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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

HLED FEB 24 P81,

Registration Diatrict No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

306
643

State File No.

Registrar’'s No

Primary Registration District No........:g.gﬂ_.g.

1. PLACE OF DEATH:
(a} County.

(b) City or town St.. louis

£
(If outaide chy ur l.own l.im-l.. writa* AL" and name of township)
(e} Name of hospu'.al
- s

(I oot in bospital o Tom, wrile sirost number or &
(d) Length of stay:

In hospltal or institutlon

{Specity whether
In thia community. 29 Years

years, months or doys)}

2. USUAL RESIDENCE OF DECEASED; o0

\ /
}10 (&) County. / g
Iouis b

(If outalds city or town limits, writs “RURAL")

1472 I.aurel

(f rural, give location) **

(e) If foreign born, how long in U. S. A.2 35 Years

{a) State

St.

(¢) City or town

{d) Street No

years.

MEDICAL CERTIFICATION

. @PRINT DAVE GLICKSER . 11
20. DATE OF I)Er'ms Month. X, G . _day... G; ..........
. 0 fwwarn g . © gk AL 2N -2 7T (A
7 21. 1 hereby ppridfy that I attended
5. Color or 6. (o) Single, widowed, married, /] q‘ LV LT
4., Sex Male D race. Whi te dworocd_.M_az:Fie 19 19\
6, (b} Name of husband or wife.. RQBE... 6. {¢) Age of husband or wife if Duration
e l iﬂkﬁ.ﬁr ............ nllve__S__‘?_.____._._.years
nkriown
7. Birth date of d B SOOI |
{Month) (Pay) (Year)
8. AGE: Years Months Days If less than one day
Abt. 56 - min F
Due to. . £
9. Birthplace Russia {7 A7
(City, town, ez county) (State or foraign mmmy — ;f 1
10. Usual occupation. Barber Other conditions e
7 (Include progoancy within 8 montha of death) \H;F {-:{
11. Industry or business P PHYSICIAN
2 tzik Laeb lickser [ || Mafor Bnaings: 7ii/ -
E{ 12. Name. Of operations {, Underll
'y .
S L1, Birtnplace : Russia 2 LAY - W Pt
Py City, towy, or cguat; {Stato or foreign cotntry) (I L e which death
14, Maiden name... Y OUORA 1 If eyman LA Of autopsy. : should be
E " 77 D’ charged sta-
51 15, Birthplace p /.. Russia - = = tstically.
= " Ly, town, m“,,) te or foreign couALry) 22, If death was due to external causes, fill in the following:
16. (a) [n!ormqn {a) Accident, suicide, or homicide (specify).
(&) Addrem 1472//Laure]( ® Date of oocurrence
. @ Burial & (8) Date thereof__ () Where did injury cceur? T — ps— s
(d) Did injury occur in or about home, on fann. in industrial plgce in public place?

{ Burinl, cremation, or Wﬂlche ge d ghﬁ iMoﬁ!J) (D ,h (YW)

(<) Place: burial or cremation
18. (a) Signature of funeral (ﬂrect,or

21100 oK f ST
(@) B&% el local ropiatrae ® {Registrar's sigoatore)

{Specify type of place} f
. (e) f

: D. or other)
-

[ a0¥9

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

)

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

- - : . Registered Apprentice No
- ! working under my personal supervision.

- e - == <. P.O. Address_.".: il

Note:  The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his 0WWN HANDWRITING .
the above constitutes grounds for revecation of hcense )

(Failure to comply wit
' : ‘
If thm body is not embalmed, fact should be so atated above.

’



