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

DEPARTMENT OF COMMERCE

Registration District No. ................... ..

MISSOURI] STATE BOARD OF HEALTH -
304410

B”“‘“’ {1 "’Eﬁ 8 184 STANDARD CERTIFICATE OF DEATH State Fite No—. 1220 Sy
R@ 6 Primary Registmtion:Dutnct No. ......1 OQS. Registrar’'s No. 9

1. PLACE OF DEATI:

P | P V118 ¥

{&) City or town
(If outside city or town limita, write “RURAL" and name of township)
{c) MName of hospital or institution:

Jewish Hospital

(If not in hospital or jastitation, weite streat nzmber cr location)

{4) Length of stay: 5“3&1{.&“_._

(Specify whetber

In hospital or institution.............
In this community. 35 yea rs 7
yoars, months ar doys}

2. USUAL RESIDENCE OF DECEASED:

-3
() Stae_ MO, (3) County 73
{¢} Cityartown St. Louis yd ‘2) -(
{11 outside city or town limits, write "RURAL") 7
(d) Street No_lzgiﬁlananid_ .................................................
{1t rural, give locaticn)
{e) Citizen of foreign countr57 (Yes or No)

)

If yes, name cotintry

MEDICAL CERTIFICATION

3. PRINT
3. 0 Hvel 3. () Social Securit 20. DATE OF DEATH: Month sS4l ¢+ day.
. veteran, . (e urity
ho N no year. /? 6’/ hour. é minute wﬁ M
name war MNO,
21. I hereby certify that I attended the deceased f] o j
5. Colo 6. () Single. widowed, marri 2 3 witl - X _.2 7__, 19.
. Male0 1P S hite | 00 Warried N &;{
- sewesesssereereeemeeeeees || that I last saw b 2] alive on..... A ¥ Co AN
6. {8 Name of hywlend or wite. BEhe) . 6. () ageor huSnd or wife it || and that death occurred on the date and hoglr stated above. Duration
.......... Sohen ............................yearu Immediate cauee of death
7. Birth date of deceased Uhknown ........
{Month) {Day) {Year) 7
8. AGE: Years Months Days If less than one day Due to..._. O/ £
Abt . 63 hr, min
Due to.... ZLW,. J
o, Bisthplace Russia |, -
{City, §-i; or ounni k (State or foveign country) T A E
Y. Qe axer Other conditions
10. Usual occupation. (Include pregrancy within 3 months of death) . J
o+
11. Industry or business Shoe Re pa i r I Fid PHYSIGIAN
% (12 name_ZO1man Getzel Cohen s || Pteisr fndings: |1 o
i nderlin
> ) Russia U i I L eeei.|the cIBE t;
rm \ 13. Birthplace 4 Y, which death
& (14. Maiden name.. (f_[g R o) (Stata or forelgn cocatry) Of autopsy. ’ . :houclg tI'.\ﬂe
<] .
ns‘-‘{ Birthot Russla » l thatically.
15. Birt : R
2 irthplace. i o s (Stata or Loreien Gounirs) 22, If death was due to external causes, fill in the following:

16. {a) Infermant.

o At 1243 W, Eualid Ave.
i @ —Burial (% Date thereof 3=28=81.. . ...

{Bariai, eremation, or removal) {Mouth) (Day) "{Year)
(¢) Place: burial or cremation..«.....chevxﬂ.h Kadisgha.

18, (g) Signature of funeral director.

o ngEpidQAtdsnis

19. (o) (&) .—.

AR et

{Registrar's sikaators)

{Dute received local registrar)

(a) Accident, suicide, or homicide (specify)
(% Date of occurrence

(¢) Where did injury occur?
(City or mv'n) (Connty) {State)
(d) Did injury occur in or about home, on farm, in industrial place. in public pla.cc?

N {Specily type of ptace)
While at Work? e e )

{¢) Means }m;uw.............. ——- ._..
% M {M.D.oroth

' -..__._. Date s:gnede%- /‘}9

(Lmen-ed Embalmer's Statement oﬁ'ﬁeveru Side) ) V




M IR
! oy .
t o)
- i
i
" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n‘le. or.hx .......................

, Registered Apprentice No

working under my personal supervision.

Licensed Emhz;lmer No%67 ..........................

P, Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coxﬁply wit]
the above constitutes grounds for revoeation of license.) )
If this body is not embalmed, fact shon!d be so stated above.




