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

/52
29 /43

DEPARTMENT OF COMMERCE
BurzAau oF THE CONSUS

Registration District No_.;&____

MISSOURI STATE BOARD OF HEALTH:

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._;.f@..-___.

&
—

Stale File No

ra
2

Regisirar's No

1. PLACE OF DEATH;

(u} County. .St LO‘lliS emeene et nnnen st e st e s nen e
{h) City or town AA‘— ‘&‘M-j

(]fouuldu city or I,nwn hm:u writa ' lim])\L * wnd nume of township)
{¢) Name of hospital or.institution:

Ss_Eas. A8hhy. & Thor ae /

(ll’ not in hespital or institution, wnta streot number or location)
(d) Length of stay:

In hospital or institution

{Specily whether

Tn this community.
yenurs, months or doys)

2, USUAL RESIDENCE OF DECEASED:
{a) State MOC. {5} County
f¢} Ciwyortown UnlverSit’v

{ Il outsida city or town limits, writs "RURAL'")
) sweetNo D00B._Cates ave.

(I rural, give location)

{e) Citizen of foreign country? UO SC ci'bizen

7 £
3.
I
(ﬁ or No)

If yes ,name couniry

(g} PRINT

FULL NAME _ Hyman Mergulis

3. (b) If veteran, 3. {c¢} Social Security
no

o

name war. No.
o 5. Color or 6. (@;‘.(iingle. widowed, married,
s s J0B1E L | nWhite | Gieedivorced

6. (b)) Name of husband or wife... - 6. (¢) Age of husband or wife if

Nettie Weltzman

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, Qnma day.._..g.“ﬁ‘
year.. m q_l ......... bour..... q Qe2mminvte_ .

21. I hereby certify that I attended the deceased from.. “#27). m J:
. 19.24 200, 20 RN B ...

that Ilast saw h.aasmealive on... 2¥ T g« 8- A
and that death occurred on the date a.nd hour stated above,

L 19, 7.'&-
— i‘g

Duration
Immediate cause of death.

AliVE e YEATS & g e
7. Birth date of deceased unk s SRR - &3 |
{Muonth) (Duy) (Your)
8. AGE: Years Months Days If lesy than cne day Due ‘°~---Mh:‘ ______ 5M
ab 65 hr. mm.‘
. Due to
9. Birthplace. volhynla U S S R X
. (City. town, or county) (i:uu or I'(ual.xn mnntry)
: une e Oth di : N :
10. Usual occupation...... RBLLOT mploy (L.l.if..f.'.’,“p,';':fi, T 0,““7 e )
1. Industey or business. W10 1 €S810 . :} PHYSICIAN
B (12 name LOUis Margulis -/ || Moy findinge: Lo
E . X P : . J Underline
2 | 13. Birthplace U.s ¢(§.AB.,?......WW,’,." : thecauseto
i Siate or foreign conntr
g 15, Makdes hame ﬁi.frﬁﬁ“n('{lnk) foreign ¥ J Of a,utopsy..._22mq.....................................‘..,.....A.................... !houelgsbu:
g U.5,.5.R v tigtically.
Q U1 Dl e i wears [ 722,17 death was due to externat causes. il in the following: °
e, @ mome MT S, 108 Mergulls (@ Acident,wiid. o o (epecly
(5 Address 6326 Cetes ave, (4} Date of occurrence
\7. () burial () Date thereof 3/27/42 (¢} Where did iajury occur? e s s
(Burial, cremation, or remaval) (Month) (Day} {Year) (d) Didinjury oceur in or about home, on "tarm, In industrial place. in public pla.ce?
(¢) ‘Place: burial or u:remﬂtjnzg h:e...sed Shel E:m.eth S i
18. (o) Signature of funeral director.. Berger w_emar ia) While at work?.. O (s pf.f, ‘z,)wﬁ':::;egf ln;ury_._.é’.'.‘.-...._.._._... S
e SON.. A e ntg
23. Signature_ (¥ O a.....w By . (M. D. ther). . _
. ()Mﬁ’P“ZT ﬁé ® ﬁmg gnature @ or other).

{Dnteraceived local registrer) (l{emm:-::i;;-a-;;r_a

Address... -v-3 4 Pl

(Liccunsed Eml

J’/f

\Sullemenl on Reverae Side)

¥

— Date dgned_mpr

2




STATEMENT BY LICENSED EMBALMER:

working under my personal supervision, . .
. .
: Signed.. - Ll

B \ L:censed Embdiner Nu / :7

_ - ) o B.O: Addrm........‘f?f‘f\ %JM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . L

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

0




