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WRITE PLAINLY—USE UNFADING BEACK INK-—-MAKE A PERMANENT RECORD

M AuG 28 19417 91

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

e

Registration District No,_ ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFDEATH
" Primary Rea‘lltration District No. ",J...&ALLSW

23596
5938

Siate File No

Rugistrar’'s No.

1. PLACE OF DEATH:

{a) County.
(b} City or town

51, . Louls

(I outsidwcht wor teadiulith. Drits "RURAL" and name of townskip}
(¢} Name of hospital or institution:

Jewish Hospital

(11 not in boapital or inatitution, write sireet number or location)
(d) Length of atay: In hospital or inatitution

27...years

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

77X
Missouri o couy

{a) Stau_r . - ': 7
@ Cityortown.. D5 2 uouls =
I'f cutside city or town Hmits, writs “AURAL™) V4
(d) Street No. 1438 E. Grand q\ :
{Lf rurs), give location) L4
() Citizen of forelgn country?. Al ien (Yes or No)
If yes, name country 27 ye ars

N

L INT  Tdat Siroté “Polofsky

3, (&) If veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH,

vear 14N L

Dame war. no No no
21. I hereby certify that I attefhged the dec A e
\ S, Color or 6. Sa) Single, widowed, married, , 19_‘31;
« s female mee__WN1L dvorced L4214 )
: that Tlast saw hEEA ali e 19250
6. (5) Name of hushand or Wif€e—.ooveeee. G, (¢} Age of husband or wife if || and that death cccurred Duration
Jacob Polonsky ve_
7. Birth date of deceased........m... af___ L -7‘475"
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day 1é Jéf
m 7T A S _
o, Birthotace Kisheneff) A (U.S.S.R. B
{City, town, or county, Stats or forelgn -.}ilr /Lz_ 6_ .
| .
10. Ususl occupation At Home - Ka) l d 0(![!:[1’ nt;:nd tiol % % M o
11, Industry or b \,‘ o ) PHYSIQIAN
g . Moses Aron Kronfeld ) \ meﬁ“& P —
g 12. Name : — Of operily : Undertine
= U.S.S.R. x \ ! \ " A et the cause to
# { 13. Birthplace ) - ‘ \ which death
1! " T anty) or t] Ly
& ( 14. Maiden name SPRIREEY R T Of autapey \‘Y Y e rged ota:
= U.S8.5 R g A tintically.
51 15. Birthplace b sile ] |
(Clt town, or caunty) {Stats or foreign country) 1i death was du® to ext catises, fill in the following o 6 O
16. (o) 1nformant raber 1 . Accident, suicide, or homgde {specify) /--é--.-qm- e
. {a man
@ Address.... 1200 ___Harvard Ave, 9_ L (b} Date of occnrren 7 ~% e
v @ .. bunial & Date thereot f 81741V || @ where did injury occtr

{Burial, cremation, or removal)

(¢} Place: burial or cremation

18. {a) Signature of funeral dlwor_

““3ﬁtndr%é4-”"

( Date roceived local reglstrar)

19.

Registrar's slenature}

»

ile at work?mM__ .

3. "Bignat
Address.

(City or town) {Cou nty) {State}
[ (&) Did injury occur 1n or abou e, on farm, in Industrial place, in public place?
A 7 e

Bpecily f place) /M"z;"’
¢ (:g"ne:nuc)n f inj ry.}.“l...
(M.D. oroth.:r)! .0

Date signed___.!

2y

{Licensod Embnlmer's Statemaent &£ Reverss Side) ,
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" STATEMENT.BY LICENSED EMBALMER

I hereby cei't{fy that the body whose name is recorded on the reverse side of t}!i.;s certificate -\';vas embalmed by me, or by.ooeerme

, Registered Apprentice Now oo,

working under my personal supervision.

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) . K

If this body is not embalmed, fact should be so 5tx§tcd above.




