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—0-4-41
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WRITE PLAINLY —USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

PHER-OCT 6

Registration District N

Bureau or THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
%18 ........... _ . Primary Registration District No..._-_..__1_9_9,8 =

29223
7998

Staie File No.

Regisirar’s No,

1.

{a} County
(&) City or town

PLACE OF DEATH;:

St.. Louis

{If cutaide city or town limits, write “RURAL" aod name of township)

2. USUAL RESIDENCE OF DECEASED:

Iissouri. . .

o 0 O
(5} State..
St

vres (8) County. i
4
Louis 7

’.--""

9.

(a)

Sy

(Reg{nut v lltnl‘m)

I (¢} City or town
{¢) Name of hospital or institution: ([T cuiside cily or town limits, write “RUTRAL") (4
Mls ‘-‘OU,I':L Baptlﬁt ILOSp" O (d) Street No 85904 T‘nrlght o
{If not in howpital or institution, write atreat oumber or locnhon) ar ruul give location) '/
(d) Length of stay: In hospital or institution
42 (Bpecify whether || (¢) Citizen of foreign country?. No (Yes or No)
I'n thls community. yrs
years, mocths or days) If yes, name country.
. MEDICAL CERTIFICATION
) BT Maxwell Tabacnic
- 20. DATE OF DEATH: Month .. S€DY . sy 24Lh... .
3. (b) If veteran, 3. () Social Security l lQ
name war No No Na vear.. 1942 ROUF o ersrsealnerirmernnneminete . L6 T oM.
21. I hereby certify that I attended the deceased from
b 5. Color or . 6. (a)cd&ngle. widowed, married, '4 b ﬁ 9 i tE 7 — e Q
4. sexfB16. Y. | nee.whitg ivoreed. 810 1E. . that [ last saw b LM alive on 19
6. {d) Name of husband or wife._.....cececoeeeeeee. 6. {¢) Age of husband or wife if || and that death occurred on the date an( hour stated above.
alive .o Years || Im
7. Birth date of deceased....D@Cember . 25 ..1884. ..
(Mooth) (Day} (Year)
8. AGE: Years Months Days If less than one day | ST 2 .
57 8 | 29 br. .
R / Due to............
o, Birthphce...Cinginnati Ohio
i (City, town, or county}) {Stete or futc'lxu‘nl{unur) - . .
. 3 3 Other conditions.
10. Usual occupation...... E hyS 1clan . {loclude pregnancy within 3 months of death) } ¥
11. Industry or business s (} 1 £ PHYSICIAN
=] Major findinga:
E.‘_} 12, Name Aaron TabaCNIC . Of opeg-annnt
g - ; i g o R +| Underline
£ L 13. Birthptace i M ( ehich death
l.own or, rnreun caunlnr) k hould be.
& ¢ 14, Maiden name. ﬁ 5 e{;h BQOIL Eaft SUS— Of autopsy - W o oued sta-
o Russia (4 tistically,
g 13, Birtholace (City, tawn, or county) “[State or forsiga conntry) || 22. If death was due to external causes, &l in theé followmg.l
‘16 () Informane MES. . Dora Wohlgemuth e (6) Accident, suicide, or homicide (specify)
() Address 10 32 CuI‘I‘ an : (#) Date of occurrence
i @ ourial (&) Date thereaf._ -9-/ DAL, .|| @ Where did imjury occus? iy o ) (i) (State)
{Buzial, crematian, or remaval) Ch d Moath) E(I;l,) .é'ﬁ”, () Did injury occur in or about home, on farm, in induatrial piace in public place?
{¢} Place: burial or cremation ese Shel e
Specify t of place)
18. . (a) Slgnature of funeral du'ecmr Eer%e; —%emor lal.... While at war' . _.....'( b e;PMe;n:eof TN S Soos——
() s ¢ SrsoN... 23. Sigoature_..d. I( e veee {M.D.orother) ...

Address.. ”/ f 3_-3’.__ m MDM signea 7.3 22~

(Licensed Embalmer’s Statement on Reverse Side)

Y2




(e

" working under my personal supervision.

Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

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



