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:D 0 él{fméor THE CENSUS

DEPARTMENT OF COMMERCE

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rcastmuon District No...

e

AR556
9254

Regisirar's No. ... e

State' Fite No

1. PLACE OF DEATH: L

(@} County
(b) City or town

gr.. . Lonis

{ir cutside ci city or town limits, write “RURAL" and name of township)

(¢) Name of hospital or institution:
Luthern.. Hospital 0

(ll‘ oot iu bospital or institution, wrils strool number or Incation)
(d) Length of stay:

In hospital or institution._..........”7]

In this tcommunity....
yenrs, monihs or duyu)

2. USUIMMEEI\CE OF DECEASED:
Missouri & County /7

o
at.. Tonis g Y 2

{IT outside city or town limits, writs "RUBAL"™)

ool
State

(a)
(e}

City or town......

(d) Street No..... Z %06 S.. Twelfth St.
(I rural, give locatlon)
{¢} Citizen of foreign country?. NO ¥ . (Yesor No}

If yes, name country

3. {a) PRINT

FULL NAME Emma Singer

3. (&) Social Security
No

3. (b) 1f veteran,

name war,

MEDICAL CERTIFICATION

DATE OF DEATH: Montt.QCEODET sy 39th
year. 1 94 3 1 2 mlnutzoPM

21. I hereby certily that I attended the deceaned from.../ I - %=

20,

hour

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

18. (@)

5., Color or 6. (a) Single, widowed, married, 1943 to.. L. a4 1958;
Whi . , - o }
4. SexFemale /mcc'j’h‘lte dlvurcttp‘narrled that I last saw h‘_,‘,_,—' alive on re wd f — '}1‘ 19"”2_3
6. (5 Nameof husband or wite BETATA 6 (1) Age of husband or wie if || and that death occurred an the date and hougstated above. 5 &  dion
- alive...fl.... SN/ 3
7. Birth date of d g AUEUST 17 1879
(Month) (Day) {Yenr)
8. AGHE: Years Monthe Days Ii less than one day
64 2 2
———— mm.‘
9. Birthplace bt hd Loul S Pi'l 5 Sourl}a
- ) {Civy, town, or count, {S1ate ar fureign country, .
10, Usual occupation fouse' W ork
11. Industry or b VP e - PHYSICIAN
o ! N ajor findings: -
8 12 Nome..Ered. Stallern g || OF oberations... EAAC e tmete 59/? - ®
g St. Louis - ‘Missourid/y .l the case to
= U 13. Birthplace, o ; & - ; 'which death
ity, town, or count: . B Siates or foreign country, ‘,.m-M sy h 1d b
E 14. Maiden name___ Hmma . Metten Of autopay . el :h:rgaeﬁ lta?
= . . tistically.
E{ 15. Btrthplacﬁt.!(&‘g:lg:}}wso“m g{iiig:ﬂ'ﬁi’kg 22. If death waos due to external causes, fitl in the following:
16. (@) Informane.. BETNATd _Singer (6) Accident, suicide, or homicide (specify)
(®) Address 2206 S, Twelfth St. (5) Date of occurrence
17. (a} - _Burial_ i (D) Date therenDCt L) 25 [} 194‘5“) Where did injury occur? (City or town) (County) (Suate)
(Burial, cremation, o removal) (Manth) {Day) (Year) (d) Did infury occur in or about home, on farm, in industrial place. in public place?

1l Cemet

Piace: burial or crem.auou..st P 2 1

(¢}

(b)
19. {a)

5

P Ty

Signature of funera.l director., A4 ot o
% Ave.
(ﬂ

A@@F---ﬁ
trar's signatare)

(D-u toceived local teg

(bpnmfy type of place}
- While at work?......... preebrbemtsererebe e (¢} Means of injury....

| 23. Signature.... i ........ Z ................... Zetoeth o il 4 @ (M. Durother}
Address_. F.0. flmanor

(Licensed Embalmer's Statement on Reverae Side)

" Date signed /4. “V‘ 73;



- STATEMENT BY LICENSED EMBALMER

. T
I hereby r:ert:fy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, ‘or by

i - . J— et Reglstered Apprentlce No......... S
working under my. personal supervision i . .. ‘ '
Slgned _________ W % /M

. o, . ‘ . e . Licensed Embalmer Noq"'q'q' ...... '. .............
S PO, Address.. 2030 Gravois Ave.

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

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

r



