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

LeD NOV 29

DEPARTMENT OF COMMERCE
BukgaU OF THE CENSUS

Registration District M!.%%..__S__‘l.s

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _.....____....J (.._)_..0 3

F 36431
9984

State Fﬂcﬁ

Registrar's No,

1. PLACE OF DEATH:

{6) County.._
(#) City or town__ St. Louis

(! gutslda city or town limits, write "RURAL" and name of tawmhip)

0 Nanet gl h Hospital

(If not iv hospital or institution, write street aumber or location)

{ @ street No 714 L

2. USUAL RESIDENCE OF DECEASED: 17} é

4
@ sme Missouri ® coumtySbs_Louis z
(¢} Clty or town UniverSj.ty City

(If outside city or town limits, write “RURAL") ? >
imit {

S

¢ . R {[{ reral, give location)
(d) Length of stay: In hospital or Inatitution
(Specify whether || (¢) Citizen of foreign country? no / Y N
In this community. ol years O ” es or Noy
yoars, months or daya) If yes, name country.
3. (a) PRINT Ida H HOrWitz MEDICAL CERTIFICATION
FULL NAME :
o s — 20. DATE OF DEATR: MonnNOQVEDbeEr o, 13
N veteran, . (¢) Soclal urity § 1943 10 . 25 P
pamme war. no No.. 1O year h rinute. . M
- 21. T hereby certify that I attended the deceased from. /] St A,
\ 5. Color or 6. (a) Single, widowed, married, V4. w3 o November 13 1943
4. Sex.&m_g.l_.@.._ e Wi te. averccBAET T 104 that 1 last saw b ST alive on November 13 19 éﬂ;‘.’g
6. (3) Name of husband of Wife.....ooocoooervene. 6. {€) Age of husband or wife if || 32d that death occurred on the date and hour stated above. Duration -
HarI‘Y HOrWitZ alive,u_vg_l_g_ o _years ate cavse of death . uration '
7. Birth date of deceased___QCLObOr 25 139_5 W—L—.._...B_..d&am_.._,_ >
. (Momh) {Dny) {Year) _
3, AGE: Years Months Days If less than one day Due to f
I [} . -vif
hir. i
50 0 18 : C,m Due to ¢ l fi P
9, Birthplace }J inSk _UQSISDRQ._ / I‘ L’) .i
{Ciry, town, or county} (Stato or forelgn country)} - ﬁ,— (,( ;
£ Oth ditiona. F,
10.+ Usuat occupation at home (:nﬁ:l:f:r:smm, wl!.lun 3 montka of deat) ! N —
11, Industry ot busi PHYSICIAN
. Major findi
8 ( (2. name. Gedaliag Heifetz { “6’{0&&2‘;“. MMW m
=) La Underline
213, Birtnplace U.S.5.R, ekttt
i forek, nm)
= (. Maiteo came HOHTEH "Rl MEBEY™ = || Ofsuopey........ BIOND thoid be
= tlsmally
E 15. Birthplace (Em—— I(Js":“s;'ii:fl:mg 22, If death was due to external canses, fill in the following:

Informant Mrs, Selma Cohen
6274 Cates ave,

—
o
-~
[
-

(b) Address
1. @ burial {8) Date thereof_ llL[‘&g?mm
{Burisal, cremation. or remaval) {Month) (Day) (Year)
{¢} Place: burial or cremauon._c he Se d S.he l meth ——
18. {a) Sigoature of runeml dlrei:iocr ggr ger Memorial
# A
19. (@) ﬁxm]-_l—s 1QA ?(b) ________________

(Date raceirad lovs! racistrsr) {Reglstrar's sicnatars)

{a)
(€]

Accident, suicide. or homicide {speci{y}

Date of occurrence.

Where did injtiry occur?

{City o tawn) {Caonty) {Statc)
Did [njury occir i?(:r about home, on farm, in Industrial place, [n pnb!.ic place?

{Spacily type of pince) =~
¢) Menns of lnjury..._..._."_‘.i_.....m.........

M LA 7_1.‘4‘7&2 (M. D, or othery_#4C]
WA T Date duned /A fer 3

(Licensed Embalmer's Statement ou Reverse Side)




Lt
1

‘

- o
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed be me, or by

- - . .

working under my personal supervision, ) . e e
Signed /jlé/é é ;g é 73 . ‘_-‘
y lra
Licensed Embalmer Nﬂ(k q W)

P. 0. Address

Note: The above 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. . )




