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

DEPARTMENT OF COMMERCE
BL&EATDE‘EE
FLE

Reg:lstratlon District No..

y

2l

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

State File No.oworon 3.

Registrar's Nowo.ceev 32 6.

t. PLACE OF Dw
(¢} Coumy

{#) City or town.,....

{¢) Name of hospital or institution:

{4} Length of stay:

In this community
years, montha or days)}

Univers ifcy...__(:_i__tv

{1 cutside city or tuwn limits, wzite “RAURAL'" and name of township}

8042 Delmar Blvd, /

(lf notin hn-pu.ulnr institation, wrils ateeet number or location)

In hospital or institution

{Specify whethar

2. HSUAL RESIDENCE OF DECEASEL:

Missouri @ County.
City or town HniVeI‘ si ty Ci ty

(I outsida ciLy ur tow, imlh write "RURAL")

8042 Delmar B

{If rural, give locatlon)

Siate

(a)
()

(d) Street No.....

{¢} Citizen of foreign country?

fVan No)

If yes, name country.

3. {a)

FULL NAME

PRINT

Joseph Fishman

MEDICAL CERTIFICATION

Jan, 8

- - 20. PATE OF DEATH: Month day
3. (B If veteran, 3. (c) Social Security gear 043 . c? — .j‘ = @ .
nAMme Wwor. No. 7
21, I hereby certify that I attended tle deceased fmm
. Color or 6. () Single, widowed. married, .7 24 10t 4. to.... /{
4 sex. . Male.. arace.m.li.te... / divoreed MAY T L 0A- [{ that 1 1ast saw Leamn, alive on......d i ./
: d that death d on the dat d hour'stated abov
6. ibi) Namcofﬁl:rband orwife eeeeeeee. 8. (€} Age of%a:j;r wife if || and that death occurred on the date dnd hour'stated above. Duration
— - I = live... AW, ...
(a]:1:] maa.nnot KHaWn alive years
7. Birth date of deceased....___......... A
{Month) (Dey) (Year)

8, AGE: Years Montha Daya if less than one day

about 64 hr. min 'cddﬁ"e

9, Birthnhre

_Poland 7

{CiLy, town. or county) (State or fureign wuntry -

10. Usual occupation....... B =} t iI <] d SRS — S ——

11, Industry or business._.

iy N —
- e
L T .

MOTHER FATHER

—_
&

—_—
]

R=1

)

(c)

18. (o),

&
19. {(a) .

12,
. Birthplace. T
. Maiden name.........g'a I'auh Ke ssler

. Eirthplace.

o

_Loan Business . ...~
Name.. Abl' aham. Fishman. . ... e

Poland. 5{ ]
(Sbal.e or foral;n mntry)

Polanﬁ.

(City, Lown, or county) (Sl.sta or forelgn co nr.ry)
Informant. . MI'8. _Rose Fishman
adgress__._ 8042 _Delmar Blvd.

Burial ... & Date thereof.. & = -/ A
{Burinl, cremation, or rinws . l‘ Mouzl_:? {Doy) (Year)
Place: burial or cremation ”m W
Signature of funeral director...1.

nddrem D216 Delmar Blvd./j #

sliNLAIu3 S

WD,

Due to

Other conditions. i
 (Include pregoancy within 3 monthy of death} /_ \ }'
J— PHYSICIAN
Mag){ ﬁndmtfs {i X !}‘
pera ns...... »
° ° ’ ‘ % Underiine
the cause to
(which death
Of autopsy should be
|charged sta-
tistically.
22. If death was due to external causes, fill in the following: '
(a} Accident, suicide, or homicide (specify)
(&) Date of occurrence.
{¢) Where did injury occur?.
{City or town) {County} (State)

(d) Did injury oceur In or about home, on farm, in industrial Dlm:e. in puhllc place?

{Licensed Embalimer’s Statement on Reverse Side)



'FEB 20134} :

MAR101943

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 Apprentice NO.....o..oooie e .

working under my personal supervision.

Signed...... [/ =#1.

-

P. 0. Address A7 R PV
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) t-

?,;)r L :'ﬂ,‘j.

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




