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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

e s 1 NDARD CERTIFICATE OF DEATH State File No 74 4-/!1 i
T)LE0 MAR 16 STA 0]
R;-:!radon mct No....d.%_'__ Primary Registration District No..zﬂ;...m..—_;.

Regisivar’s No, 5 éé

2, USUAL RESIDENCE OF DECEASEID:

1. PLACE OF D
(a) County__g%m.;_m

(b) City or town......— a2
(If ountaida city or town Hmits, write “RURAL" and name of yownship)

;} Namenl‘homl@!o?:tylon L{A__ﬁ ‘;Z f/ PZ{(/;M

(I not in hospital or inatitution, write fireet aumber or hﬂﬂm)g
(d) Length of stay: In hospital or institutlo

(Bpecily whother

A s HLISOUN" " ) couns
Lowss

{c} City or town 57;

{It putsida city or town limits write * RURAL")

0 see 50 2.0 20 Qarn QF1eef

{If rural, give location)

- . 6. Color or L . (8) Single, widowed, married,
. s female raee L WHEALE

I hl COT 14
ny{mr:. monthe or d’nyl) (¢ If foreign born, how long in U. §. A.2 Al ien jears.
MEDICAL CERTIFICATION
* B e S ¢Gérdfe Bergbrienickick -
8 @ If vet 3. (9 Soclal Securlt %0. DATE OF DE“}/'“' Mont 0
. veteran, £, ¥ oy / ,) o - ”
name war.. no No._ DO ¥y ) hou + M

21, I hereby certify that I attended the deceased from

1938 too dftACH /() 1958

16. (s} Informant N. Sercebr enick
() Address 2025 Carr Street
17. (@ _—Mlu;%wm_, (b) Date WWJ.L&U (4; E)
(Rl cmmmion, =) Chesed Shef“ﬁm Th

(¢} Place: burial or cremation.
18, (a) Signature of funeral director_ s b

() Accident, euidde, or homidde (specify)

arr.l N
/ dlvorwd...@.......m_e_d: that 1 fast 5aw buL.... alive o (LA 82 @ L 19.42 5
8. (b) Name of husband or wife. ... 6. (¢) Age of hual or wife if j| and that death occurred on the date and hour stated above. o Ik
Nathan Serebrenick alive years|| Immediate mm of death + uration
7. Birth date of decease I ’4/1/ 2nny § CX'W C
{Month) (Day) ~ (Yed }L( canl L Xx/\/f/c
8. AGE: Vears Months Daya . If less than one day Due to. ‘3
ab 75 et -5 s
3 Due to. :
0. Birthatace___oRIEX NigOW USSR 1 =
(C!ty:t low'nh or county) (State or forrign country)
Il b dit
10. Usual! occupation a ome O(‘in::ug’:l‘un"l:y withic 3 mont-hl 0! dut.h)
11. Inditstry or business. — - PHYSICLAN
& { 12 Neme._Xsrael Wasserman M o i —
=, - - - nderting
i L. siroine USSR (A et
3 or oounty, Stata or foreign country] €a
E { 14. Maiden name YEhew (_unk™F y Of autopsy. s.hoi:al;:“lgf
tistically.
ce . - =
= 1. Birthpla (City, town, or couty) (Btats or farelgn country) 22. If death was due to external causes, fill in the following:

(3) Date of cccurrence

(¢} Where did injury occur?

(Ci town) (Connty) (Bt
{d} Did injury occur in or about home, on fann. in industrial place, in pnblu: p!aoe? &
9
(8pecify typo of placs)

(=) Means of Injury.

Date

(M. D. or other)
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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,
‘s

P. O. Address

] T\l’olie The above MUST BE SICNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply il
‘the above constitutes grounds for revoeation of license.)}

If this body is not embalmed, above space should be le;l't blank.




