e

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 17 1958

Registration District No. i

THE DIVISION OF HEALTH OF MiSSQURI

STANDARD CERTIFICATE OF DEATH

n74ad

STATE FILE NUMBER

8 Primary Ram:rrahon Dnsmc! No. 1m3_ _________ Reglmw s Ro. S g,?z,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&g‘enc. be‘jore
. COUNTY STATE b. COUNTY admissiop)
° . v Missouri
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY Inside Limits
tom  St., Louis Yes 1 No[J town  St. Louls Yesf) Ne[]
<. ﬁgls_;_l_lf_iAtl%gF {If NOT in hospital, give location} | Length of stay in 1b d. SE%EEE'I;S (If outside, give location) Reside on Farm
Al
/ wsnitution 1438 E. Grand £0 vra. 4 f??q o 1438 Rast Grand Yes [J No[X
[ 4 .l ol ¥ 4
3. NAME OF DECEASED First Middle v Last 4. DATE Month Day Year
{Type or print} OF
NATHAN WALDMAN oEATHJanuary 8, 1958
5. SEX a 4. COLOR OR RACE J.MARmEDDNEVER maRRIEO[] 8. DATE OF BIRTH 9, AI(_',E (l,:';::;; ;::ﬁsn;;fm |:°I::DER 2;:515.
ale White wokesl]  oworceoDjAug , 10,1878 V' | I

10a.

USUAL OCCUPATION {Give kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

b

12. CITIZEN OF WHAT COUNTRY?

24. FUNERAL DIRECTOR

Berger Memorial 4715 McPherson

ADDRESS

JAN1058

25. DATE RECD. BY LOCAL REG.

EGISTRAR®S SIGNATURE

{Licensed Embalmer's Statement on Revarse Side)

during most of working life, aven if retired) INDUSTRY
Huckster Produce USSR USH
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_L!ﬁEMND OR WIFE
Abr . Waldman Falga {(unk) Jennie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yen, ng, or unkngwn)| (If yes, give wor or dates of zervice) 1)
None Hyman " aldmen 8202 Chureh R4,
18, CAUSE OF DEATH (Enter only one cause per line for {g), {b}, ond {c).) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . { . ONS!if/ND DEATH
IMMEDIATE CAUSE (a) Pu /m ona r:{ Ky brosis , CHhrormre s
Cor Pulmonale, Chrorc. e
Conditions, if ony, DUE TO (b} .
which gove rise 1o
abave c:uo ;u), }
stati L] or
4 I;iar:gngelulcml‘nsl DUE TO () 5&(&
[=]
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH &ut not related to the terminol diswase condition given in PART | (o) 19. gga;ggggg;’ 2-_
g (1) Arterio sc/era.r/r Ger eralrzeq (2) Deb/titatiin ves[] NoBd
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
¢ O o O
;’ 2c. TIMEOF Hour Month, Day, Year
‘a INJURY  am.
B p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., efc.)
WORK AT WORK Yy . ., e
21. | ottended the deceased from 3’// ?—5—‘ to ’/!/J .} ond last sow :I‘; alive on //6/-‘._-?
Death occurred of "{ _p m on the date stated above; and to the best of my k ledge, from the stated.
220. SIGNAT " {Dogree or title) Fb) 22b. ADDRESS 22c. DATE SBNED
” -
23a. BURIAL, cREMATu 23 ATE 23e. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stata)
REMOVYAL (Spwcify) R
Buria 1/10/1958 | Beth Ham Hagodol Ladue, Missouri
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oot ririr et st iee s et ensaraseraasen s asaa e rnenoretisinasarans ., Student Embalmer No. .........cccvveeenn

working under my personal supervision.

Student .o s
Signature of Student Embalmer

Licensed Embalm
P.O. Addtess

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 lxcense) .

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

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

— -




