No , 300
10.48

v

THE IMVERUNMN OF FEALIN Ur MiAJUN

FILED DEC 2' 1955 . STANDARD CERTIFICATE OF DEAij 3 State File No... 8695

BIRTH RO, REG. DIST. NO, " _§ %= 1 8 PRIMARY REG. DIST Registrar’'s No.e.... 10195
. PLACE OF DEATH i 7 USUAL RESIDENGCE (Where decoased lived, I lnstittion: resiklence before
a. COUNTY a. STATE . Mo b, COUNTY sdinission),
L ]
b. Cg]';Y (I gutoide corpurats limits, write RURAL “dr.::':.hjp) €. LE::EE!; "OF\ €. ng 4. 1. Re-idmu within umm “
own St.Louils 51 yrs town St,Louis RZh'e
d. FULL NAME OF (If not in bospital or institution. give streot address or location) STREET (1? rursl, give loeation) a9 4 ({;
HOSPITAL OR T ows (’ADDRESS p’{ 14 D
INSTITUTION ewish Hosp. 1389 Semple
3 NAME OF a. (Firsy) b. (Middle} c. (Last) 2. DATE (Month)  (Day)
DECEASED " oF ¥)  (Year)
{ Type or Print) LOUIS . H. NUDELMAN DEATH Hov.21,1955
5. SEX 6. COLOR DR RACE | 7. M%wég. gﬁggclgsﬂmsn. 8, DATE OF BIRTH 5. nf.GE o yeun| 7 GO T AR || e u e,
N {Bpecity), Y. on D, B Min.
Male White MaTr. ’/ Apr,25,1896 18 i e
10a. USUAL OCCUPATION ad of w 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. .
l‘oB::l it of working Ui, aven i R ; . oF gLSTRY - {City and State cr Foraign Country) & IZCCWIZEI;I,(TJF\AHAT
alesman etail Clothing | - USSR &
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Harry Nudelman | Anna Glickser Ruth

:‘.":_ WAS DECkEASE;D EVER IN U.S. ARMED FOEE"{EST ) i6, SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, B0, OF Un. B, {If yow. rive war or dates of iow) 8
No Unk. Ruth Nudelman 1389 Semple

CAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF. DEATH . M
. Enter only ODBCOUSe DX I. DISEASE OR CONDITION =

line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH‘(a) -
*Tkis 'does nol mean ANTECEDENT CAUSES ’ @M /‘ ;Z’ MM;‘Z
the mode of dying, such | Morbid conditions, if eny, giving PUE TO () .

as heart foflure, asthenta, rise to the above cause (a) stating

de. ea;‘ f;;: n:;:::_ the underlying cauae last. B i
case, injury, or complica- DUE TO (c)ELd
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but a0t
related to the disease or condition canzing deafh.

19a. DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTO! ?
17‘9{0‘ / ' YES wo [J
21a. ACCIDENT (8pecify) 21b. PLACE OF INJURY (e.xr..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE, . bowmw, farm, factory. street, ofca bldg. a10.)
HOMICIDE - oL
21d. TIME (Month) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [~ NOT WHILE
INJURY o | WORK AT WORK
2. I hereby cerlify that I attended the deccased from 18__L4 lo , 19 , that I last saw the deceased

____ alive on A9, and tha! death occurred al ;d : m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(/A 85

26, BURIAL, CREMA- DATE 0 24:. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Olty, tewn, or county) (State)

L. SIGNATURE @monitle)’h 23b, ADDRESS 23c. DATE SIGNED
L/ Aot /300 lart

TION. FRMQH, et 11/23/55 Chesed Shel Emeth _unimsmgjm%m .
25 FUNERAL DIRECTOR'S $1GNATURE AODRESS

DATE REC'D BY LDCAL RRGIST. S SIGNATU 3
> liﬁ 5 gl:,._,ﬂ M M Berger Memorial 4715 McPherson
+ W(—’(L:muﬂd Embalmer's S!Itml on Reverse Side)

4




rr

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student ... .o Signe
Signature of Student Embalmer

Licensed Embalmer No.fzz'<

P, O. Address .........c.cccvuuunn..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above. * *




