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

DEPARTMENT OF COMMERCE
BuURRAU OF THE CENSUS

Registration Diatrict No...

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Registration District N e eeiccrene -

s 20060

Registrar's No..

791
1. PLACE OF DIIEA H:

{a) Connty . Louis
St. Louis

If ontaide city or town limits, write "“RURAL" and name of township)

(¢) Ngme of hospital of institution:
o, Baptist Hosp.0

{Ir not in hospital or institution, writa sirest number or location}
(d) Length of stay: In hospital or Institution

(¥) City or town z

(Specily whether
In this community.
years, months or days)

2. USUALTI@W OF DECEASED;

@ saeMissouri ¢ g9

() County.
(¢} Cityortown St . LO'LliS é / 7
(1 ontyide city or town limits, write “RURAL")
@ Sueet No..... 1973, Burd S
(1f rural, give location)

{e) If forelgn born, how long in U. 8. A.?

Sl me. Unnemed Gited .

3. (&) If veteran, 3. {c¢) Soclal Security
no

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JUNE  day_ 11
y:n.r_._lsqﬁfl ~~~~~ hour___.___a _______ _mJuute.a‘Qﬂ..P.-.ﬁ..M.

name WAar..... no No
21, I hereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, married, 19___.to 19
4, Sexmle.{__l rnce Whilte | divorccd__/_.ﬁlngl_e.. that I Last saw h_hTL. alive on 19
6. {b) Name of husband or wife_______ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
all -years || Immediate cause t‘? th. -
7. Birth date of decensed._ M€ 1st, 1941 . .
{Month) (Day} {Year) \
8. AGE: Years Months Days If less than one day Due to. /‘1{!
hr. min. — ¥
. 11 . - N . Due to ? { ‘J’ !
9. Birthplace . Sb,._LoOUls ) Missonri A 7
. (City, uu:n. or county) (Stats or torelgn country)} / [
Other condition: .
10. Usntal occopation ni 1 ‘(ler] A tions. wibia s P 4ty T
11. Industry or businesa._.. - - ; ] FHYSICIAN
E { 12, Name_ MOTTis Gitel " e i —
- . . » Underli
E 13. Birthplace St. Louis QM&&ML i ‘%z@;‘éﬂ”zﬁ
h‘iﬂ [Wl
E 14. Maiden name écéii‘"’a‘?i“c‘ﬁ en (Staacr coentry) Of autopey.. "houlde::e
S{ 15. Birthplace /{, Poland y dstically.
= ] "(City, town, or county) (State or foreiyn country) 22, If death was due to memal causes, fill io the following:
16. (a) Informant Morris Gitel () Acclident, suicide, or homicide (apecify)
@ address___ L1279 _Burd () Date of occurrence
burisl 6 47 (¢) Where did Iojury occur? .
17. (a). (5). Date thereof £.23 — & os— I
(Barial, cremation, or removal) (Month) (Day) (Year) (&) Didinjury occur In or about home(, ()I;,f:r:,'ilg industi-fa.l platg. in puhﬂct;‘l;)m?
(‘) Place: bnrdal or cremation Che Se d She l EIIleth ‘
18. (o) Signature of funeral dir:ctor__B%I' = ..IJ.:__I‘.‘I.emQIiﬁ.l......... While at (smr’(‘:)” ﬁ{;ﬁ,‘,‘”gf injury. . .
() Address . _______ 404 10 lcBhers. - - <s
19. (a) —-——JU-N 1 ® 3. > 1).0r other]
. (O, — - aaeg QU sl auet s} .
{Data roceived loca| registrar) ogistrar's siguatore} Add. .. Date ﬂgn!d__Z;Zy/

(Licensed Embalmer’s Statement on Reverse Side)




R . STATEMEINT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on _1':he reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision, . MW ]
: : . ' Signed ; :
. . N LN . /

¥

ol

.Licensed Embalmer No

P. O. Address,

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWRITING . (Failure to comply wit
the above constitutes grounds for revocation of license. ) . - -

If this body is not embalmed, fact should be so stated above.

'q
-t - . .

]

LS



