. THE DIVISION OF HEALTH OF MISS0URI 58“012285

.W:Ilfn're STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic - - - 7 .
ervice Ji b iq UV 1 8 lgsggilrruﬁoq Dﬂcr No. 31 e Primary Re.?is!ru!ion I?i‘ﬂrim No._m _________ . Regisfrnr'fﬁ&,,s__ _5,1;..’_Nu
2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived. If institution: Residence b ore
. . STATE b, COUNTY missi
a0 a. COUNTY . a . St.LOU.
-57 b. Cg‘( {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{IJTRY Inside Limits
R
) TOWN St . Louis . Yes [] Ne [] rown  University City Yes[X@ Mo []
c. FgLFI;I NA[’:‘EOOF eNOT mﬁmﬂlu ﬁive lecation) | Length of stay in 1b d. SLREET (1f outsndeef &cﬁm) Reside on Form
HOSPITA R ADDRE
/55 NsTiTUTION . = 7 3869 Wayne Yes (] No i3
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
{Type or print) QF
SAM SOLDZ DEATH QOpt,12,195
5 SEX 6. COLOR OR RACE]| 7. wARRIEDE] HEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER | YEAR| IF UNDER 24 HRS.
i - birthday) [Menths | D H Min.
Ma].e 0 mlite W|D°WEDD / DIVORCEDD 12-15"89 6801! |rl ¥) | Months ays ours l in
: 100. LSUAL Ocmh‘ {Give kind of work dens | 10b. KIND OF BUSlhESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mo ing life, avan il retired) WorlSH8* Carm. USSR 6 USSR
: 13a. FATHER"S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF H.UQBAND OR WIFE
| Moishe Soldz Unk. Goldie
i 1]
3 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L = N {Ye1, no, of awn)} (I yes, give w dat L ice)
2 By o dorseteeries) | Unke Goldie Soldz 7869 Wayme
! a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).) INTERYAL BETWEEN
'; w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
; wi | IMMEDIATE CAUSE (a) / #AAM/ CMMMA/
o 0
' o Conditiens, If any, DUE TO (b) =
> which gave rise 1o
[l above cause (a),
=z stating the under- } /ép?, /
8 g lying couse losl, DUE TO (c}
- =8 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminol diseass condition given in PART | (a} 19, WAS AUTOPSY
e i< PERFORMED? 2
A ‘ . YES[] NO.
> % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= Zfuw :
v =V | O [
]
& < NS5[ 20c. TIMEOF Hour Month, Doy, Year
£ ofd INJURY  am,
g : ‘& p.m.
E % 20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WH[LE ATD NOT WHILE 0 form, foctory, straet, oifice bldg., etc.}
gE =1 AT WORK p oo et [ - e o Fa Pl
< 21. ) ottended the d.c.aq-u&o M2 /7 7 s I"',; /f‘jgd loxt sow pe" alive on (et '[2,’ /? (5/
H Daath occurred at (/1) bl "YLA/, m on the date stated gbove; and to the best of my knowledge, from the causes siated.
o L N
= 220. SIGN)ATURE (Dcwe) M 0 fs) 22b. ADDRESS 22¢. DATE SIGNED
o
3 M - [ ; r LAG2 Fh;:t,ﬂ_am-‘l 'In/'i 3,195R
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or :numﬂ (Slu!-)
REMOﬁ\L [Specify) '
- He, 10/1)/58 Chesed Shel Emeth University City,MO

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGHAT
B erger Memorial }715 McPherson neT 4 L’ M

{Licensed Embolmer’s Stotement on Raverse Side




el

STATEMENT BY LICENSED EMBALMER T
|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY <ottt ee e crrr e r e e e rrrre e et e e aaa s maa s .» Student Embalmer No. ......ccocevvveeens

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.. #&47
P. O. Address ..................................

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

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

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




