMAN I_ DEATH July 12, 1951

5. SEX / 6. COLOR OR RACE | 7. MAD%R‘.{'EB. IEI"E‘YEEC NEISREIE?!; . 8, DATE OF BIRTH 9, l:\fe ﬂnw)n- W tnoam D“m" ¥ GO H .

{ : birthday. Mootha Hours | Min.

Female' |White Married — 7 Unknown | Abt .66 , |

Oa. A N (Giv work- |- 10b. KIND SINESS OR IN- | 1L o

1 :“l.JEU Lg&t;:g?:& u&(.}.h"::nudof 1; 10b, OF BUSI ESSDUSTRY 1. BIRTHPLACE (Btate or forelgn sovntry) % 12, cgl‘:Tr:'iz'Eng?meT

home Austria

13b. MOTHER™S MAIDEN

Unknown.

13a. FATHER'S NAME

Phillip Young

NAME 14, NAME OF HUSBAND OR WIFE

Herman C, Waldman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes. 00, or unknown) | (If yea, £ive war or dates of service) NO

7. INFORMANT' S SIGNATURE OR NAME

ADDRESS

H. C. Waldman-7354 Tulane Ave.

18. CAUSE OF DEATH
. Enter only oneceuse per
Itne far {a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*Thiz doea not meen | ANVECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET AND ZTH

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating . -

.04 heart fallure, asthenta, the underlying cause last.

ede. It means the dis-

eaze, fnjury, or complica- DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS ~

Condilions contribuling to the death but not
related to the dlscase or condition causing death.

tion which coused death.

d Embal

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. » ves (1 wo Bd
2ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY {e.g. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} * (STATE}
© SUICIDE bome, farm. [astory, street, office bidg.,e0)
HOMICIDE
21d. TIME (Mozit) (Oay) (Twer) (Houwn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY % - “ o | Monk L) "NTWORE.
2. I hereby certify ¢ I%{te@d the deceased from %_aﬂ. 19_.2-:! that I last saw the deceased
alive on 19£L ond that deathbecurred at 1045, m., from thefauses and on the date stated above.
23a. SIGNATURE a v () (Degm titls) 23b ADDR & .7 2. DATE SIGNED
In l . M‘M 4”‘ » W 7/’&/ JA .
%15 NBURIAL CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o county) - "(Btatey .
)
BURILrY | v/13/51  Mt. olive Cemetery St. Louis County, Mo,
DATE REC'D BY LOCAL nss:s-r SIG RE 25, FURERAL DIRECTOR' 8 8IGNATURE - ADDRESS
JUL 1 2 198F | 34, M




Ly

N
-
w’ v“.
=

Eotd

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..._..

working under my personal supervision.

Signe
Signedeesvernnes aerrersanennse sravsesas PP
Studept Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. .

A




