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

DEPARTMENT OF COMMERCE

Registration District Now.cooeeemeeecceeccee

MISSOURI| STATE BOARD OF HEALTH

HLEPWAR T 71942 79§Tf\NDARD CERTIFICATE OF DEATH

State File No 4 2 3 5
-' O O 3 Registrar’s No............. 173()

Primary Regjutmuon ﬁmtﬁ‘i‘d !@6’“

1. PLACE OF DEATH:

{z} County
{#) City or town

St. Louls
{If cutside city or town limits, write *"RURAL"™ and name of towoship)
{£) Name of hospital or institution: /)

Jewish Hospital

. (1f not in bospital or inatitation, write street mufuber or location}
{d} Length of stay:

In hospital or institution.

50 years

. {Specifly whether
In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED;

.-? /
(o) State I ll (&) County, £ $ f/
() City or town EaSt"Std' Louis , ; //
e cli{y or itgits, write “RURAL"
@ soano. L3B0" W TLERSES /)
{IT rural, give Jocation)
(e} Citizen of foreign country? I\"ro ingo)

If yes, name country.

3. (a) PRINT J TIN MEDICAL
3. @ pRINT FANNIE CUMMINS
3 o I 3. (9 Sodt IST Bth 20, DATE OF DEATH: Month
. veteran . (e ia U
" No vone . 4
name war No. . yohe AFS W hou
21, T hereby certify that I attended the deceased from
5. Color or 6. (g) Single, wi wed ea
FemalL hite rfe
4, Sex racy divorced... that I last saw h@£™ aliveon..........._..
6. (b} Name of Bisbhand or wife._... -U BVid 6. {¢) Ageof élgband ot wife if || and that death occurred on the date and hour stated above.
cumm ins alive.. ...years || Immediate cause of death,
7. Birth date of deceased Unknown
{Month) {Day) (Year)
8. AGE:’ Years Mouths Days 1f lesa than one day
Ab t » 53 hr. min.
Dite to.
9. Blrthplace (Rus sia Zﬂ%
- Cn. wn, or State or fureign country,
a{d EW?)R& / Other oondmona

10. Usual occupation

1. Industry or business HOUSEWi fe
Morris Horwitz

12. Name

RUSSIA

{State or foreign

13. Birthplace.

e,

aatry)
g

Huasiammfi:“

(Stats or foreign country)

(Fregre

14. Maiden name

MOTHER FATHER ~

e

i5. Birthplace

(City, town, or county)

16. (a)
)]
17. (a)

Informant ~ 7 e % Lo

Addreas, 5 ’3 5 5 LBWI’I -
Burial

{Baurial, cremation, or remaval)

Place: burial or cremation CT,‘E,S(BG
Signature of funeral thmcto .___

Addresy. FEBW§5 1 942

(l)au: req-.ued Local registrar)

4
+ 2=2D=42

() Date thereof.

T

(3]
18. (a)
()]
19. {a)

de preguancy within 3 montha of death)

’ - PHYSICIAN
of. g, Gt K
\ Underline
‘Z. = - the cause to
which death
OF 0 tBpsy .. JA MDA AR should be
charged sta-
. 1 tistically. -
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify) p
() Date of occurrence
{¢) Where did injury occur?
(City or town) {Coanty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
& type of place) "1
" Whil¢ at wor (Jm‘o' . af f.n:u.ry__. A 5 i
23. Si‘zr‘:aturﬂ :
addeess_ 2D Pl

(Liecnscd Embalmer’s Statement on Reverse Side)
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N e STATEMENT BY LICENSED EMBALMER
l [T . -

[ hereby cerhfv that the badv w hose name is recordcd on the reverse side of this certificate was embalmed by me, U'r'by—~ ....................................
......... o et . Registered Apprentice No.
working under my personal supervision

ot D N '
\ Signedd. o o N AL Il el el et el N e
1 1
Lo : . P. O. Address

Note: Thcabove I\IUST BE S[GI\ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.'h.u‘e to comply with
the uhovc c?nshtults grounds for revoeation of llcense )

o3 i If I.lns l)ody is not embalmcd fact should. be so stated above.
g W2 Y




