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

DEPARTMENT OF COMMERCE

BUREAU 0F THE CENSUS
filew AY ™7 10427 g 1

Registration Distriet No.______ ... .0

MISSOURI STATE EBOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registrajion District No..m,_l_g.@g

12Y4x

State File No

Registror's No.......

1. PLACE OF DEATH:

(a) County.
(b) City or town S5t. Louls

(Il’oumda city or town limits, write “RURBAL™ and pame of wvuhlp)

(c) Nnﬂ; of hu.upir.a.l or zﬁon

{ir mt i hncpiwl or ln-t!
{d) Length of stay: In hoapital or instumlnn

wnn atreet numbar or locotion}

2. USUAL RESIDENCE OF DECEASED:

@ state_ Missouri (» County
{¢) Cityortown St o Loui S

(I qutside city or town Y¥mita, write ““RURAL"}
1259 Aubert

{If raval, give locatfon)
no

(@) Street No

(Specify whether || (¢) Citizen of foreign country?, (Yes or No)
In this community a8 years
yoars, months or days} If yes, name country
J MEDICAL CERTIFICATION
o TNt BESSIE OR BRUCHA PERIMUTTER \ 22
% If veteran, 3. (0) Social oy 20. DATE OF DEATH: Month WM | day
34 ' nO l’l ne year. | q +—L" bour. minnte. F M
name wWar. No.
21. I hercby certify that T attended the deceased from. s RIS
Zw.
Female ,|* “"White| * @ oo ‘}‘!.!E’i‘f‘f@& 193¢0 19.£2
4. Sex A that 11ast saw h_@A¢... alive on 1982
6. b) N me ur u.band or ﬁ:.‘-_l{a,rkel 6. (c) Age of busband or wife i |} and that death occurred oo the date abd hour stated sbove, Daration
0 — ,.L_yean Im: te cause ol dmrhs
7. Birth date of deceased._ U RENOWR el A . N VYR
(3Fonsh) oy R /

B. AGE: Years Months Days Ii less than one ;iay
Abt - 6 6 hr, reeIID
9. Birthplace. é. RUSSia '

{City, town, or cornaty) {State or forelgn country)

10. Usual occupation. QU SEW] fe
Housework

11. Industry or business
812 wame.DETiBH Sfepiro
E{ 13, Birthotace. { Russia

t wn, or sounty) (Stato or foreizn country)
é{ 14, Maiden narn:F.I‘q-B_l3 ‘bR i

ussia
place.

s 15.. Birthp town, n:%um.y) " [State or foreign country)
16, (s} ]ﬂorman}hﬂ&k& | IS N—

®) Address........ .lZ.ﬁQawAuher_t "

17. (o) H(urial o~ () Date thereot (3 (54; '(32)
Barlal. cremation, or removal, ont| a L)
I Fme

(Include pregmoncy within 3 manths of death) v

Due to. M.M 4 ! /.2.7.......5....:............ A

gx
Due to V 2.
A2y G
Other conditlons. ’}f' _-”-'i

FHYSICIAN
Major ﬁndlng[s: —
tions
o ? pert Underline
the cause to
‘wtlllichlrhcabth
shou I
Of autopay. | oDe
tlutically
22. If death was due to external causes, fill in the following: :
(a) Accident, sticide, or hom!icide (specify)
(b} Date of occurrence
Where did | occur?
@ i ajury (Civy or town) (State)

{County)
(&) Did lnjury occur in or about home, on farm, in industrial place fn public place?

(¢) Place: burial or cremation...... Chese.g.“Sh Sl
(Specify type of place)
18. (a) Signature of funeral director. s, While at Work?. o vevrern—. ~ {¢) Meansof !n;ury__._._._._‘_'-.:-.; ........
' | g 9 M E s i n E r"—"-) . .
@ Ad E ﬁ% d_?gdph 23. Signature _.[_M‘"ﬂe":;__.m- (M. D.orother) 7.7} 3
* 0 o W
® (a)(o-m-zind local regiatrar) | ST (Rigistrars uenators} Y7040 J Addrm_\énﬁ.........Q_{ak!:L_ 3LHW Date sign ":_'_’KK-:..

{Licensed Emha'.lm'w}n’ Siatemsnt on Reverso Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on thefreverse side of this certificate was embalmed by me, of bY..ommeemeemeeee

........................... . S ., Registered Apprentice No .

Licensed Embalmer No

working under my personal supervision/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 ahove,




