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

499

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

19014

$hey 3

Bureav oF THE CENSUS
. State File No.
MAY 18 1 STANDARD CERTIFICATE OF DEATH
Registration District Nogfj Primary Registration District NO(DO/)L Registrar's No//g}l
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
(@ County.....ab._ Louis @ sae. Missouri & County /7
(&) City or town Norman dv P
(It outside city or town limits, write “RUHAL" and names of township) (¢} City or town.....! S t . LOlli 5]
gj Name of hasp:tii]lxc[zr institution: H 3715 St {If outside city or town limits, writs "RURAL")
1nl1livan Nur SJ.IlE;.... [¢10l LAnn.. i
(1F vot in hospital or institution, write |uea?nu-ber or Iooullnn) (d) Street No. 1447 AI‘ 1(?;2;%Ei2£luﬁnn)
(d} Length of stay: In hospital or institution N
15 VI‘ a (Epecily whather (e) Citizen of foreign country? 9] (Yes or No})
In thi ity '
r;ur-s. onth or d!;,-) i If yes, name country !
MEDICAL CERTIFICATION
3. PRINT
#ul?, Name. VLADIMTR KAPLUN
TR, S P 20. DATE OF DEATH: Month... MBY.............day 13th
. teran, .
veteran NO ::) 2 Nounty year 1943 hout 9 minu:e,ZQ.Q....P....._M.
name watr. o
21, I hereby certify that I attended the deceased {rom
d&ﬂo' or 6. (47"813- widowed, marrled. || & /2B/AB 10 5/13 k3
4, Sex m&le race Whlte dlvorcednlgz_‘:-_[.‘]:.e._d. that I last saw him...a]i\'e on 5/11’/43 9.
&, (b). Na.me of husband or wife.......ocoocooovrneee. 6. {¢) Age of tusband ar wife if || and that death occurred on the date and hour stated above. Duration
Miriam Kaplun auve___,___gg}{mlwyea,s Immediate cauge of death
7. Birth date of deceased. . 9ULY 13 - 1894 Broncho-pneumonina 2 week
{Month} {Day) {Year)
8, AGE: Years Montha Days If less than one day _Due to
48 |10 | © . i
Due to
9, Birthplace RO st OV—OR—DOH R'LISS i& 4
{City, town, or county} {State or foreign countey) H d - e e
: i i Othy ditions..... L1008 S . 018e88E .
10. Usuat occupation... CORTECLI0ONET , retall i estasaf ]
11. Industry or husiness PHYSICIAN
Major findi H -
8 (12, Nome... Jacob Kaplun “Of operations......... H] _
nderiine
2\ 13. Birthplace ; ) _Russia 4 cofl / 0 the cause co
Cit w ( or foreign counl.ry 1d
ﬁ 14. Maiden name ,EStTfé“i“ i(r : Of watopsy-.. o ':il'::nr:ed stl.)ae-
E{ 15. Birthplace Russia € |-/ ; ; thtically
g . e i s (Stata o Toreinm sovnten) 22. If death was due to external causes, fill in the following:
16. (a) Informant... I S. Mir lem Ka plun (@) Accident. suicide. or homicide (specify)
) Address 1447 Ariington (#) Date of occurrence
17, (2} burial (&) Date thereof 5/ 16/ 43 () Where did injury occur? BT s -
(Burial, cremation. or removal) (Moath) (Day) (Year) (&) Did injury oceur in or 2bout home, on farm, in industrial place in publi:: place?
(¢) Place: burial or cremation Chesed SHel Emeth
18. (@) Signn‘t‘ure of l;unera.l dérector ...... B er gel‘ ].\.Iemoriﬂ.l ............ While at work® o o 5 ":, "(’w ‘ﬁ‘;‘;ﬁ of i lmury e
® Mf-1.56-1943.. 7/@‘3 HCPherson .. . e M
. Signaturef/.... .
19. AL A 3 . 3
@) (Davle received local registrar) (Buhlrlr nm\nl.un) /,{ﬁ Address 45 00 Oll V. St * Loul SDﬂ‘e ﬂgneds_/_lﬂ;_/é

Y67

{Licensed Emhalmer’s Statement on Reverae Side)




MAY 201945

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By o

........... . ...y Registered Apprentice No... .

working under my personal supervision. . W
Signed........ /

Licensed Emba er No..... 15 9 7

P, O, Address.........ccornae s iennanas

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

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




