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

V]

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JILED MAY 19 1942

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

U 9 ﬂ | Primary Registration District Noww oo

12808

Stale File Nowooeo gy g 0
1005 406’7

Regisirar’s No

"

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County ¥ @ Stard . Missouri & County.... .
(4 City or town S t Louis emmem et anesren
@ N ‘h (s oul.lldi- citll{ o{i town limits, write “RURAL" nnd name of townahip) (e) City or town. BMiverS i ty C i ty J
“ amgol o or utlong (1L putside ity or town limits, write “RURAL")
ew 5% ospital O @ sueatno. 6726 Chamberiain
(1! not {a hoapital or institution, write lr.ul&mxa-g location) = (i raral, give Tooation)
(d) Length of stay: In hospital or institution /
(Spocify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. .
years, months or days) If yes, name country.
MEDICAL!{CERTIFICATION
9 FRINT  Touis H, Laba Ne .
3. (&) If vet 3 (0 Security 20. DATE OF DEATH: Month y
. veteran, . Social
tame war No !urlgga_ ......... s / e minute_s.{ 4 M.
: 21, I hereby certify that I attended the deceased from Zre
5. Color or 6. (a) Single, wid:wed. married, ] g 2w M -7 19..%_
4, Sex Male /> race. White djvnrce%.ll@-_gl.jr_@_g that Tlest saw hides__ alive on M 7 108 g
6. (5 Name of husband or wifeo.ccvsiee—e-. 82 {£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratio
uraiton
Be tty Lab& allve.....@......._._._..ytars Immediate cauge of death . A A
7. Birth date of decessed.. \LAKILOWIL . A& e,
(Month) {Pay) (Year) ’
.......... > -
8. AGE: Vears Months Days If less than one day Dus to. Aot At il } /& YAd
about 61 - - SOOI ) R 11 N 2 !
Due to. 3
o. Birthplace 3 Romenia . RS,
. . City, town, or county) (Stele or foreign country) : i 7
10. Usual ton e tirﬁd Other conditions. X ’y 22 K
. Uns occupa {loclude pregonancy within 3 months of death) U [ 9‘ Dl
11. Industry or b Printer - i {7 /‘l PHYSICIAN
8 (12 Name__ Unknown M A AL —
) ; {( W Underline
= { 13. Birthplace. Romania the catise to
= 'dcf] , town, of county} (State or forsign cvuntry) Of autopsy ———e :v}l:gcll!lliileagg
E 14, Maiden name. ..} ‘kIlQWn : g chaigeﬁ ata-
tigtically.
15. Birthplace Romania érnal &Il in the following:
= {City, town, or county) (Stute or forsign country) 22, If death was due to external causes, n the following:
16. (o) Informant_ HELTY Laba {6} Accident, sulcide, or homicide (specify)
(#) Address_ wMG«Q Corpmell ... ___ () Date of occurrence
(Burlal, cremation, or removal) B 1 A.m (M”‘g (E. 3 {tewr) (d) Did injury occur in or about home, o;’f:rm. in mdustnal pla:e in public place?
(¢) Place: burial or cremtinn......._....ng....._..,......g.g.g__.._...‘..gm.

18. (a)

0]

19. {08) . 19ﬂ2ﬂ /

(Dﬂ.a ncuud luulmhl.ru

(Redistrar's signature)

23,
Address

{Spocify lyD'ofplm)
of IDJPry.. e

Sizuatu.rl' (M t
Dale slzned._/?/ w’

4@&2

F /Y (Liconsed Embalmer's Statement on Roverse Side)
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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 Appréﬁticé No
working under my personal supervision. - - : ’ '

P - ' T Licensed Embalmer Nogk ,}ﬂ ______________
- : . - : " P.O. Addresd;...MéMw/
Note: The above MUST BE SIGNED BY THE LICENSED E;\_iBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ! : -

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

-



