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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stale Fite No

4907

Primary Registration District No"""'"";""l'O'O 3 Regisirar's No...

i

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{z) County S mlses a b
© Gty o e & T e (a) State...... :J.la...M.O..h['...i.........A.... .( ) County. 9 l
{1t outsids city or town linite, write “HURAL" and name of townehip) {¢) City or town bt . AOL1S
(¢} Name of hospital or institutlon: (If outside city or town limits, write "HURAL"} %
Jewish Hospital 4 @ sweetno. $90L  Cote orilliante
(If notin bosplial ur inatitution, write atreet number o locatlon) (| TR {1f rural, give location)

{d) Length of stay: In hospital or institution

In this community

24 years

(Specify whether {| (¢} Citizen of foreign country?

years, montha or deya)

If yes, name country.

J(\’es ot No)

3

dold FRINT  Rose. Welnst

3.

() If veteran,

&ifl
20. DATE OF DEATH: Month
3. (¢) Social Security

No (VO }ear._/fy ﬁ, _hour.... /‘9

nage war. '_M&

4 sex.. . lemale

5. Color or J
Poace.... i it

6. () Single, widowed, married,

19.%"
/ divorced ARALL LA || 1hae 1 1act sow b =] alive an.

21. I hereby certify that I attended the deceased fjom.

MEDICAL CERTIFICATION

@y/%

e minute..... /

tpt/ﬂ- 22~ "’?
K]

(5) Name of husband or wife. e 6. {€) Age of husband or wife if and that death occurred on the dat‘e and hour stated above T !
l-‘.aynal‘ a welnsTeTH™ Ve, years || [mmediate cnuscw} / rT\ /£
. Leyoh 20, 1914 e P
7. Birthdateof d ed 1 S
! te of deceas {Manth) (Day) {Year) L """'W J__T\:-—j
8. AGE: Yeuars Months Days If lesa than one day Due to 3 I
: TSt L s
38 ll ll hr. min, Ay L;_s—
Galici Poiand [Pt
9. Birthplace a a ?’ / A
. - . {City, town, or county) =~ - (Siate or foreign country} T R / i r;.*')l
QOther conditions
10. Usual occupation At Home e sty ki § o oF 4ot /
11. Industry or business, M TR — PHYSICIAN
(B o rome......15adore Aftergut s B -
i N l 6/ il . v - TR te thl.h'n‘lerlilr}e
&\ 13. Birthplace (m s f@ ':_Ln... — ; T — thechuse to
ty, town, eoun ¥, tate or foreign eountry Of ant . hould b
E 14, Maiden name.... b .I Iﬂaﬂd Qf autopsy ::ha;r:::eﬁ ata?
tis y.
E 15. Birthplace T s }Qla%&;uf;agn m“",)"- 22. If death was due to external causes, fill in the following:
16. (a) Informant k., Vieinstein (¢) Accident, suicide, or homicide (specify)
(b} Address, 4501 Cote brilliante (3) Date of occurrence —_—
17. {a) Burial (4) Date thereof 0/0/48 | @ Whereaid injury occur? T . — s
{Borial. cematlon, or m“ﬁ " e (Mﬁ“‘h) (Day) (Yeas) {d) Did injury occur in or abott home, on la.rm in industrial place, in puhlic place?
(¢) Place: burial or cremation evre edisha J—
ber ger Lemorle 4
18. (c). Slgnatur: of funeral director. White at work? s e
@ Addm, 4'7315 M¢ ,Fherson, ‘ b P 2/0 7 D.orothen
23. *Signature.: e . D.orother)...........
0. @\AR..2 194 a,/(é e Jufd Mol ok i
(G)VDA:A; received local ragistrar) @) Re.n at's signature Address_..._{z._z..- te elgn:

{Licensed Embalmer's Statement on Reverse Side)

;}



STATEMENT BY LICENSED EMBALMER o ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... ... et

........... ..., Registered Apprentice No....

" working under my personal supervision.

Licensed Embalmer No.._ / .
» P. O. Address... 74)/\5

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

the above constitutes grounds for revocation of license.)

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



