, 2
3-40
-39

2. |

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

DE?ARTMENT OF COMMERCE
BuREAU o THE CENSUS

791 |

PR Y

o Lt

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

40307
10078

Siate File No.

A8 ".Pﬂmary Registration Distrlct No.. "‘1‘“”‘% Regisirar's No
1. PLACE OF DEATH: o UAL RESIDENCE OF DECEASED:
(1) County g u
(&) City or town St...Iouis Mo, {a) State. O (2) County.
(H outalde city or town limita, writs “RURAL" and name of township) ‘ <
{¢) Name of hospital of institution: () Cityortown. St, Touic oA
Jewiash HEng n (It outaide city or town limits, write “RURAL"™) ~
(If oot in hospital or institotion, write street number or location} - R
. a = {d) Street No... +  LARflrpregs Hakg} Amib
(@) Leagth of stay: In bospitat or inatitution mm‘\(;m?, whether c%re (ITraral, give ocation)
In this community.
years, months or duys) (e) If forelgn born, how long in U. 8. A.? :"_1" mad D0 IEYAIL...years.

MEDICAL CERTIFICATION

(Dnu received local registrar)

3 L NAME Hannzh Calrus 7
— 20, DATE OF Dy?’gn_nlh. * day.
3. (8) If veteran, 3. () Soclal Security year. hoar—_ (Y \ & S Ja
name war. No none 7
21, T hereby certify that I attended the decea%%
5. Color or J 6. (a) Single, widowed, married, N am 19 0
o sex_fomale | e white divorced_... . Whd: that 1 last saw b2, alive on w0f2,
6. (5) Name of husband or wifew .. 6. (c) Age of husband or wife if and that death occurred on the date nnd hour stated nbove. Duration
Phillin Calmus alive vears || Immediate cause of death
7. Birth date of deceased March 25 18‘%-
(Month) {Day) {Yeur) [/ﬁ,, / h.;, 0—4‘_, W X
8. AGE: Years Montha Days If less than one day d Duae to. 1.
86 8 _ 12 hr, : min Due to i ] £ V n-' ; _.“gf'.
9. Birthplace_ HURZATY Ly AN
{City, town, or county) (State or foreign ou‘unt-rﬁ § 7 i i
\ . H Other conditi e E I
10, Ustial occupation at home ; ? (Inctude pregnancy witbln 3 month of doath) ¥
:ﬂ:. Industry or businesa - . ) ‘ J PHYSICIAN
E 12. Name David Altman : ﬁ Mag{ gg‘eﬂr:!zl:.m é e o
> - - f . thUndt:rlhée
13. Birthpl bakaledcRants & catse to
P b (City, town, or tounty) (Stats or foreign country) . 4 . T pich deadh
B r14. Maldenname . S2113€ —meme——= - Of autopsy. :};ﬂlld be
- = , g
15. Birthplace Unitnowm tistically.
= (Ciry, towe, or eouaty) - (Stats or foredgn country) 22, If death was due to external cnum.lﬁll fn the following:
16. (g} Informant L {8} Accident, or homicide (spediy).
(5} Address Congregs Hotel Amt. {8) Date of occurrence.
17, @ hurial () Date thereat___12/9/40 (€) Where did {njury occar? T s e
(Baurial, cremation, or {Month) " (Day) (Yeer) (d) Did injory occur in or about bome, on farm, in MW pubHe place?
" (<) Place: burial or cremation ME, Sinai
18, (o) Signatuore of funeral directon .
()] Addmc. _9._4 ’y-
19. )

(Licensed Embnlmﬂ l‘s‘tﬁ:ment on Reverse Side)




1

. o
- - - © "~ STATEMENT BY L[lCENSED EMBALMER

I hereby certify that the body whose name ié.récord;.d on the rev%rse side of this certificate was embalmed- by. me, of by...c.i e eecene

LI Regtstered Apprentlce No

_'- working under my personal supervision. i . o '

L1censed Embalmer No z / pd 2— -z

. P. O. Address

Note~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constltutes grounds for revocation of license.) , . f

If tl:us body ls_ zot embal_med, fact should be so stated above.




