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1. PLACE OF DEATH:
(a) County.

2. USUAL RESIDENCE OF DECEASED;
@ sae. Missouri . g9d 1/

WRITE PLAINLY—USE UNFAPING BLACK INK—MAKE A PERMANEN

@ Cityortown.......Sbe Louis. . N ‘ - (8 County..- f;.l
() Name of Bt e O o ooy limits, writa "RURAL™ and same of township) (& Cityortown.... St i l:gu,} 8 . “U 2 S
0166 KXensington / 51660“ nain .1,;. o
{II not in hospital or institutian, write aLreet namber or localion} (&) Street No......_.. 204 Keﬁl‘ﬁlng on
rural, give location} S
(d} Length of stay: In hospital or institation ocsieviin || o © No :
pecily whet ¢) Citizen of foreign country?. ¥ N
I this community 31 YIS igh country a (Ves or No)
yeurs, moaths or doys) If yes, name country.
MEDMCAL CERTIFICATION
3. PRINT
il Name Hymen P&rt ezyl Au st
3. (8) If veteran, 3. (¢) Social Security 20. DATE OF [:’LES'Z’E‘ Month......... £ ;
name war NO Na%&9-05-287 . year. hour. utc. e oo M,
21. I hereby certify that I attended the deceased from
0 3. Color or 6. {a)} Single, widowed, married, ™ ‘o 19
1 sec.male U] newhite I divereed.. ABTT 14 that 1last saw b allve on o
6. (4) Name of husband or wife. ... 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. b ]
!
Celia Carleen Parte gylaun_.__(unxl« yeara
7. Birth date of d d September. 1l . .. 1898.... g
(Moath) (Day) (Yoar) 3
8. AGE: Yeara Months Days If less than one day 4
: V
9. Birthplace Kiev oo e, Russia 1 3‘ nE
: " {Ciny, town, or county) _ (Stato or foreign cuuntry ! ."\ ‘IF a R
on. G ma Other conditi My
10. Usual occupation... 8p. ker (rn:l::: :rlat:z::::r within 3 months of death) it YL F
11. Industry or business . ) ii 3y PHYSICIAN
B( 1 rome.IRaited Partegyl.,,_ e perations LAvi| —
& Russia, ' LV T s
& L 13. Binthplace hich death
%é .r “K {Stat o forelgn countrs) Of auto; ‘ :’hould be
é { 14. Maiden name.” &Dit& i - :imargeﬂ Bta-
tisticglly.
§ el Bmh"h". (City, w,;u_o,mum,) “{State .,,E,E‘,?E‘,jn:g}é 22. If death was due to external causes, fill In the following:
16. (@) Informant M o‘ c ar leen {a) Accident, suicide, or homicide (specify)
(5) Address 6652 Washington . (b)) Date of occurrence
' i 8/2/4 id inj ?
17. (@) burisl (%) Date theteof. / / e (<) Where did injury occur P P T

{Burial, cremation, or removal) {Month) (Day) (Yur)

Hevre Kedisha
Signature of funeral dlrccmrBerger_I"Iemorial

4715 McPherson. .
(b) ......

(¢} Place: burial or cremation
18. (o)
1) " Address

;)
—

19- ¢ (ﬂmﬂiﬂl ll-;:;—le%

{Hemltrnrnn‘nltM) T

(&) Did injury occur in or about home, an farm, in industrial place, in public place?

v ??? (Licensed Embalmer’s Statament on Rlcrse Sxdé .
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STATEMENT BY LICENSED EMBALMER

, [ hereby certify that the body whose name is recorded on the reverse side of this certificate was einbalmed by me, or By ..o

, Registered Appréntice No

working under my personal supervision,

Licensed Emba_ bt N.o.

* . 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 above. )




