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WRITE PLA]NL;Y—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

DEPARTMENT OF COMMERCE

BuREAV OF THE CENSUS

FILED MAR 17 1942

MISSOURI STATE BOARD OF HEALTH 4 5 9 4 ‘

STANDARD CERTIFICATE OF DEgTH State File No

104Y

Registration District No._........ '79 ________ Primary Registration District No... Registrar's No
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: D D t‘)
(@) County fo§ N W o 1 ) B 1<) (a) State Mo (B COUNT ooy B

‘th)  City or town.

{Lf outaide city or town limits, writea “RURAL" and name of township)}
() Namc of hoapital or institution:

/

(Ie m!. in Imapnal or immuunn. writa -lmv. number or location)

{(d) Length of stay: In hospital or institution

In this community.

30 Years

(Specily whetber

years, months or doya)

{c}

)

(e}

St. Louis A

(It outside city or town limits, writs “RURAL™ 6
Street No..... L 281 Rayard
{If rural, give Jocation)

no

Citizen of foreign country?, (Yes or No)

City or town

Ii yes, name country.

5. ) PRINT  HARRY KRELL

FULL NAME

3. (b)) If veteran,

3. (c) Sodal Security

ramewar. Y€8, World War NABON51852....

4. Sex

Ma le O 5. ir.:l:swﬁite 6. ﬁ Single, wgo-wed nfrne

6. (6) Name of husband or wife.......cccocvcrvicnncins G

7. Birth date of d L. Inknown

{¢) Age of husband or wife if

---.-yedars

/@;-

(Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day
‘Shﬂ- hr. min.
S Birthotace., Russia [

10. Usual occupation .
11, Indusiry or business qri CK YIOI‘R

g

= 12. ]
=113
8 (1,
=4

S 1s.
=

16. (@)
)]

17. (a)

(e)
13 (u)
[ (]
19. {a)

"~ Stoneffadon

(Stats or foreipn coustey)

MEDE TIFICATION
DATE OFp?; Month. oF S day./f}
..M.

20,
. ........ hour... é ................ minute.ﬁﬂ....

21, I hereby certify that I attended the deceased from

19 . to 19. H
that Ilast saw h alive on . 16........;
and that death occurred on the date and hour stated above,

- N Duration

Immfddiate canse of dérsy, 1. s

Due to

Due to. ; :

. ':!.; .................. AT
Other conditiona. I\ ag 3

(Inchude pregnancy within 3 months n\f th,

o~
Name Alexander Ziskin Krell » Magriegli:f{i:nq a & , IB R
Pl R ; l . /\\ Ry - el B 4 ‘| Underline
Birthplace Russisa 7 ! \ ‘3 ;Iﬁgzlés;:g
. F‘Cﬂ.‘, t.o\"'n. or munty_)r ) (State or fareign conatry) Of autopsy.... ! X should be
Maiden name a (‘ ) l:har!eﬁ sta.
i Russi : : tistically.
Birthplace. i yeo (Sate M?mim muuif) 22. If death was due to external causes, fill in the following:
Informant . L .. . (e} Accident, suicide, or homicide (speciiy)
Address._: JBayard . _|[® Dateof occurrence
Rurial . - {) Date thereof.. & —4-42 (e) Where did injury occur? G o e
{Burinl, cremation, or removal) Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Place: burial or c:em.at!on_g.b:. e S

Slxnature of fyreral tor...f 3 A4 A Tt
488" fashifeton

Add:m

v

(Dnl.e ra’;EadB loalgr;;liw } %1;4 nnxn-um)

Specif: of
(S ’(3" ;.hn?())flnj /-_-’.._'_ .....................

S ca o o "‘& (M D or gther)..
M_ Date s:gned lé/

{Licensed Embalmer’s Slntemew“wem s.da)




.

v
'

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, orby.

...... , Registered Apprentice No.

working under my personal supervision.

‘ Licensed Embalmer No\jgé . ,5 ..............................
P. O. Address

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

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




