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DEPARTMENT OF COMMERCE
OF'.I.'E[E CENSUS

Registration Distnct No.. ...I@ 9.1_ i

MISSOURI STATE BOARD OF HEALTH

m STANDARD CERTIFICATE ?BBE@TH

., Primary, Registration Diutrlct [

5067
1315

State Fila No

Registrar’s No....

1. PLACE OF DEATH:

(a) C t -
o ooy St LOULs

(&) City or town
{If outside city or town limits, write “RURAL'" and name of township)
(c) Name of hosmtal aor innltution

Jewish Hos pital A
{If pot iz bogpital or inatitution, write strest number or locatlon}
(@) Length of stay: In bospital or institation— L2 QBYS

~ (Specify whether
20 Years i

In this community.
yearp, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. I\:Ti ssour i {3 County. a O 0
() City or town St lounis /7 {Q_
{If cutaide city or town Umit: write RUR.AL")

1210a Walton

(1t rural, give location)

{¢) If forelgn born, how long in U. 5. A.? 29

{d) Street No.

ears

years.

8. (a) PRINT
FULL NAME

MOLLIE KAWEFIELD

o ‘t_‘;})&rmme ar...

3. (¢) Social Security

8. (») If veteran,
. no No none

=Y
]

5. Color or 8. {a) Single, widowed, married,

Temele

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monuz_ﬁlﬁ___
vear__f

21, I hereby certify that I attended the deceased from.....
19 Lt

WRITE PLAINLY—USE UNFADING BLACK INK———]\'IAKE‘,‘A PERMANENT RECOR

{¢) Place: burial or cremation che Sed L)hel E.Iqet,

18. (a) Signntu:e of funeral directot.

19. (o) ®

{Dats rectived local regia B { s digma

® mm4469 WaSh/%?‘to_n Blvd. . P

4, Sex race__ T h it g di l’lie-m-ed-- that I last saw h_ét__ alive on__%g! rd
6. (5) Name of husband orwie=.. LA XL 6. () Age of husband or wife it || and that death occurred on the date and Your's bove.
;.D@HV;Q.,..K% N years || Tmmegésfd cause of dmhm...m___.____ _
SarEnTaIrE N
7. Birth date of deceased LIy ol Lt i 2y
(Monih) ) (Year) /. Y
8. AGE: Years Months Days H lees than one day Due to # y
‘Abt . 64 [ 4
hr. min,

R Due to

9. Birthplace -Russla -
{City, town, or county} {Stata or foreign country) . iy

10, Usual oecupation_LOUSEWE T ‘ o(gl:monmum - u..,um)
11. Industry or busi Fousework W o 4 PHYSICIAN
‘éf { 12 name NaTto01lla Teftnovi Toh Major fnding: - et | —

) : [ &P} - Underline
= U13. Birthplace é Russis o the cause to
B : . - A which death

town, ty) Buate or foreign conntry) W&— T \‘f _
E 14. Maiden name N eTGator 5ol Gratacr forten Ofa“ww—h——@ ET - should. be
o4 & tistically.
p a
E { 15. Birthplace X (Clty, town, or cguaty) L’ State : ::‘: ;nm) 22, If death was due to external causes, fill in the followinx"rl
H X de, fv) — '
16, (a} Info ¢ dﬂ oy d / (a) Accident, suicide, or homicide (wedy.
() Addresa 1210a “fa lten (3 Date of occurrence —
. . 3urial @ Date thereot.. 2= 9 =41 {c) Where did injury occur?, e e o
(Barial, cremation. of removal) (Mozib} (Day) (Year) U (&) Didinjury occur in or zbout home, on fn.rm in Indu:tria.l place, in public place?

ind (tc?. h?eens 3 0 U1T 5 . S ——

While at work? .. __. U
23. mmm (4. D.7ar other)

Ad&mwla?_l___— Date MM '/

{Licensed Embalmer’s Statement o Reverse Side)
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STATEMENT BY LICENSED EMBALMER
i

"I hereby certify that the, whose name is recorded on the reverse side of this certificate was embalmed by me, or by
P \
27 . Registered Apprentice No e ,
- working und% my personﬁupervision. ' o sl

) | . . l /
- ‘ e ’ . Lwensed Embalmer No... C‘/'Jéé‘ 7

- t P. 0. Address

" Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI\G. (Fm]nm to compl’ with
the above constitutes grounds for revocation of licease. )

~ If this body i not embalmed, above space should be léft blank. ' . ) _ . . -




