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

DEPARTMEI}}‘I})E %ﬂ%ﬁ
FILED By 7_

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na é O 2 -

Siate Fils N 22 4 9 .(/
Registrar's No.. . 4 f ’4

1. PLACE OF DEATH:

(a) County. "yg

{b) City or town. [‘WM .W a2 ‘/’“/m‘éd/ﬂ

{1t outsids city or tawn limiu. writs “RURAL" and name of towaahip)

{c} Name of hospital or institution: A
- Bow oa Nirite kfites number or location)
{d} Length of stay: In hospital or institutlon : .
ye ars (Bpecily whether

In this community.
years, months or duys)

2. USUAL RESIDENCE OF DECEASED: 7 224
J!fIis souri ®) County ; 7
() City or town St . Louis

{If gutslde city of Lown limilr write “RURAL")

@ Strect No_ 1898 __BE. Grand ‘
= / YEars.

(o) State

(f rural, give locaticn)

{¢)} If forelgn born, how leng in U. 5. A.?2.

Toaar Sh@pLro

8. (a) PRINT
FULL NAME

8. () I veteran, 3. () Social Security
no

nAMme war. no No
5. Color or 8. (o) Single, widowed, married,
iselale Once_ W01t 9 2 aveceaWidower.
6. (&) ﬁame of husband or wifi 8. (¢) Age of husband or wife if
essie Shapiro alive_ years
7. Birth date of deceased___ UK
(Month) . (Day} (Yoar) |
8. AGE: Years Montha Daya If less than one day
B.b 78 hr. min
9. Birthplace Volhynia USSR _ 4

{City. town, or county} {Stats or forsign country)

10. Usual occupation Carpenter contractor

11, Industry or business.

{ 12. Name_. ._Yehm’ia_Sha.ginommm_ T __Z_ﬂ_

13. Birthplace

MOTHER FATHER
Pt

(G wh, of coanty)} - . . {Stata or foreign conntry)
14, Maiden nami USSR
18- Birthplace (ci t) (Stats or forelp ém)
ty, town, of or n Lot
18. () Informant JO 38ph Gora .
5501 Eastom
117. (@ oo DL EBL _ ®) Date thereof
cremation, or removal) {Month) ay) oar)

(&) Place: burial or cremation 000864 Shel Emeth
13, (s) Signatore of Innual,ijfgx “Ber gerﬂmor ial

(&} Addr .

. j )
w aUN 29 1043 ()QMQ%W
(Duteraceived local registrar) trar's gnatare)” £ 7))

|

MEDICAL ‘(?RTIFICATIQN N
20. DATE OF DEATIN Month_ Y28 4., 2 7 N
20T, 4.3 hour. 4 minitte = ? M
¥
21. T hereby certlfy that I atteoded the d from it 9-5:
1043, 1o SUHIUH 2 ? w4d;
that I last saw 1427 ative on..__:ﬂm 2 7 ls.ii.;
and that death occurred on the date and, hour & above. .
Immedigte cause of death ederiog ¢ v ded 0/ ‘D"f"f’w”
mp&omw A L aidgaid
_ ..___am:gzw ? foectond { 2hoes

Due to_.; éjﬂﬂ%_’ég(rﬂ
obasrtec Liered aba< 2]

2 yeaso
aboud

Due to
/
_____ et mzﬂ;;maé;na% )] 124 steao
. Other conditions.
" {Include pregnancy within 3 months of death)
A PHYBICIAN
jor findings:
Ma](g; gnpe;gfisnnl - L /h/”
g L / ({ Underling
i L the cause to
Ly } LA which death
Of autopsy. : should be
charged sta-
tistically.

22, If death was due to external causes, fll in the following:
(a) Accident, sulcide, or homicide (spediy)

(%) Date of occutrence.
{¢}) Where did injury occur?

(City or town) (Coanty) (State)
(d) Did injury occur in or about home, nn fa.rm. In Industrial place. in public place?
(Specity In- of place)
While at work?._____ (5) Means of lnju.ry

29, Signat
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side ofﬁ'éﬁ%'cé?gﬁcaie was embalmed by me, oF BY .o
e reeseese st et oo eers s eeseerreeree e . Iiegistéred ApDrentice Noum oo emeeeeeemeceecmcceceenene

working under my personal supervision.

/5‘77

L:censed Embalmer Nn
P. 0. Address....... /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. I{ANDWRITING (Failure to comply wi

the above constitutes grounds for revocation of license.} .

If this body is not embalmed, nhove space should be left blank.



