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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FLED. UM, A 9B 1 g

istrict Nowooee o T

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

. Primary Registration District No.

16339

1. PLACE OF DEATI)

{6) Coumty
(d) City or town

St.. . Louis
{1f onrside city or town timits, write “ILURAL' and onme of tawnuhip}
(¢) Name of hospital or institution: d

Jewish Hospital

(If not In hospital or 1ml.in|.ion writs street number or locatlon)
{d) Length of stay:

In hospital or institution

Staie File N,

Registrar's No. 4"?6 d‘
2. USUAL RESIDENCE OF DECEASED: e/l
0 Saee_ Migssonuri @ coumy £

St. Touis 7 /V

(11 outaide city or town limite, write “RURAL"™)

41714 Vernon
{If rural, give locatlon)

{¢) City or town

{d) Street No.

{Specity whetber || (¢) Citizen of forelgn country?. No (Yes or No)
In this community..__ 06 _yrs ﬂ
yoary, munths or days) If yes, name country.
3. (¢} PRINT . . MEDICAL CERTIFICATION
¥ult name____Pauline Tipkind e
20. DATE OF DEATIIi Month.......}AY _ day 23rd

3. (b) I veterzn, 3. (¢} Soclal Security

1 Q43 hnu.r-—.g__...-..wmlnuuangﬁ-hM-

name war, No No. NO year
21, I hereby certify t| I attended the deceased from
Color or EI 6. (a),Single, widowed, married, || APlan8AL ,9 4. o Wl_, 1§

. s female / e WH1T / dvorcea BT IO that I last saw h_.©X.. alive on o 10.862,

6. (b) Name of husband orwife......._____ 6. (¢) Age of husband or wife if and that death occurred on the date and houétated above, Deration

WMever Lipkind..o.e. 10X} years || Immediate cause of deatn

7. Birth date of deceaned Oc & Ober 5] 3 1881 5 - reaenna

(Moutt) (Dw) (Your) (antim onea 0.
8. AGE: Years Montha Daya If lesa than one day Due to 41 _ ...
- ¢ r
6 l 7 18 hr. min ’
N Due to
9, Birthplace. MOhi lev RU.S sia 6
(City. town, or county) (State or foreign country)
Oth ditions. )
10. Usual occupation at h0me = (:nfll:sgz :g::.m:; within 3 months of death) y ﬁ
11. Industry or business g , d PHYSICIAN
P ajor findings: -
; 12, Name vaan Ell J ah R osen l].')f n_r_mrali!nnl y’
= f§F Underline
& é the cause to
= { 13. Birthplace & ".(,5..... r l sia - which death
Tow; tata or [ore 'ﬂ cm.lnl.ry
% ( 14. Maiden pame F I{ﬂ"f’ ‘g)lm'okln Of autopsy cl}::r:ldubtae-
= _._j._ tisvically.
§ 15. Birthplace Gty Trem oy ovaety "(m-%h:?m$§ 22, If death was due to external causes, fill in the following:
16. (a} Informant Sam Livokind {a) Accident, suicide, or homicide (specify)
) Address 1222 Bavard " (¢) Date of occurrence

1 @ burial (4 Date thereat_ O/ 24/43 _ || @ Where did infury oceur? (City ow wownl  (Cownty) i

(Burial, cremation, of removal} (Moath) (Day) (Year)

(c) Place: bural or crematlon Chesed Shel Emeth

18. (s) Signature of funeral directar... Be.l'g,el‘l\leln Q.r_.iﬁ.l ..... —
® A 4712 McPhersaon ..
"WAY 24 ey,
1. (=) (Date roceived local reristrar) @43 (Remmr lnmnlun) T

e}
{d) Did injury occur in or about home, on farm, in industrial place, in nublic place?

(Bpecify type of plare)
hga of | (ST S
O} rdun'u

. (M. D. orother?.

. Date signed, ]g}‘j

{Licensed Embalmer’s Staterment on Roverss Side._l



'STATEMENT BY LICENSED EMBALMER ' o

I hereby certify that the Lody whose name is recorded on the reverse side of this certificate was embalmed by me, or |+ oo
, Registered Apprentice NG eeeeee ,
working under my personal supervision, ) _ '
Signed........_ W B
Licensed Embalmer No.__... l 5_9'?

., P. O. Address : e

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Lo comply with
the above constitutes grounds for revocation of license.) .

1f this body_ is not embalmed, fact should be so stated Jl;ove.

PRERET



