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L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE

FILED. SEP 21 48

Bureau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

29808
8157

State File No

Regisirar's No.

1002

1. PLACE OF DEATH:

(a) County....
(5 City or town

{c) Name of hospital or institution:

St. 1louls

(If outside city or town limits, write “RIJRAL" and name of townskip)

5861 Cates /

(d)} Length of stay:

In this community.
years, monibs or davs)

(1f not in hospita) or institution, wrile strest number or loentlon)

In hospital or institution.

ahout. 30 .yTs

{Specify whether

2. USUAL RESIDENCE OF DECEASED:
Missouri ® County 17 /

{c) City or town St Lo i g j
(If eutaide city or town limits, write "RURAL"}

(d) Street Now......... 8370 . C.o.iz.e..,.BrlllJ.ante

{1 rural, give location)
le

Re
(e} Citizen oﬁorcaa}%country

g

(o} State

{Yes or No)

H yes, name country.

3. PRINT .
Uil NAMB.........Anna Chotinsky . ...
3. (¥ If veteran, 3. (¢) Social Security
name war. No No. No
/Color or 6. (a) Single, widowed, married,
s sxfemale. )/ ne.whitel Pivored Widowed

6. (b) Name of husband or wife... e 6. (€) Age of huaband or wife if
I Sac dor e. Ch Qt 4 .‘Zl‘; K.Y .......... AUVE. . osrcarsriner rresesn. YEATE
7. Birth date of deceascd....De.C.eInb-er L) 1884
(Month) {Day) (Year}
8. AGE: Years Months Days If less than one day

T : 5 8 8 2 '? hr. min

9. Birthplace P i n Sk P Qlalld 2’

{City, town, or county) (Stute or fureign country)

Grocee, retail,retired. .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon:h.._..S.ep.t_.._...... Ry
.J..g 4.5 .......... kour,.. 2.'

21. 1 hereby certify that I attended the deceased from/

19.2? to.
r/
that [ last saw h....E.L alive on % / ’—-

and that death occurred on the date and (our stated above.

!mmedmt%/ pép)

Due to.. /M’W”/f——

C:th:rcund.]tmn- M%%M’W

10. Usual occtpation...—. ude pregnancy within 3 manths of death) —
1i. Industry or busin i E / PHYSICIAN
or findinga: —_
E 12. Name Abraham Yanuck mOf operations M ,j Underline
) P— . Palend #| - o et
City, Y. tate or foreign munur hould b
g 14. Malden name ‘Saf‘ ‘Ti (un]éﬁ Of autopsy I:haol':ﬂl ltae.
E tistically.
g 15. Birthplace T (SIEE?IJFW%E&““ || 22. If death was due to external causes, fili in the following: '
16. (a) Informant Alfred Chotins kv (8} Accident, guiclde, or homicide (specify)
® Address........0R7Q A Cote Brilliante . [/ Dateof sccurmence
17. {a) burial (%) Date lhermf_.. 9,/ lﬁ’:/ 4.5 ....... (¢} Where did injury occur? T i s
(Burial, cremation, or removal (Maath) (Day) (Year) (d} Did injury oceur in or about home, on f:mn. {n industrial plaee. in puhlic place?
(¢} Place: burial or :remnunncnesed.ShelEkﬂeth ........
18. (o) Signature of funernl din:«:rum-...._._4 While 2t work?...,.... - (sm‘! ")” i phm)of o
¥ F - %4
0 : : %ﬁ ® 23. Signature...”. ..V - (M D. or other).
19. (o ......,....._. o ,/ ﬁ?

(I)na received lonl re(intru jﬂens trar '-'ni[n-lure)

Date a-lg'neqf ] j

Address..__... el ?

/ {Licoensed Embolmer’s Statoment on Reverse Side) y



STATEMENT BY LICENSED EMBALMER

warking under my personal supervision.

V1597

Licensed Embalmer No...

P. O. Address

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

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




