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

DEPARTMENT OF COMMERCE

BDU'REAML Kh mi ngsvs @8

E!matratwn Diistrict Nowoeeeeceece

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ﬁf(?gATH

anary Registration District No...........

4647

Stale File No

Registrar’s No.

1. PLACE OF DEATH.:

(a) County
St Louls,

(&} City or town
{If outside ¢ity or town limits, write "AURAL” and neme of township)
() Name of hespital or institution:

1115 Dolman Str, /

{If not in hospital or institution, write street number or Il;mlinn)
{d) Length of stay:

In hospital or institution

(Specily whether

In this community.
yeary, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri ) County &f‘&'
(¢} Cityortown Ste. Loui 3, ’(V
(It outside city or town limits, write “RURAL"™) /
(d) Street No 15 Dolman Str.
(I rural, give location)
(e} Citizen of foreign country? NO (Yes or Noj

V7

Ef yes, name country,

Foit, kame___Clarence Pinski

MEDICAL CERTIFICATION

Febh,

3 I - 3 () Social Securd 20. DATE OF DEATH: Month day
. teran, . al Securit
) If veteran N : s year. 2843 o T O, Pal.
name war, o No, = = = = =
21. T hereby certdfy that I attended the deceased from... 227° 7&5
Color or 6. (o), Single, widowed, married, ot L fo .
a i ] 11’1&1 8 o 5 "
4, Sex..MﬂlQ.. race divorced... Bee22 8082 Y 1 ihat Tlast eaw b, AW, alive an ) — ‘], 19,
6. (&) Name of husband or wife.... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date ‘and hour stated abovk, Durati
uralion
aﬂva A years || Immediate cause of dea
7. Birth date of deceased ... ... __7. 19 &‘:5....
{Month) (Du’- (Year)
8, AGE: Years Months Pays If less than one day
- 1 11 hr. min.
9. Birthplace.. __.F lg?hV1l_1.0 Al ... 5 / ; < - .
. City. town, or nounl.y) tate or foreign conntry, P
- - - Other conditiona I‘ ; f f’u
10. Usual occupation H Include progoaney within 3 moaths of death) / / [ [
11, Industry or business. onnERLr o Staior B PHYSICIAN
or findings: N
8 (12, Nome_.Edward Pinski Bf operstions - / A —
[} - : nderline
2115, Bicthptace.. Nﬂ%hv 1lle Ill.. - / ; / the cause to
t ar fareign cougtry, Of aut houl
E‘ 14, Maiden name C( Omlf ’y}ltkOW1({n‘ autopsy s‘ oiu :B‘ba?
. tistically.
§ 15, Birthplace N(:E Exiwlwlu:ﬂ 111 * PO — d— 22, 1f death was due to external causes, fill in the following:
16. (o) Informane. GLATence Pinski (@) Accident, sulcide, or homicide (specify)
" & ddress 1115 Dolman Str, (&) Date of occurrence
1. @ -.Removal. ! (8) Date thereof 3/1/43 (¢} Where did injury occur? ey s rro
(Burial, crematiow, or removal) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in pub!ic place?
() Place: burial or cremation.m_g ille I.l 1 .
. 1_8' (?) S:gnature of funeral dm:ctor While at workle . @ .. (S _."r(:ﬂ”c p‘ht;.g):f [T 11t o A
{2} Addr-n 192 o - (_’
23. Signaturdf~ 2L AL (ML D g O
19, (a) ... 1‘ __._354@ L
(Data received loét Address............ 4. ¥ ... Date signéd)... *=f »!

{Licensed Embalmer’s Statement on Rovelso Side) LS
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. heréby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me oF by
1 C

N s
- working under my personal supervision,
N K . .

2 3 & ;’:‘? ;UJ*MU,,,

[ e

Note: ”

the above constitutes grounds for revocation of license.)

If this body is nlot embalmed, fact should be so stﬂled above.
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] ' STATEMENT BY LICENSED EMBALMER
i, '

TR

Reglstered Apprenttce No .

. -3 ' Licensed Embalmer NoB}%/ ........ e

PQ Address._[_z_az_.é____ LAAd) AN

The above MUST 'BE SIGNED BY THE LICENSED EMBAL]VIER in hns ‘OWN'] HANDWRIT]NG.
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