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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

-n8/

!~ State File No

rsEMELEER, IR

1. PLACE OF DEATH? J
St. Louls as .

Z{C‘TY

(lfouuide r:.:y of l.mm ]umu 'nta *‘RURAL" nod name of (owmhm) -
{c) Name of hospital or institution:

(a) County
(6) City or town...

,././6 ' Registrar’s Nn
2. USUAL RESIDENCE OF DECEASED:

Missouri: }(5, CW W
ll' ontside city or town limits, wria “RAURAAL")

96

(s} State

(e}

City or town

Home £41._WNesroATs. ./ @ Strect 40, 547 Westeate
{If not in hoapital or |ml.|l.ul'.mJ| writs street number or locnhon) (If rural, give locnllon)
{d) Length of stay: In hospital or inétitution NO
Ye ars (Specily whether || (¢) Citizen of foreign country? = {Yes or No)
In this community. &
years, months o days)} If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT 2
38y TRINT  HYMAN KOMM ,
20. DATE OF DEATH: Month Eadr . day 3
3. (b) I veteran, 3. (¢} Social Security r] P [y
no no . year. ] '9 ‘f pr hour. minute. M
name war. No. = E v M
21, T hereby certify that I attended the deceased from....... E. wdr. 3
5. Color or 6. (a) Single, widowed, married, .199:1. 0 DDA DM 10,
s sex. Male ¢ . White Javorces. MaTTied : ) b 3 i
SB I‘ah seesermesensnesseseee | that Tlast saw hoda4.. alive on 19.9:2.;
6, () Name of husband Kme .. 6. {c) Age of husband or wife if | 2nd that death occurred on the date and hour stated above. Duration
lll'a T
alive.......... = ....years || Immediate cause of death
. [ [u-r'
7. Birth date of deceased Unknown .......... me 474 'LM LA PR T
(Month) {Day) {Year} L
. . . Y Lhnag
8, AGE: Years Months Days If less than one day Due to faar o (A rsan .1 Iy, VY
Ab t . 50 hr. min.
Due to
{» Bussia

9. Birthplace.

(State or forsign country)

“CopEreFEtor |
Paper Hanger & Painting

10. Usual occupation

Other conditiona...... Ao bt Iocs.... _ansdddaTane .o ..S:.A.i.l.m

(Incluh preguancy within 3 months ol‘denth)

11. Industry or business Yo . - PHYSICIAN
E 12. Name... Ja COb Komm : - LI "o f‘,’p‘f‘,ﬂfﬂ;ﬂ. A L \ UT['
g ; [ Russia W\ the catse 16
& { 13. Birthplace ¢ which death
o= (s‘é- BN %)Wi 8 (Stata or foreign country) Of autopsy : ﬂhouldeabe
= ( 14. Maiden name. chargeﬂ sta-
o] . tistically,
§ 15. B"’“‘"‘“"" ( G - [y(s“iliifig““y) 22. 1f death was due to external causes, fill in the following:
16. (8} 1 nformt z {a) Accident, sulcide, or homicide (speciiy)
’ » Addtm 841 es t Ea te (b) Date of occurrence
Burisl - - befeof 2 o 4z {¢) Where did Injury occur?,
A7...(a) ®) Dm'e theteo (City or w'n) {County) (3tate)
(Burial, crematlon, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation.....! C £ Se d She l EmEj h........
5, f
18, (a) ...mnar.ure of fé é ﬁa S n 611 i et While at work?. *__ ... ..,...(__pf_iry(lgp.ﬁe:!;am ()af {n)ury_..' ........... O
b Ad S J— I T . X ° 3 -
© ﬁB B /y N/l 75 R 5. signature. Bmoss. o, T uvzaa - (M.D.orothen M.
5. @ . __ ] 2&) ...................... G
([‘lnu roceived local regis T {Registrar's signatare) Address... 1‘51)0__% S—! .. ...S! — —een Date si!nad._EA'.l‘_i.
L7 (Liccnsed Embalmer’s Statcment on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER N
. !

_working under my personal supervision,

.-

e S “ P. 0. Address
Note: - The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
lhc ahove consututes grounds for revocation of license.)

: el
oo lf tl:ua hody is not embalmed, fact should be so stal.ed above, ' feoe : . ¢
i -




