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STANDARD CERTIFICATE OF DEATH

State File Nam__z_g_?_l_[_)
7048

Registrar’s No

1. PLACE OF DEATH:

(e} County,
St. Louls

(b) City or town i
outelds cit town Hmits, write “RURAL™ nnd f townghi
(<) Name of hospital or inaﬁt:t::u. e »

Primary Registration District No...._.__...___.._l_o.o 3

2. USUAL RESIDENCE OF DECEASED:

(@ smee. Missouri . @ COunzy.__Siu__uii_.Z.é
VoA 2
2

(&) City or town______glﬂvton

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

T, (o)

&) Address.... Lo46. Nellington VWay, Clayton, Mo.
Temoval {#). Date Mfw
{Buorial, mzion.otrumui) {Moath) (Dwsy) (Yoar)
()" Plade? burial or cremation Dayton, Ohio,
18, (a) slmtm.e of funsrat dh.mﬁ,.c R. Lupton & Sons
(&) Address_1233 ar Blvld,, S ouls, Mo,

Jewlish Hospital i) (1f autaide city or town limits, writs “RURAL")
” (If not in hospi Itution, write stroet bor or locaiion}
(@) Length of stay: Tn hos pim or lostitution. _ONE QAT (d) Street No 7558 Parkdale Brive
(Bpocily whather (If rural, give locntion)
In this community. /
yoors, monthy or days) {e) 1f foreign born, how lang fn U 8. AR oeoevoeecscesessrsssssscsrmsmseessramsmssermoeeee Y €T B0
s MEDICAL Cm'I'IFlCATION
8, {a) PRENT
e MAX SAFKS e = /
3. (5) If veteran 8. (o) Soctal Securit %0. DATE OF DEATH: Moath—— g- day y
X s . (¢ urity
name war No 4{?{5‘01 - 36 O= YW......L &....‘rf...ﬁ_.......bour 4_- minute M
21, I hereby certify that 1 attended the deceased fro
5. Color or 6. (o) Single, widowed, married, 19 to e A W 19 _ﬂ/
N A / y i
semale 71 | ne white aworceaZZmAxTALA || o 3/ 1974
6. () Nameof husband orwife_ . 6. (¢} Age of hushand or wife if aud that death occurred on the date and hour & above. .
Joy_Saecks alive__. o.YERIS : muge of death
7. Birth date of deceased . NOVEmbhOD 16 .. 3968 ..
(Month) (Day) / ?Aqlr)
B. ACE: Years Manths Days If Jess than one day
J 5 %‘ 15 hr. min,
9. Birthplace. leev | N . / QtB..:;_........ PN - T e .
(City, town, or comnty) {State or forelgn country)
10. Usual occapation ... BREET y bl i o(tllﬂggidm"“ wibins
11. Industry or business . . _Mm;__lm e
e ; Major findings:,
E { 12. Namé Hyman "S8aeks - . o A e
S\ 15, Birhptace unkiioim ./ Russia
{City. : (Suu or [orelgn country)
E { 14, Maiden same___ SATEN Yavinaonr oo | Ofsutopey
16. Birthplace_.______ WKDOV / Bussia
e . (City, town, or n;?nlt;)—_? (State or fareign country) || 22+ 1f death was due to external causes, £ll In the fellowing:
“16. (o) Informant Mrs A, L. S&eks (o) Accdent, suicide, or homicide (specify)

() Date of occurrence.
{c) Where did injury oceur?.
(City or town) {County) {Brata)
(d) Did injury cccur in or about home, on farm. in industrial place, in public place?

pecify type of place
While at v.ork?..... ©

29, nglw

{Daterocsived Iocal regigtrar)

1. o Sk ® =
: \x(ﬂ&'i'utr"limtm)

(¢) Meana f i inrr
%L‘PIA&((M. D. m)

*Address.....lo. DL L. Sk % Date sgned 7./ {

o \(Liesn.led Embalmer's Statement on Reverse Side)




' working under my personal supervision.

s
o

- STATEMENT BY LICENSED EMBALMER - -

» . . r !
I hereby certify that the body whose nade is recorded on the reverse side of this certificate was embalmed by me, or by .. .l

L

Reg!stered Apprentloe No.....

_: Signed g/é/Wc;/ /7///M/v
' " Licensed Embalmer No.. ‘740//-

P.0. Ad "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]
the nbove constitutes grounda for revocation of license.)

If this body is not emhbalmed, above space should be left blank. ’ : ’ 7--',":' s ot -




