< S0 e}?

d. AGE should be stated EXACTLY. PHYSICIANS should stat
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N. B.—Every item of information should be carefully suppl
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Siats Ftla
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Regisirar's No..

1. PLACE OF DEATH:

St . Lonis

=2

{0) County.

St Lonis ~

("Dlllllde city or town limlis, write “RURAL" and name of township)
(¢} Name of hoapital or institution:

dJevwigh Orthodox 014 Folke Baoma

(If not in hospitai g institution, write street cumber or locatlon)
(d) Length of stay: In hospitalor inatitution

135 yrsa.

(b) City or town

{Specify whother
Inthis community.

yaars, monuths or days)

2. USUAL BRESIDENCE OF DECEASED:

(@) State. M1 ESONTI . (5 County
S5t. Louis

{If ontaide city or town Hmits, write "RURAL")

{e) City or town

=
7

34171
1

(d) Street No.__ 1438 T Grend
(I{ rural, give location)
13 FLS«

(2} I!foreign born, howlong In U. 8. A7 Years.

3. {a) PRINT =
FULL NAME ___Shehs ZOT‘F!TIR]?:_T fﬁ f-?_f
3. (&) If veteran, 8. (¢) Social Security
name war. = No ol

MEDICAL CERTIFICATION

7
mlnute___iS_.:._ﬁpI.

20. DATE OF DEATH: Month Cc

year___.._[._?j_.?___.__hour____.___._..é?_.
21. 1 herebyﬁrtify that I attended the d
19;&. to.

day.

d from

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very impor

5. Color or 6. (a) Single, widowed, married, ro/ 1 “3’«?
©} 4 k3 il
4 Sax..f..@..@...‘:.l...@..... mee. VIt e | divorced Y10 OV thatT ln.stgw LE/ aliveon o / ) 1935
6. () Name of husband or wife. 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. D
. uralion .
~Reniel Zorensky alive__________ years|| Immediate cause of death.. 2 7% e
7. Birth date of d d (unk) : Z2 g _ :
{Month) {Duy) {Year} /&.‘ /tce MMM , (7
. o -
8. AGE: Yearn Months Days If leza than one day Drg-to /;Z/'fﬂ E/vﬁ%cw J [ " iy
ah 71 hr. min, 4 Ty
PR Dua to. I A iﬂ‘: V4 J_
5. Birthpiace....... 2O @Ql:..&._.______ _— — i : :
(City, town, or couaty) (Smu or foreign country) i/ f l
tion £ Other conditions ¥
10. Tsual pati Et hﬂmp {/‘ (Include pregnancy within 3 months of deat. —_— ‘
11, Industry or business, PHYSICIAN ‘
o . M. findings: —_— -
8 [ 12 Name MoOrris Krssner &) "Bt Cperntions. I |
: "R 1 o
& \18. Birthplace e - e ilade. : which death ‘
Y. town, or eo ¥: or forelgn codn! - should ba
5 { 14. Malden name. Anns n[ i ‘j'f Ot autopey. fll;:irtﬁld ata-
==} y.
o) 1 T
§ 16, Birthplace e -fgﬂ“""b*‘"h““ pag e M‘B-*m)—- 22. If death was due to cxlernal causes, flll In the followlng:
16. (a) Informant's ownignature_ P8R 1ine Kunin || @ Accdent, sulclde, or b icde (speciy)
(%) Address 1366 Shs me_t () Date of occurrence T
1. @ .hurisl ® Dato thereot.... -1 0/12 /5Q || @ Where did lnjury oceust Ciror o) (Comid " (Biae)
(Burial, cremation, or removal) {Month) /(Day) /(Year (d) Did injury ceeur in or about home, on farm, 1n industrial pince, fn public place?

A} o

H.B.Berger

(¢) Place: burizl or crematio 2

18. (a) Signature of funeral director
(b} Address
19. (o)

{Date received local registrar)

———

{Specify type of place)
(:) Mnen.nu of injury.

p— »

—

‘While at work?.

{M.D. orother) d

ExtrppLogs
&2 {M Ched Date signe

28, Signature
Address
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{Licensed Embalmer’s Statement on Reverse Side)
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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 by me, or by

/—f . I . % = ??&— E“/’?\ ) - . Reg-{s-tered .Apprentice No

working under my personal supervision.

° e
Licensed Embalmer No. / gj ?
P. O. Address

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

If this hody is not embalmed, above space should be left blank.
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