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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERC MISSOURI STATE BOARD OF HEALTH

o
BUREAU OF THE CENSUS STANDARD CERTIFICATE qmm'H State File No........_...8 J t) 8

Registration District No-z____ ‘l = f}' Primary Reg{stmuou stlrlct - U Registrar's No.

1. PLACE OF DEATH;
(a)_ County.

(e) Namaﬁ.ﬁosplta! or gsg:tion

2. USUAL RESIDENCE OF DECEASED: ‘

s )
(® City or town._Sh . _LOUlS @ swe M1ssOUTi () County : Q9¢
(If outside ity or town limits, write "RURAL" and naine of township) -
{c) City or town St s Louis {6 / 7
._Sr_ * S o N (I outeide ity or town limits, writs “RURAL") ;
(Ifnotin Imspnni or institution, write street ber or location} A
(d) Length of stay: In hospital or institution (#) Street No... 5780..“{6 S.tmlllste 3 o
5 0 Ye (Specify whetber (If rural, give location)
In this community. ars 0
(e) 1i foreign born, how long in U. 5. A2.....2 50 years.

years, moaths or days)

3 g&ﬂ?&ﬁtmmg.hin&lmﬂﬂﬂpw ...................... _

3. {b) If veteran, 3. () Social Security
name war. no No..J3Q
5. Coloror |, 6. (o) Smgle, widowed, married,

4, Sexi.‘_gmale Z ra.ce.Whi.t.Qm dlvox;ecdmar r.iﬁﬂ_

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.mch»wm...day....l..m..........mm.........,....
Year. 1641 hout. 7 minute.'7 p' M
21, I hereby certify that I attended the d d from

19442, to Yarch & 1
that Flastsaw b QX0 _ativeon__ . __ __MaJ:.Qh.I..._-., ..... 19d1:

19, (@ __2__1941_

6. () Name of husband or wife £l QSQph_ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durasion
Fitter allve...._ b u_ll_}i:___mm Immedigte cause of death . 7
7. Birth date of dcceaaed.*......!].‘.an.o.........z ,.............18.6.3 R — &
{Month) {Day) (Year)
8. AGE: Years Months | Days If less than one day Due to.....E2E M—"M it 2 . DY
3
78 | 1] 290w\ pp R I v i
9. Birthplace vo lhmi a / ..... II.- «S&.S.I.BJ... H
- - {City, town, or connty} (Sllu or forelgn’ conntry) ~ ‘? .!
10. Usual occupation  ALSROME o e oo T et o 3R T2 7
11. Industry or business - i PHYSICIAN
{1 vmeMoses B. Tker ~ jMiriiee {1 €57, —
5 é’ ' - [ ’ A Underline
2 L1z, Binthplace.... Russia . f 7 : the case to
E 14. Maziden name sa&‘aﬂ‘ wE&é’le Ikéivuw mtr’) of autopsy. none ! - maf;
S{ 15. Birthplace Russia L 2| stically,
= : (City, town, or county} ¢ (State or foreign country) 22. §f death was due to external causes, fill in the following: ~
15, (@) miormant 8.056Ph _Fitter - {6) Accident, sulcide, or homicide (specify) o
—

) Address_ 2780 West'ninster
17. (a) Bul?ial She:L ﬁ)t'ézte thereof. MB.I‘ 2 41

{Barial, cremation, or removal) ~ {Month} (Day) (Yllr)
{¢) Place: burlal or crematio: ;
18. (&) Signature of funeral director.

{Datereceivod local registrar) egistrar's lirn;l.n-;;j

(¥} Date of occurrence.

—

(¢) Where did Injury occur?

(City or town} (Coanty) {5tate)
)td) Did injury oceur in or about home, on farm, in induatrial place, in public place?

—_— {Specify typa of place) ————
While at Work e verssisngonses (€) Means of injury—— 2 S
13, Signatnre. (M.D, orother)___.
Address L2 ,Z 2lmar (2luilk % e /2.

(Licensed Embalmer's Statement on Reverse Side)
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! EORRIE i STATEMENT BY LICENSED EMBALMER “- *©
. i I hereby certify thatthe body whose name is recorded on Atf.he reverse side of this certificate was émbalimed ‘by me, of by, i

s ‘ : ey Reg'iétereﬁ Apprentice No.
_working under my:personal_supervision. . B o -

P. O, 'Address

Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to (‘:omply wi
the ahove const:ltutee gl'ounds for revocanon of llcense ) - - :

If this bedy is not embalmed, fact shoql.d_b?.qo qtnted above.
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