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

) FEB

DEPARTMENT OF COMMERCE
Bunnu OF 1-

FiiTg 18

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
] 003

Priiridty Registratlon District No.

Registrar's Now.—

State File No4;_53m,.-j;_._.

1. PLACE OF DEATH:

{a) County.
(b} City or town

St. louis

{14 outaida city or Lown Limite, write "RURAL" sod nama of townahlp}
{c) Name of hospital or institution:

Jewish Hospitsl (9

{It not in baspital or institation, write street number or location)
(d) Length of stay: In hospital or lnstituuon5.....d.a¥

2. USUAL Rﬁlol)F.NCE OF DECEASED:
(#) County.

gao
(a) State /) .

© Cityortown_.. 3 Louis 7 eﬂ

(11 outside city or town lmits, writs "RURAL"™)

1246 Shawmut Pl

{Lf rarul, give locatlon)

{d) Street No

T
L

{City, town, or county)

10. Usual mumuomﬂgmi fe

(Stats or foreign country)

(Specify whether {| () Citizen of foreign country? L. ..(Yeyor No)
In this community. 22 Yea rs
yoars, months or doys) Ii yes, name country
MEDICAL 'TIFICATION .
Futl. Name ... Jena. Praskofsky | 20
g 20, DATE OF DEATH: Month._ ¥ TN - 1)
3. (&) I veteran, 3. (¢} Soclal Securlty 5o A o P M
. minute
name war No No, NO ne : year il
< 21. l)h?y “ku"[ that I attended the deceased from.. A
Color or 6. (¢) Single. widowed, mx.rriad 19 L A0 1#&
€ Lo e
4. see Female /.,,,Whi te | / d,,mdMarried ot 1ot o b s lbves : _;;50! ol %
&. (3) Name of husband or wﬁdoseph 6, () Ageof hug?d 'or wife if || 2nd that death occurred on the daty/And hour stated above. Duration
Praskofs ky guy______.______mym Immediate cause ofm!h . " o
7. Birth date of deceaged - - March 1894 e o s arsnsns
{Moanth) (Day) {Yeoar) f v .
8. AGE: Years Montha Days If leas than one day ’l Due to...... B 2T TN .
/ . 48 10 hr. min g Y
Due to
9. Birthplace Russia & .

Othe.r conditiona.
(Inctude pregnaocy within 3 months of desth)

{(Month) (Day) (Year)

cheVrah Kad ighsa,

{Burial, cremation, or removal

(¢) Place: burial or cremation

11. Industry or budnus.__HQlLS ewo rk o PHYSICGIAN
=] M H ——
8 {12, Name braham Turken ajor fiodings: | .
= 3 é R toar gy Underline
Ef. 13, Birthplace RUB a8 1 a gﬁgﬁzm
E {4, Malden meMé&ruymwau sounty) (Stats or foreign country) Of autopsy lhould.&f
. T e d e tistically.
;{ 13. Bmh?"" %uff&?m w“(,") 22. If death was due to external causes, fill in the following: *
16. (o) &7 (a) Accident, suiclde, or homicide {specify}
. (e, e At . e
@ Shawmu (3 Date of occurr
Id
7 @ Burield & Datethereor 1. 31 43 () Where did injury occur (City or tom)

(Couxty) (State)
(&) Did injury occur in or about home, on farm, in industrial place. in public place?

(Bpadfr(t;pc of place}

18. (g) Sigpature of funeral d:rectnr Y, - While at werk? ... of imurym..--.__._.- R
(&) Address shington Rlvd, :
7_ 23, Signature...—iwo (M‘D or other) 1/
L——‘M—% & —- ! Z%
9. (@ Lymta suceiv 1%3 (; " Registrar's slenstars) Address.. i Date & y3

(Licensed Embalmer’s Statement on Reverse S‘{a)



v, [ . LR . -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-bips

. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

=7/

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.




