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

-

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

DEC 2 2 1941

S N~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Reglstration District No_7 9 f' Pﬂinary Registration Distnct No...

1. PLACE OF DEATH:

(e} C
oo SEILOuLE

(%) City or town
{If outside city or town limits, write “RURAL™ and name of townahip)

(¢) Name o?aspltfsﬁns ticgpi tal 0

(If pot in hoapital or institution, write street number or location)
(d) Length of stay:

In hospital or institution

(Specily whether

Tn this community
venra, months or daya)

10 0 3 Registrar's No..owverviccn %Ra
2. USUAL RESIDENCE OF DECEASED: J b Ferll
() State. Mi ssouri (2) County. 2 7
(e) Cityortown St‘ Louis- Mo' é i :4'
0 swearo. 27318 GoodTeiTow o
(! rural, glve location}
{e) Citlzen of forcign country?, (Yes or No}

If yes, name country

3. (a) PRINT
FULL NAME

Ann Abramson

3. (b If veteran, 3. (¢} Social Security

N Ot e eetememmecsraesseeemmemscnas

TIAME WAar.

' l 5. Color or 6. {a) Single, widowed, married,
4. Sex Female Whi te du,r.)rt:edlﬂar..rl._e_g_i

G. (b) I\ame of husband or wife.. wrerereeees B (€} Age of husband or wife if
Abramson 4

race.

allve .Y . ....._years
7. Birth date of deceased u'nknown
{Month) {Day)} {Yeoar}
& AGE: Years Mouths Days If less than one day
about 41 — -
£ hr. min
o, minnplace. 80888 City Mo. /)

{City, town, or county) (State or foreign country)

b . at home

10, Usaal occupation

l.- Industry or business

/

Other condltlon{ G . Kol
. {Iuclude pregoa within 3 months of denth)

MEDICAL CERTIFICATION

20. DATE OF-DEATH: Month....Z

65t fo s ..

21. 1 hereby certify that I attended the deceased from.. &€

! P y. 4 19&’,4/?5_02/‘35 .19, Y/
that I1ast saw h 2B wralive on__ ...,Gzng_\.. e 0 19, Z .. ’{

and that death occurred on the date and hour stated above.

Immediate cause of death

.

1
o Major Gndings: ;

& (12 Name..AdOlP Pucker it {%r’ S
= . . . R - . nderline
£l siaone Hungery . & by s
B 1e. Moiden name. BO LHET “"Thoohg (e foritnooniy Of autopsy 7 A — should be
£ Hungary & /. e
57 15. Birthplace gary . e

= (State ar foraign eountry} 22. If death was due to external causes, fill in the following:

Ja'dk “Evraison

575818 Goodfellow
(b) Date thereof. ll 29 4:1

{Manth) (Dny) (lnrj
{¢) Place: bunal or cremation .. Kansas City

of {une irector W i R gy .
Y6 Delman Bi s /{Z""{”é?é

16. (a) Informant

(b) Address....
o w Femoval

{Burisl, cremation, or remaoval)

18. (a} Signatur

() Address

19. (a) ._..N_OMB 9 .19.41(5)

vgj
Duate roceived local registrar) C%Z o Rexntnr . nmmre)

—

(a) Accideat, suicide, or homicide (specify)

(b) Date of occurrence

4

{c) Where did injury occur?.

{City o7 town) {County} (State)}

{d) Did injury occur In or about home, on farm. in industrial place, in public place?
pe of placa}
Whlle at work? "I Means of injury... gl

i (ML D orother)/%.>
z nizned// /




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ..o

Registered Apprentice No.

working under my personal supervision.

Coomo  Licensed Embalmer No:..... jf/.id
) " P. 0. Address... A’L//é ................

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

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




