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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
h.
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2005¢

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE O{‘.RBATH

State File No.

T EY

(Licensed Embelmer's Statement on cvcm S:do)

Registration Distri - & 'Primai} Régstration Distriet No._.,..'W________ Registrar's N"‘""""sgi@
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(&) County... . ST @ sate..MiSSOUTL . & couny - S
{(») City or town o LOULS 7]
. {If outside city or town Hmits, write “RURAL" and nams of township) (c) City or town....... 9% I.nia 0/)
{¢) Name of hospital or Institution: N (I cutside city or town limits, write “RURAL"]
dewish Hospilal 0. @ Siet No.........14B8_E, . Grand
(If not in hospital or institution, writs street number or lucation (If rural, give location) (3
(d) Length of stay: In hospital ar [nstitution . ?
(Specily whether || (e) Citizen of foreign country? No o (Yes or No)
In this community 53 yrs 0
yaars, montha or deys)} If yes, name country.
MEDICAL CERTIFICATION
3 PRINT
Full fame—dulia Stedin 2
20. DATE OF DEATH: Month... . 3ot day <«
3. () 1f veveran, 3. (o) Social Security '24q [+ o o
name war NO No. Iqo N Y. . _hour. 7 minute M,
21. 1 hereby certify that I attended the d d {zam
5. Color or 6. (o) Single, widowed, married, I..._ﬁ.?mm/?_~ 194 TSy T TINRTY - 4
4 Sr_x.igma.lej rmcetit € ] divorce dowed that T last s b €A aliveon....... d .&4’_...... lD..ﬁ
6. (b) Name of husband of Wlféwuneooeeoeeoeo. 6. {€) Age of husband ot wife if || 3nd that death occurred on the d nd hour stated above Durati
Isaac Stein allVen oo yeass || Tmmediatg cause of death uraton
7. Birth date of deceased (unknown) S Qf?/\-. L tore . Oce M
{Maonth} {Day) {Year) W - .
8. AGE: Years Montha Days If less than one day Due to_.._..w...._m‘.wm.:..--.--.---
hr. min,
ab, 73 amin || Ve fﬁfdﬁ
9. Binhplace KAUNAS Lithuania ?D Y=
{City, town, or county) (State or fureign country) /j L.-’)
Oth ditions
10. Usual occupation at home (ln:l:dcggrelzmn:r within 3 montbs of death) W
11. Induetry or business YPrPry T PHYSICIAN
ol " ajor findings: —
gf e vame. DAVIA. Jacob Rothbard...... Of operations....... Underl
N | . nderline
Z U 13, Birthplace. ; _.‘Li:bhuam%} d Lhe cause to
Cisx, town, or counly} ar foreign country} f Ch e
E{ 14, Maiden name gareﬁl ( urﬁﬁ Z Of autopay c;ar:elg ’;e_
o . Jo— tistically.
™ .
g 15. Birthplace TS TP ) (g:‘%}-}luam%}u%— ‘V‘zz If death was due to external causes, fill in the following:
16 (0 Ifomest S, Henrietta Stein () Accident, suicide, or bomicide (specify)
@) Address... 0245 San Bonita () Date of cccurrence
w2 @ durial /. o Daeteret6/25/43 || (@ Where ddiviury occur? Wy o vown) (Coni) (e
{Brrizl, cremation. or ramaval) (Mom.h) (Day) (Year) ;7{d) Did infury oceur 1n or about home, on farm. in industrial place, in public place?
(¢ Place: burial or cremadon_..c "t" .d.. _S LG “lll th N
18. (6) Slgnature of funeral dj " ... R A -d| While at.workd Nt 1 Ve T °
(6} Address.... [ , L_ cf Al ST __ 'y ﬁ!
9. @ . / 23. Signat ”' ? D or other)
’ (B“."G“‘;J{Hﬂ'n 4 é.r 1943 "7 Gegiaresigmatard Address___ ,;_.L_ o™ ._w.}“ Date -tgmd__ Ay

Va3



STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No...

l. n:ensed Embalmer No...... /\.577 ...............................

P. O Address.. .o

Note: The nbove I\IUST BE bl(:NED BY THE LICENSED EMBALMER in his OWN HANDWHI'I ING. (Failure t6 comply with
_the above consliltules grounds for revocation of license.).

If this body is nul..embnlmcd, fact should be so stated above.



