ffx 1\32 DEPA%TMENT or EOMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘.ﬁ’\{. -S 3
Teara NN A STANDARD CERTIFICATE OF DEATH State Fite No

o ! DEC 29 1
! xssew’ LIEB:tmtmn Disu%:th 9_4_3 g_}}._g Primary Registration District No. et Registrar's No. 1135b

1, FLACE OF DEATIL T 2, USUAt !@@@(&0!‘ DECEASED: 7% o
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(¢} Name of hospitai or institution: (I outeide clty or town limits, weite “RUDALY) §
Jewlsh Orthodox 014 Folks Home .2 [l sweano 1438 Esst Grand Avenue
(1f not In hospital or fnstitulion, write atreet number or locetion) * UFrural, give location)

! 1 or institutio
(d) Length of stay: In hozpital or institution (Specity whether || () Citizen of foreign country? No 4. (¥'e8 o1 No)
1n this community_ 53 yrs

yeoars, munths or days) If yes, name country

MEDICAL CERTIFICATION

3. (g} FPRINT
FULL NAME._ Wj‘ll i.amn T-ouhﬁ A S DATE OF DEATH: Momh_f&& -

20.

/7

day,
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4. Sex mal e rm-o w e divorced.....s.......l_’l g || that 1 last saw hl'd... alive on...._ d_ / 7 19“'{”‘?;
6. () Nameof husband or wife._. oo, 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hotr stated above,
aliveo oo __years Imriediate cause of death,
7. Birth date of deceasedE DT u.a]:;L.._ ______ 16 ... 21847 N S S o e
{Month (Day} {Year) .
B. AGE: Years Monthe Days ‘ If less than one day Daue to. "
j g 6 10 l | hr. min
Duc to.
9. Birthplace : Germany.. y
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10. Usaai sccupation. HaWker {1aclude pregnancy within 3 months of death)

o
L

(City, town, or county) (State or foreign cmml.r;')
Other conditiona /&'M amm ﬂ .

5 ' ‘.
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I = Major findings: —_

o g 12, Name ( unknown - Of operations
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= o T {Cly. wown gy countz) - (State or foreign country) Of autopsy :»}mc'“deahe

o _;_.7{ 14, Maiden name crar ‘ﬁ M

- [ . " aticatly.
o 15. Birthplace. -

E = (City, town, or county)} (State or forelen cotntey) 22, If death was due to external causes, fill in the following:

= 16. (3 Informent. S.€W1BH _Orthodox 014 Folks H @y ghocident, sulcide, ar homiclde (specify)

B @ Address. 1458 _East Grand Avenue 3 Date of occurrence

7@ burial ¢ Datemerer 12/19 Léﬁm..“

(Burisl, cramation, or remaval} (Month) {(Day} (Year)
(' Place: burial o mmuun_NB_\fL Mt. Sinai
18. (a) .Signature of funeral director. zgrger Mlelmor ial
_McPherson
(b} A i f e Aedled Ly M A s
o o DECT91983

et
{Tiate received looal reaistrar)

(Reatatrar's slenntnrs}
g LI \ff (Licwssed Embalmer’s Siatement on Reverso Side)

(¢} Where did injury occur?
ity or tawn) {County} (Stare)
(d) Dld Injury occur in or about home, on farm, in industrial place, in public place?

(Specify tape of place)
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£

STATEMENT BY LICENSED EMBALMER

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

Regi.stefed“Aﬁbrentice N Ou e eeeme e st s sensacscimsnnns ,

working under my personal supervision,

Licensed Embalmer No... 1997 o

P. O. Address......

Note: The above MUST BE SIGNED BY THE LI1CENSED EI\‘]BALI\‘[EH in his OWN HANOWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

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




