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

|
~

DEPARTMENT OF COMMERCE

anen i L8,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

1003

{c) Name of hospital or institution: /

1211 #fontclair

(1f not in hoapital or inatitotion, write streat number or location)
(d) Length of stay: In hospital or institufion

{Epecily whether

Registration District No... . Primary Registration District No.,, ... 20 W Registrar's No................. 423‘9
1. PLACE OF DEATH: 2. USUAL RESIDENCE QF DECEASED: Jﬂg '
(¢) County. 1 / /
(2) State.... . . Missouri 5 Count L) .
(# City or town., St Loul S { ). y. y, ’)
(1 cutaida city or town limits, write “RURAL" end name of towzship) () City or town at T.0111 9

(Il outside city or town limits, write “RURAL"™)

@ StreetNo. 1811 Montelair o
f rural, give kon
Registered Alien )

{¢) Citizen of foreign country?.

4(Yes or No}

In this community 21.yrs
yeara, months or days) v 1f yes, name country.
MEDICAL CERTIFICATION
3. (¢} PRINT .
FULL NAME._.____. Hyman . PEeSSIIL. .. (9
20. DATE OF DEATH: Mooth...... YA day -
3. (& If veteran, 3. ) Social Security l q Ll ﬁ l l L-l U"
name war, No No No e o
21. I hereby certify tht 1 attended ti
§. Color or . 6. (a) Single, widowsd. married, \, 19.. 9
4 sex. ngle 0 race white divorced.... - ilhat I1ast saw b A¥tlive on =
6. {3) Name of hiisband or wife......ccc.ccccernvrennnrn. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated kbove \ Duration
( unknown) FN T SO vears Iml@late cause of death i 'l 'n: /
7. Birth date of deceased {unk =X W
(Mooth) {Day} {Yeor) ~ N "
8. AGE: Years Months Days I less than onre day Dae to. - b} E] R
f ab . 7 6 RURRURRUNINN : | 8 ..min. 4 I
. 6 Due to
9. Birthplace Mohilev Ru sslia..
. (City, towa, ar county) (Stnu or fureign counur) iy
10. Usual occupation. R e t ire d C::E:{U;:::{;m“:::w within 3 manths ol?{h!"g{,
11. Industry or business Tailox “ PHYSICIAN
at B P . Mﬁ]é)fl’ findinga: L _
E 12, Name........ en fSs1n ODETBLONS........ Underline
24 1. Biruolace...... ) Rusgsia. é Al ich death
City, tpyn, or county, B Suu ur foreign country, Of aut, ahould be
5 14, Maiden namc.”us’lma( unk f autopsy :hat\rxeﬁl sta-
istically.
= .
g 15. Birthplace P ———1 (Su%&rlﬁasrig;%nu 22. If death was due to external causes, fill in the following:
16, (6) Informant Sam Pessin (4} Accident, sulcide. or homicide (specify)
() Address 1211 Wontelair (&) Date of occurrence
17. (@ ..burial {8} Date thereof... 5/7/%5 o || (@) Where did injury occur? {Clty o twwn} (Conntr (Stat)
(Burial, cremation, or remaval) Montk) (Day} {Year) (d} Did injury occur in or abottt home, on farm, in industriat piacc. in public Dl.a.ce?
(&) Place: burial or uemadnn_Ghe.SGdShelEﬂeth .........
18. (o) Signature of funeral director...... Berger Memorial . - While at | recity ey Neans of lﬂj“ﬂ'/
® Addressoo . &7 ;L5 McPherson. .
Slgnaturr A (M.D.or ul}q f
19. {a) .coomen W S,
(@ {Data M] quhu]%)’ hd (unuar s signalure) Address_:%'j ;o B0V 2 &l doctomtriirr s W‘Q’ Date signed u3

(Liconsed Embalmer’s Sulemant on Reverse Side)




“working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

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

.

................ - - IS S ....:i{egistered Apprentice No._......

4
n

Licensed Embalmer ¥o

P. 0. Address

1597

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the nbove constitutes grounds for revocation of license.)

j-]! this body is not embalmed, fact should be so stated above.
«F

(Failure to comply with




