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

Boxano or e Cous _STANDARD CERTIFICATE OF DEATH Sise Fite No.

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 3{) 4

9779

A@mﬁﬁng& JUYY _._'&Lg Primary Registration Distriet No..ooooo 1003 Rezistrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
{e) County... St L i () State rﬁi 530 ur 1 % County. /7 -
(8) City or town... Qulsg A S5t. Louls ? l =
(lfouuk!e :Ity or town limits, write “RURAL" end name of mwnﬂup}:\ (¢} City or town
{c) Name of hospital or institution: {[f outs} cilywhwn liznits, writs "RURAL™)
Lenox Hotel =4 M@ seeet No_ 0070 Pers
(K7 nat in bospital or institation, write street number or kochtion) K m rural, glve lcatlon)
h of + Ino h tal {oatitutd
(@) Length of stay: In hoepital or lus on {Speclfy whether (e} Citizen of foreign country?. {Yes or No)
In this community_ .
nru:. monthn ar daya) 1f yes. name country. &
MEDICAL CERTIFICATION
3. 40 PRINT  William Katz , )
— 20. DATE OF DEATH: Monts_NOV.e day.. B
3, Social Securit,
3. {& I veteran, {e ¥ year 1943 boar I 3P N
namme war. No. .
! 21, I hereby certify that I attended the deceased from
5, ,Colot or | 6. (a) Eingle, widowed, married, r are X. 19_:{.-2 to U oV, @ 19(633
4. Sex Iﬂale race Whi t /divorced... Marri ed that J last saw i Lgea. alive on M 0- : 19_195
5. (bi'Name ?Khu’ ndorwife ... 6. (¢} Age of husband or wife If || 2nd that death oecurred on the date and hour siated above. Duration
au“_u__g;“ et years || Imipgdiate causp of death W) o
(l &4 /z't,(j MJ_—! 4 E!_
7. Birth date of deceased ] z
{Month) {Dny) (Year) W M /f, .
8. AGE: Years Months Days 1f leas than one day Dae to. Le=S )N ¢ rf VI z:‘-j d..z&—-
Y < WA S { S
about 50 -] —-- br. min i U7k
Due to. Py 3 A
9. Birthplace Russia & L P AR b
{City, town, or county) {Stats or rons!xn counl.ry) Q 3 ¥ /
. Mfg Other conditions.. S (Qlbedly, HCL "‘wil&"“/‘" Pup
10. Usual occupation L] - (ln-: ude prognnocy within 3 months of death) bl p——
11. Industry or business. MENRS Hats ‘ 7 2 : 2t PHYSICIAN
- unkn Mag:‘r ﬁndingzs: [ —
0 -, operations.
£ { 12. Name KNOWDR. 7 ‘ Ty |, Unfertine
=\ 13. Birthotace Russia which death
((Tih wn, or county} i {Stata or foveign country) Of autopsy.... jshonld b
& [ 14. Maiden name own ~ charged sta-
= Russ { é’ tisticaliy.
& | 15. Blrthplace a 22. If death was dut to external causes, fill in the following: '
= (Clty n or % {State or foreiqn country) g
16 (@) Inforemeat Ratz () Accident, suicide, or homicide (specify) o S
o
) t
(5 Address 53’?0 PerShing (b} Date of oceurrence
> Where did § occur?.
17. (@) Burial () Date lhereof”" 8»-—9-3 | @ ere did tajury (City or lown) {County {Reate)
(Burisl, crersution, of remaval Das) (Year) (d) Did injury occur in or about home, on farm, In industeial place. in pub!!c place?
(¢V Place: burlal or crematio

18. (s} Signature of funeral director.

(0] Add:ﬁ __5_?';_5 Delm_@"

19, (@} .miirir y ..... {\;
{Diate recvived kn--!ughgn

(Specify typa of plnce!
{e) M

hile at work? ...
23, Smtu:e,....&.é

Addrem S 6 K . ?}"

)
€) Ie.\_n; of Injurye e

(M. D. apotherye........
ALttt Date vignedM?;

{Licensed Embalmer‘s Statement on Reverse Side)

“



- el

3ownt

v

STATEMENT BY LICENSED EMBALMER '

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

O Registered Apprentice No
working under my personal supervision.

o )
 Signed..L® A, ﬁ./ Co’f;a&/

Licensed Embalmer No}réa ................
- —_—
- p.0. Address. 5 2= lo ANLE /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the azove constitutes grounds for revocation of license.)

his body is not embalmed, fact should be so stated above,




