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

DEPARTMENT GOF COMMERCE
BUREAU OF THE CENSUS

ED JUN 4 1998

Registration Diatrict No........... .

STATE BOARD OF HEALTH OF MISSOURI

8 1 8STANDARD CERTIFICATE OF ?wg

Primary Registration Distriet No...

State File No.

Registrar's No,

1. PLACE OF DEATH:

5%, Louls

{IT outaide ¢ity or town limits, write “RURAL" and nzme of township)
{c) Name of hospital or inatitution: /

331 Goodfellow

{If not in hospital or institation, write street number or location)
(d) Length of stay:

{a) County
(8) City or town

In hosapital or institufion

28 yrs

{Specify whetber

In this community..
yenrs, manths or days)

2. USUAL RESIDENCE OF DECEASED:

G030 ¢
(o) State.. MIissouri & Couny /2

)
St. Louis 7 \0

{If outside city or town limits, write “RURAL")

1331 Goodfellow

{1 rurnl, give location)

{c) City or town.._.......

{d) Street No...
1stered Alien

{e) Citl?en of foreign conntry?

(Yes or No)

If yes, name couniry.

H

MEDICAL CERTIFICATION

3. PRINT . 3
Full NAME Louis Teper e
r E— 20, DATE OF DEATH: Month....).". mhs .day.
3. {1 . 3. t;
(b} If veteran (0) a y year I Hour.. y/ mmm% H M .
name Wwar. NO No. NO
21. I hereby certify that I attended the deceased frop
0Color or 6. (o) Single, widowed, married, J 1933__' !o........m?f._ 'R o 19}43
. sex. 11818 white Aivmeﬂu--m--a-}-‘-;—‘--;--@—g that I last saw b\ alive o Tty L 77 193 3
6. (& Name of husband or wife..o.ooooeeeeeene. 6. (e} Age of husband or wife il and that death occurred on the date and hour stated above. Duration
Anna Teper nlive......illﬂiﬁ)j.-eam Immediate catse of death ,
7. Birth date of deceased ( unk) bb\—“ V‘""‘" - '-"—?| O-U;t: .
{Manth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. W v—"m""
A—MV-"\-Q W Mw“ A
ab., 65 b, il
Due to..
9. Birthptace..... ZLQANG i RllS&laé

{Citry, town, or county) (Stole or fureign country}

S

Other conditiona

10. Usual occupation Ret al _LGI' : (lnclpde pregnancy within 3 months of death) ﬁ%{'
11, Industry or busi sShoes — v PHYSICIAN
o Major findings: [ {' —
2 { 12. Name....AQEQR.TEDEL i || OF operationa e e (T
£ 13. Binhplace ( ; _Russi, a___é)h__ it cuuse to
City, o, ar at tate or foreign country, h 1d b
5 14. Maiden name...... y Té &H ! ( mlk? Of autapey.. :?a:r:eﬂ stae
tistically.
S{ 15. Birthplace. Rugsia 6 22. If death was due to external causes, fil in the following:
= - ({City, town, or county) {S1ate or [oreign country} ]
16. {g)} Informant... MI‘ S_;__SO h_le Tener {a} Accident, sulcide, or homicide (specify)
(&) Address 726 _Eas gate (5) Date of occurrence.
7. @ burial () Date thereof.... D /20/4% () Where did injury occur? e P e
(Burial, crematlon, ar remaval} (Month) (Day) (Year) (d) Did injury oceur h: or about home, on fa.nn in industrial place in public place?
(¢) Place: burdal or cremation__._HEVYe_Kedisha
18. (a} Signature of funeral director...... Berger Memoriel.. While at work?........ i, (smr, ‘(?f ﬁiﬂ::?of mlm(-/n e
@ Address,. .. 471D McPherson. 22, et M.D. omlhﬂ';yv- p
. Signature....
19, PRI b s ol - G R e, - (] I}\ frnm Cv‘
(e} (Date reuivadAlmlylmhgr f;) {Registrar's sigaature) [T Add b > ““ J\/ ﬂ ' Date mzncd..)..j.[! ..&j 3
J""'\-’ (Licensed Embalmer's Statement on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No......

working under my personal supervision.

Licensed Embalmer No.. 1597

- P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMFR in his OWN HANDWRITING. (Failure to comply with
lhe ahove consututes grounds for revocation of license,)

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




