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

1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JUL 44

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23323

State File No

Reglstration District No.. ..8:...__ ,‘-; Primary _Rg:gigtmtlon pur.rict No. 4@.@.3_ Registrar's Na......._.ﬁ.s Q_‘i...—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o7 g
(a) County. gt Touls {a) State Mo (3) County /
{t) City or town 7
(f sutaide city or town limits, write “RURAL" and nams of township) {¢) Cityortown.......... St _LOll 1 8 ' -
(¢} Name of hospital or institution: d {11 outside city or town Limits, write "HURAL") @
Jewish Hospital @ SueetNo_ 2092 Temple

{If oot in bowpital or inatitation, write street number or locatlon}

(Lf rural, give location) d

4. (Yes or No)

d) Length of stay: In hospital or institution.
¢ (Spesify whetber || (¢) Citizen of foreign country? NO
In thia community. 25 Yesnrs
years, manths or days) II yes, name country
L R Meyer Nodiff ‘
Y @ Socm.'l Securlt 20. DATE OF DEATH: Month . W=V Y .
. veteran, L. urity — ! 3
- - bo
name war. No 0[ 3_@

MEDICAL CERTIFICATION

Color or

. s Male dm, Wh

21. 1 hereby certify that I agtended the d
6. (a) Single, widov;ved. married, | W o

6. (b) Name of husband or wife..._............

3 divorced Divorceqd that I last kaw hAMe _ aliveon.
e 6. (&) Age of husband or wife if || and that death eccurred on the date

__________ _yeats || Immediate gpues of death.. .. ..ooopeeirrrmsinseresae e g SO N,
15th, "TEEs """ " Choemidr. fiwz ' IS .

7. Birth date of dececased I:JIM?’E; Des; o ‘ . 1 ’ )

8. AGE: Years Months | Days I less than one day Due to. (AALEALRNASRAAN 2 Nraf ‘ ;3
58 2 3 hr. min o ; 7 N

. Birthoace Russia £ [[P=* R

(City, town, or county) {State or foreign country) - ¥ N
Presser Other conditions i
10. Usual occupation (Iuslrnl;e preguancy within 3 months of death} Ul "// R
11. Industry or busi 5 i PHYSICIAN
a 12, Name. NOd 1 ff niot)fr °:er:ﬁln'". ’ U;e_r!ine
4 Russia £ : e e
& 1 13. Birthplace - —— which death
& ¢ 1a. Maid Vi eyt pomsy) (Btato or foreign country) Of autopsy - ahoulds;e
=] . aiden name 1
m tistically.
s 15. Birthplace . Rus S 1& 4 - :
= itk (City, town ansy) (SN‘ wEmean coentey) || 22- H death was due to external causes, £ill in the following:
16. (@) lafor WM (a) Accident, suicide. or homicide (specify) L
a orm v/ —
() Address 802 V. 38th St Hast St Loulllms pate of occurrence
Burisl (6) Where did injury occur? —

17. (@ (3) Date thereof .. .._. {City or town) (County) (Statey

(Burial, cremstion, or remova) &h Ka nl ) (Y (d) Did Injury occur in or about home, on farm, in industrial pla.ce in public ptace?

{c) Place: burial or cremation......... i M T, A (s;:u—‘ s
¥ type of p ace,

18. (o) Signature of funeral director. te} M o mJurY

® Addresn 4469 Washin

19 (d) ate mlva&]r% @ ----—-—-.-:

7"{- :

s o, A {M sz}mnf
... Date signed }‘3

/ (Licensed Embalmer’s Statement on Reverse Side)




~

, Registered Apprentice' No,

working under my personal supervision.

M

.7 .7 Licensed Embalmer No %@ 9
P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so-stated above.

i . -




