AERATAJRL Y ALY A BRALNLUFALLY

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICEANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of QCCUPATION is very important.

BUREAY OF THE CENSUS

Registration District No_?_m___

I;EPARTMENT OF COMMERWD MAY ?Mlsgg&il STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowééﬁ_

Stats File No. 1587H/

"')4_‘7

Regisirar's Na.

1. PLACE OF Dmm_i':
5t. Iouis

(a) County.
University City

(b} City or town
{If outside city ar to-nl[nuh. writs “HURAL" and name of towaahip)}
(¢} Name of hospltal or institution:

6401 North Drive

{I! oot ko hoapital or fostitotlen, write stroat cumber or location) /
(d) Length of stay: In heapital or institution

{Specily whether

In thls community.
yoars, Montha or days)}

(e} If forelgr born, how long In 1J. S. A1

2. USUAL BESIDENCE OF DECEASED: A,

Mi 58 ouri (b} COﬂntYMu&n,“;

WS’M% T

{a) State.

(¢) City or town

(If outaide city or towa limits, wafts “RURAL"} —
@ strost N0.0401 North Drive,
(If eursd, give location)
years.

MEDICAL CERTIFICATION

16. Birthplace

{ 14. Maiden name

(City, town, or county)} (suu oﬁsén amnl.ry)
16. (a) Informant’s own dzmtme——.—'l—.e-mmmm
orth Drive .

(%) Addrems

17. {a) __B_llr.i_&l_..._._._..__.__ (b) Date thereof 4-7-41

(Burial, crematicn, or removal) (Month) (Day} (Year)
{c) Place: burlal or erematio
18. {a) Signature of funeral director.

19. (a) L
{Date received local reglstrar)

22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homlcide (specily)
(3) Date of occurtencs

(¢) Where did Injury oecur?.

8.4 PRINT  David Chorlinsky.
FULL NAME 20. DATE OF D ' Monthmm‘l 6th,
8. (b) If veteran, 8. {¢) Social Security w :3” e Fe
name war No Aug[j st
1. T hereby ccrtily that I attended the de d Iro iy
D &. Color or . iﬁ (e} Single, widowed, married, % 1955, 19, wl_ 6 »ng—

4. Sex Male race. Whit d""“d‘-—-M-'a-’-rM a that I lzat saw him alive on pr I [ ' 19...;

6. (b)) Name of husband or wife___.......cecoruee 8- (€} Ago of husband or wite i || and that death accurred on the dgte nnd hoyr stated ’hav" Durati

_ Jennie Chorlinsk Y alive_ 04 vears || Tmmediate causs of deat ronic n ___._._..a_"__

7. Birth date of d d Unknown carditis, < I‘On_?_ﬂ-i_xm)___

{Month) (Day) {Year) S lnce 1 ugl -IgBBO
B. AGE: Yoars Montha Dayn If less than one day Due to /
About 70 -— - . hr. _..min - ‘ yv
; R Due to,
9. Birthplace N 5 W - "-’ ] Aug.
(Cllv.. town, or county’ . (S¥ats or ign country) C’hmn 16 it e..m‘t'it.ia:L 1335.

10. Usual occupation Retired Grocer O%P::; c;’."::::"" v pe :h)

11 Industry of busipess nep S 3 \V & I‘tenSi on L) PLYSICIAN
g { 12. Name__UNKIOWAO Mt ?,?,Zf“‘-’a’..... dastindtiie Uederting
= \13. Birthplace Russia & ke et
E, 1 n 1‘{3‘.’? county) {Stata or forsign country) Of nutopsy. . - - :.t}::-:elddl?a:
=] istically
S
=

or town) {Coanty) (Siete)

{C1
{d) Didinjury occur in or about home, on Ia.rm, 1a Industrial plm, ip public placa?

{3pecify tvpe of place}
While at work? of lniury

23. mnt%Mm %Z_
A ddress fetropdlitan Bldgbuednﬁ~_41{4

{Licensed Embalmer’s Statement on Heverse Side)
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[ STATEMENT BY LIC;ENSED EMBALMER
I hereby certify that the-body-whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
O — Registered Apprentice No

working under my personal supervision.

Signed % < @4/4,:4/

-Licensed Embalmer No/ 3 F -:? a
P. 0. Addms_.ﬂ.{é.@ ___________

Note: The above MUST BE SIGNED BY THE LICEN SED EI\IBALBIER in his OWN HANDWRITING. (Failure to comply i
the above constitutes grounds for revocation of license.)

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