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

DEPARTMENT OF COMMERCE
Bunrau oF THE CENSUS

I 96T 16 1941

Regiatration District

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTlFICAT6 85 DEATH

nry Registration District No o e e e e

30398
R

B
S¥ie Fite No

Registrar's No.

1. PLACE OF DEATH:
(a) County.
(3) City or town St.. Louis

(IT outslda city or town limits, write “RURAL" and nnme of township)
{c) Naxgéf hospltal or inatitutjon:

Persh

([f m:l. in hoapn:nl or imtltuuon, write strest number or location)
{#) Length of stay:

In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

]
@ saeMissouri

{#) County. l 7

St. Louis f ?

(I ontgide city or town limits, write "RURAL")

() Street No....... 2081, Pexahi

rnrll. give location)

(¢) Cityortown

{Specify whether
In this community. 45 yrs , : C 1t izen 60 @
yoars, montha or days) () If forelgn born, how long in U. 8. A.2. Years.
MEDICAL
3. PRINT
WiName_ Ettka Caplen
20, DATE OF/D?'?l/Mont
3. (b} If veteran, 3. (¢) Social Security M
name war, No No. _NO__ year .
21y hereby certiiy that I attended the deceased f) ¥ Lk
5. Color or 6. (a) Single, widowed, marred, || = AN 1&3»?:
4, Sex female race Whit e dxvoroedma.l:;.ig.gm t 1 last saw h_ @A ~alive on 5
6. (&) Name of busband or wife . 6. (¢} Age of husband or wife if || and that death occurred on the date and ho Duration
Abreham Caplan e.{unk} years mmmmth Vi A
e te ottt 8D TUIY 1865 A A elerovo o
{Month) (Day) (Year)
8, AGE: Years Months Daye if less than one day Due to
ab 7 6 2 F) hr. min Due to ;f‘
9. Birthplace Kiev l” Rllﬁﬁiﬂ .......... li )
(City, town, or county} 3 (Suu or I'ure!(n Wl'l“.l’,’) - V
10, Usual occupation.__..._ﬁxl.._.h.gme Ot(l%;?;z:dnmm T T [ ,
. Industry or business. . PHYSIGIAN
M: findinga: ¥
8 { 12. Name—..{0NK) _Cooperman . . _..._| ™M oocee, . =
. onderline
E 13, Birthplace @ 5 .- @% ig.ia_ - :vhlfi ce:gs; tg
Ly, to b or g1 ooun|
E { 14, Maiden name TRy : Of autapay K should be
tistically,

15. Birthplace

{, - Russia

(City, town, or county) tate or [oreign coantry)

H

16. (@ Iformane M1 88. Dorothy Caplan
@& Adaress_ 062) _Pershing

1. @ urial . _© & Date thereot...S nié) (6{) o

{Buorial, cremation, or removal

(<} Place: burial or cemation  NEW ML Sinai

18. (q) Signature of funeral directorBOTEZOY. Memorial
® Adg:en.._..__..__..gf_rz.l.S_.M herson

19. (a)ﬁ-%ﬁ%ﬁ% ® Y-

(heginrn'- signature) -

22. H death was due to external causes, fill in the following:
(a) Accident, suicide, or homicde (specify)

(%) Date of occurrence.
{¢) Where did injury ocur?,

{City oe town) nm&hu“) (State)
(d) Did injury occur in or about home, on fa.tm. in ind place, in public place?

(Specily type of place)

‘While at work? (¢) Meansof injury. . .

23, smtmﬂm&f > ;
$355 Y,

(Licensed Embalmer’s Statement on Reverse Side)

/)
e (M. I, OTotiten). ’
Date dm@
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. T STATEMENT BY LICENSED EMBALMER-
e Tl hereby certlfy that the body whose name is recorded on the re\.w:erse side of this cert:!icate was embalmed by me, or by...’ ...... e eeemeeervereee)
: N Registered Apprentice No RS
_' working under my personal supervision, - , o - -
. g Slgned il ) : '
‘ . N j Licensed Emhalmer No... 1297
. . R . .
- 1 - . P 0. Address
Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALI\[ER in l:us OWN HANDWRITING . {Failure to comply wi
the above constitutés! grou.nd.s for revocation of license.) :j . '
e I_f this body is not embalmed, fact should be so stated abever | ”



