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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___é_g._é_.\g..
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’ Registrar's No,
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(Licensed Embalmer's Statomcnt on Reverase Side)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County..oooe.. .S LOULS @ swe.._ Migsourl o County&\ﬁl%.
¥ City ot town.........0 LAy
(1f outaide city br town timite, writs "RURAL" and name of townahip) () City or tawn Univers i 'tV C 1 tV
{¢c) Name of hospital or institution: 4{ (It utside aty town llmiu. write * RUML")
D%, _Louls County-Hospital @ seectno._ 745 Inte
(If not bn hospital or Institution, write street number of location) (Itraral, give lmnuon)
(d) Length of stay: In hospltal or institution .
(Specily whether || {¢) Citizen of foreign country? (Yes pr No)
In this community...... /‘J
years, counthe or days) If yes, name country.
MEDICAL CERTIFICATION
3. (6) PRINT
FuilL name NMax Stern
TR = — 20. DATE OF DEATH: Month__JULlY day..... 00
3. veteran, 3. (¢} Soclal urit
- N ¥ ymr__lgﬁﬁ mmmmmmm Imur..*...___.___‘_____::cl.i.r.lutf_.ll M.
name war. o
21, 1 hereby certify that I attended the deceased from“m_"M_.,
le olor Wh 1 tJ 6. {a) Single, vﬁcgedi‘liaxnad i 19. Yd__to _.Z_q.f:"f_', 19.5‘-..: |
4. Sex. “divarced... S—— tbg I last saw . &2 alive on.. < w3
. (b} Name of husband or wife. ... ... 6. (c) Age of husband or wife'if |; and that death occurred on the d : Duration
alive_.. M ¥ vears || Immediate cause of death
¢
7. Birth date ol dccaaed__.__._unknnﬂn . N b ) - A . - MWZ':“‘
{Month) {Day) (Year}
R 8. AGE: Years Montha Daya If iess than one day Due to..
About 860 br. ..iio.min
. Dueto
9. Birthplace JRBussia_ é
, - (City, town, or county) - ; (Sa ar foreign covntry) A
! Other conditions,
10, Usual m'"m'in" Tailor (Retire . {Loclude piegnancy withis ¥ months of death)
11. Industry or business... T TTT PHYSIQIAN
ar ajor findings: 2y —_—
g 12. Name Unknown Of operations. - - ‘2 A Underli
£ ; » ey ; R . . ne
=\ 13. Birhplace Russia g & ",, < the caune to
- ) ;lwn.orcounty) ,  (State or foreign country} Of autopey ’ hould be
@3 { 14. Maiden name n nown o S 4 \charged sta.
E _B 1 6 tistically.
g 15. Birthplace T ep—— ke 05,5‘3“ wn;;r;) 22, If death was due to external causes, fill in the following:
16. {a) Informant.. 1. r stern (a) Accident, suicide, or homicide (specify)
() Address 745 Interdrive (5 Date of occurrence
17. @ _...Burial ® Date thereof Lm 2. 4.2 &) Where did injury occur? ityorvown] " (Gountd T onia)
(Baris), cramation, or removal) (Month) (Day} {Yes) (&) Did injury oceur {n or about home, on farm, {a industelal plaoe in public place?
(¢) Place; bur!al or cromaﬂnncne Eed § Shel Eme th ce .
i
18. {(a) Slgnamre of funeral chrt:cr.oi2 e While at work?. . _(sf’ '(,:)n ‘idﬁ:;) of injury. S
® 97 %kg g . Qa
19. () H a 23. Sighature. 3 ﬁ =% (M D.er other)___.__
. (o) RSfe £ B ¥ O - o'
(Dats recaived lucal rerlltrnr) (Hegistrars slznatural / ¢ Address.'ZjQ ate uigncd Z /ad. 6%
L
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STATEMENT BY LICENSED EMBALMER B .

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY oo ‘ SO
............................ , Registered Apprentice 1

working under my personal supervision.

£l

PO Address___-?l/ .

Note: The above MUST Bl!. SIGNED BY THE LICENSED EMBALMER in’his OWN HANDWH]T]NG. (Fﬂlllll‘“ to comply with
the above constitutes grounds for revocahon of license.) . .ooe e Wt

1f this l_)ody is not embalmed, fact should be so stated ubovc.




