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"1 X28390

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

DEPARTM ERC MISSOURI STATE BOARD OF HEALTH
SRR BEETG 1944 STANDARD CERTIFICATE OF DEATH

Registration District No..‘i.g..j....m.‘.....

Primary chutratton District No. ...1..@ 3_.. -

State File No.

Registrar’s Nojin enrrr—

30439

1. PLACE OF DEATH:

2, USUAL RESI[:I)F.NCE OF DECEASED:
- o

(a) County___...__.....st : Loui g

(5) City or town

{a) State {4} County.

Py

{1 outside city or town limits, writa “RURAL" and namae of township}

(¢} Name of hospital or institution:

St. Louls

(e} Cityortown

L4

~d

A

1362a Clara

Jewish Hosnital

{1f pot in bospital or inatitetion, wrife street number or location)

{d} Street No

{If outsids city or town limits, write “RURAL")

Vi

{[{ rural, give location)

(d) Length of stay: In hoaspital or institution... .
—8- d BY Sty whother (¢} Cidzen of foreign country? 45 (Yes or No)
In this community. 45 Years J
years, montha or days)} ' it yes, name country
MEDICAL CERTIFICATION
3. (a}) PRINT
FULL NAME ..M UEA. MosSs __Mass 7
- 20. DATE OF DEATH: Month..&2RL 1 day.. .. 2
3. (b) If veteran, 3. () Social Security 6
pame war no No no YEar. /q y/ hour,
21, I hereby certify that [ attended the deceased from....
@ 5. Color i{hi 6, {a) Single, Wé‘iﬁ%fﬂé‘aﬂ lO..‘/j. 0.
¢ seeMBle V| race L1 e divorced . Z T 7 N hat Hast saw b A aliveor
6. Mbléagm of hashand or wit’e..Ma.I!y.....;.... 6. (¢) Age of husband or wife it |{ and that death occurred on the date Rﬂd
allve.......... QQ...... ...years |{ Immediate causge of death
7. Birth date of deceased.... 1] L1 o ENTRI | RSP
{Month) {Day) {Year)
8. AGE: Yeara Montha Days If less than one day Due to... _%W
Abt, 65 N AL P /A,
Due to. -
5. Birthplace Russiaig F Y
(City, town, or county) {State or forelgn countty) 2 ,:)..
. Otherconditions e emttte e R e
10. Usual occupation gthloe r;ga kejlj (lnc]ndn pregoancy within 3 months of death) }j‘—“—'—'—
11. Industry or business oe * ePa T v " PHYSIGAN
i ajor findings: ’ —
& { . Nm§_c_l_1_..1..g,u_1g_.zg_lmgn..Ma_aa,-..-_._.._..,..._____a__, | e e %_.h A /ﬁaﬁéf —
=4 nderline
- L, the cause to
13. Birthplace . ...__...... :
: n'l ty town, or connty) (ﬁ% country) Of autopsy.....x ,L? Rf“/ 7&;"""’1&&&
g{ 14. Maiden namelpJll 8 {') &J{sl*\ \}U/ meﬂ;m-
15. Birthplace S o -
= (City. town, or county) Pm ountry) || 22+ 1f death was d"ﬁ o external causes, fill in the following:
16. (a) Informant (@) Accident, suicide, or homicide (specify)
(#) Address... _..“_,..10 19 emilton .. | Dateof occurrence
id i ?
17. {a) _PRarial . ... (5) Date thereof. Je=28=41 (€) Where did Injury eccur (CiLy or town} {County) (State)
{Burial, cromation, or removal) (Month) (Day) {Year) [} (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c)
18. () Signature of funeral director...

gy 28I Ep g

Place: burial or cremat.[nn__cne Sed,S

hel Emeth .

While at work? . errsrereas

on

{Specify type of piace)
(&) M

oLt e o T S

{M.D. urolhe{)j/y._p

{Daterecsived boenl ragiatzar)

(Registras's signature)

23. Signatﬁ W'
Address___ ¢

Date signed, 4'4/ ‘ﬂ

(Licensed Embalmer"s Statement ob’Reverse Side)




am

LI

STATEMENT BY LICENSEL] EMBALMER

I hereby certify that the body whose name iyérded'cﬁ the

#¢ of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision.
. (,\ Signed
: ‘ Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA.NDWRITIN(G.
the above constitutes grounds for revocation of license.)

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

(Failure to comply wit




