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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD.
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DEPARTME‘\IT OF COMMERCE
U.Eﬂ'urudvms CENsUS
2 4 1941

Registration District No....

B

Stte Fie Nﬂié%gg

. ‘nng_g_ Registrar's No

MISSOURI STATE BOARD OF HEALT

STANDARD CERTIFICATE OF DEATH
7 9 1] Bfimary Registration DIStrict Nou..om e

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &a {7
() County ; @ s Missouri ® County / -
(b} City or town, St.. Lonls iy /9
(If outside city or town limita, write “RURAL" and name of township} (e} City or town. St . Loui 8
{e) Name of hospital or ingtitytion: (1T outaide city or tawn limivs, write "RUBAL"}
4440 So. 37th Street / @ swaro__4440_So. 37th St,
{If not in howpital oe inatitution, write street number or location} " {1 rural, give location)
{d) Length of stay: In hospital or institution .Am Citizen
{Spocify whether (e) Citizen of foreign country? {Yes or No)
In this community.
yeurs, manthe or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL name...Sophie Jdacobson oo 19
T . S 20. DATE OF DEATH: Month.._ 0C@E o aay
- B veteran. no ’ (}? “ n:) vy yea_r________1941 hour. ’{ y . minute. " "g' M.
flame war. o.
21, I hereby certify that I attended the d d from 19 ~
¢ / 5. Color or 6. (a) Single, widowejc-l. marted, || .. . D4/ _C__S, to4 Oct. O 19.41
4. _— _§ma l.e race.... Whit_e! divorced.......f'.{........m that ! last saw h_ar__ alive on } 'b !9_.z (
6. (b) Name of husband or wife.... 6. (¢) Age of husband or wife If {] and that death oecurred on the date and hour stated above Duaration
IQS e_ph«_ _J_&g_Qb SQn alive oo YRATS mediate cayse of death,
7. Birth date of deceased.... NQVa_ T » - |3 ALAD
(Month) (Day) (Yeer) a1
8. AGE: Years Monthy Days 1f less than one day Due to. / y
Fa)
57 11-| S br. min o/
/ Due to >y
9. Birthplace....... Roumania 4 N
(City, town, or county) (Stuta or Farelgn onuntzy) - ”
10. Usual cecupation......... at _home . (itll:i;:i‘znfm""' ST - orduu:). W
11. Industry or business. . ) '/ PHYSICIAN
o Major findings:
{12, Name...MorTis Cripetz Of operations { —
2 . - ) { ' i . tl:'Underlirt;e
# 4 13. Birthplace gouarmnia_ ‘ che causc to
115 4 tate or foreign couniry, h 1d
E{ 14. Maiden name....... Dhﬂei (\1!11{) c i autopsy. 2!133:«1 B?ae—
= tistically.
g 15. Birthplace ey T gﬁ%a‘,g;;r 22. If death was due to external eauses. ill in the following: s
16. (6} Informant... ms . Harold c Ohen L (c) Accident, snicide, or homicide (specify)
® Address........ 5440 Sa, 37th St.- (&) Date of occurrence ' g
7. (&) burial () Date wﬂlﬁ& {e) Where did injury ’ (City or town) (County) (State)
{Burial, cremation, 6r removal (Meonth) (Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial place in public place?
(&) Place: burial orcrematton BRAL. AMOONA ..
18. (a) Signature of funeral director Ber ger Memor ial wwe at work; wﬂy(‘m’ﬁzf injury@ esemmsras s ann
® Addrm 4715 McPherson. .- s (M’D or otlier) Lo pres
- znat I e FUTRR—— LA Z.._
19. e () b o
) et %i%nm( )f- ;?' {egintrar's sigoature) ~ T V|| Address ... .2 “FE. /J M \". Date signed”. %

{Licensed Embalmer’s Statement on Reverse Side)
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' “ STATEMENT BY LICENSED EMBALMER ;
Fi . -
I hereby éertify that the body whose name is recox;ded on the reverse side of this certificate was embalmed by me, or by
..................... z - Registered Apprentice No
working under. my personal supervision. \ " ' '

S t , Licensed Er‘nb% No... X997 .

T " - t

I

T L0t : . P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocition of license,) .

" 'If this body is not embalmed, fact é‘hould be so stated above.




