Ei

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE-A PERMANENT RECORD

Reglstration District

DEPARTMENT OF COMMERCE
BUREAYU of THE CENSUS

BEP 254840791

91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sute 51 30 2DOLO

Primary Reglstration District b‘:O_O.a,____ Registrar's Nn_ 651 1". |

(a) County.

1. PLACE OF DEATH;

() City or town__ S U+ _LOULS, MO

{H ouothdn city or town llmits, write *RURAL"” and name of township)
{¢) Name of hospital or institution:

Jewish Hospital

[ T LN

WA

In this community.

(If not in hogpital gr ingtitution, writs stroet number or Ioe-zhn\\}/
{d) Length of stay: In hospital or institution

(Specily whether

years, momihs or days)

2. USUAL RESIDENCE OF DECEASED;

Missouri & County.
(&) City or town St, Louis : 25

(I otaide city or town limijts, write “RURAL")

(d) Street No 1725 Franklin

{1f tural, give location)

(a) State

il (2) 1f forcign born, how longin ). 8. A.2._........... VEArs.

8. (a) PRINT *™
FULL NAME....

Peter Dorfmont LS

8. (&) If veteran,

.
name war,

3. (&) Social Securlty
No. Done

e

race

1%, cotor o 8. (o) Single, widowed, married,
. it

o MBZE

givorced. MATT L4

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. Augps? day_18% -
yoarlg4o hour, #’ minute. LS A M

21, [ herebylcertify_that I attended the deceased from ' M*‘H’ 31
10.¥9 a—:g- 19

that [lasteaw b “W~slive on M 1 i— 19_2;0

and that death occarred oo the dar.e‘{nd hum' stated above.

18. (s) Informant

City, town,

Robert 5orfmont

{State or forsign eoum.rrb "

b) Addrﬁs.._.__mz

. @ Burial

(¢) Place: burial or

19. (@ mu_“hﬂ

(PBurial, cremation, or removal)

Chesed

—‘Eﬂm‘*“e—z"‘o‘

(3} Imte ulu'-nf

(Month) (Dey} (Year}

Shel Emeth C

18, {2) Signature of funeral director.
()] Address__...___s_a

De
940“ ®

rnglltmr

i—l_!'e_gi |lru‘:-:!hrul-l-.;;)

6. () Name of husband ot wif e B. (€} Age of Iy d or wife if
Durailon
Rachael auve__gign yeara|| Immediate cause of death
7. Birth date of deceased_—... JJAKIIQOWD Conlinn MO, °-P | vy
- {Month) {Dnx) (Yuar) .
R N v ., - 4
2."ACGE: Years Moaths > Days If less than one day Due 1o e&/\l)-—- (7, arumn kj QJ“LV\ //{/Z/LL"’V‘;‘{?
| - [ WP T
i Abou-t 72 [ ht. min (" "“‘. : " /
Due to ”
- 8. Birthplace..... o e Bussia ]| T - . -
{City, town, or county) (State or forsign country) Y
10. Usual cccupation 2 ,()(Ehe.r qoridlﬂr_mu e S l - 4 - -
11, Industry or busmess_......B_e ta i______..__L_._l Read TO .E{QQIZ_, . ‘{, ol Q‘ PRYSICLAN
& M; findi ———
B [ 12, Name_- - _Unknown | S e . f
3 4 , ¢ Underline
= 1 13. Birthplace : s (SRHSS ia L : the catne to
- T or count: tate or Imgun ogun -
& 14, Malden name %ml()wn, . Of autapay. ’hon'dnt;:
7 v - |tistically.
E 15. Birthplace RBiussie

22. If death was due to external causes, fill in the fellowing:
(6) Accident, suicide, or homicide (specify).
() Date of vocurrence
(¢) Where did injury occur?,
(C town) (County) (State)

(€3] Didi'niuu occitr o or about home, on fnxm. in industrial place, In public plzce?
-,

L

. (B'dfy typo of p i
e at work?. U, c Means of iniury ﬂ
23, Signature, lor other).._

Address. B CRASLA M Date n!zned.b%

(Licensed Embalmer's Siatement on Reverse Side}




working under my personal supervision, ' g :
T N ) B Slgned M M

; E ) \\
- STATEMENT BY LICENSED EMBALMER

~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._....'....

Registered Apprentice No

L= Licensed Embalmer No 3530

™, P. 0. Address. 20/ o '%)Q/Zf&

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

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




