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

DEPA%TMENT OF (éOM MERCE STATE BOARD OF HEALTH OF MISSOURI G ? 6
URRAU OF THE CENgUS
FILED F 4‘ F 3 STANDA RD CERTIFICATE OF DEATH State File N05
Registrotion Eamct No. __1__...1..._1 — .....H.l Primary Registration District Noo..._. n. O 0 3 Registrar's No._'__........gg
1. PLACE OF DEATMH: 2. USUAL RESIDENCE OF DECEASED: AP l )
{a) County Mt 2
@ swedligaourt . @ count @ :
® Cityortown... 30 Juouls @ Ste o onaty
{1t ontside city or town Himits, writs “RURAL" and name of townabip) (¢} City or town.. . st‘l.f: fLQu i h ’) iR m’f‘:’
{¢) Name of hoapital ot institution; (1S outaide oty oz town umu.. write “RURAL™) rd
CAity Sanitarium & @ Street No.. 56 0.8 St.. Lonis Ave .
{1f not in honplnl or imstitution, write street combar or qullnh) é,c,.. eive lovatian)
(d) Length of stay: [n hosplial or institution... lyr m,g"l I S ?eg . All en #50751 no
¢) Citlzen of foreign country? (Yes or No)
In thls COmMAMY e oo 31 ,,,,, Years o
yoars, manths or days) If yes, name country. .
MEDICAL CERTIFI N
3,0 ERINT SARAH MARKENSON Al CERTRICATION
20. DATE OF DEATH: Month S8 gay 28
3. (8) If veternn, _ 3. :) Social Secarity yoar—_1QUL  bour e 05 I P. u
DRme TR 21. I hereby certify that I attended the d Irog
Color or 6. (a) Single, widowed, married, 120= 1—43 9. .t S 19&4 | { I—
¢ sex. P emale / raceWhite- s givorcea. WidOW that Ilnst saw b 2T aliveon 1~28=-1944 19,0
6. (b) Name of gk i or wife 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Py 0 S .years || Immediate canse of death 3 das
7. Birth date of deccased_ De_cemb,erws e 3%&11...__18.88_ B_ronChO— Pnp umonia 1 2 ‘-I-ll- .
{Des) (Yeer) Lerebral-. Yascular-Asocident->- 3'
8. AGE: Yean Months Daye If lesa than one day Due to ‘
ST 55 1 8 hr, min ]
- R 1 Due to P
9. Birthplace. . _ ... idlee Poland 7 /\/ 1_ /i
hn. town, or county) ' (State or loeeign country) - -
10. Usual occupaﬂon...mg.'.l:‘...;,.yg i Shoe Mer chant %m?:‘ﬂ; within 3 months of desth) /) J
11. Industry or businesa Betﬂ 11 S B Lo FHYSICIAN
r
g 12. Name Rueben Silverstein 5t operatione.... —
-y . t . . . \nderline
2 { 13, Birthplace geidlee _Polan: d__i. e the cause to
(Ciry, town, or soanty) Rub (Stateoe forsign coustrs) || Of antopey no shonld be
& [ 14. Maiden name...........] Raol hel - uoen et gres tisticall sta-
= stically.
Eg‘ 15. Bl“hphcﬂ——_-:.-:-"-%.e%d] ee Yirh l“‘ra-nd n?: ; 22. If death was due to external causes, fill in the following:
16, (8) Informan _ M T B ‘/F A () Accident, suicide, or homicide (specify)
® Addren.. 304 D , il (8) Date of occurrence..
v @ _burial - () Dute thm:of......,ll.sgj 43 .||« Weredid tajury occur? o " S —— P
" (Barlal, cremation, or remaval) Month) {Day) {Year) (& DId injory occur in ar about home, on fn.rm in Industrial p}ace in public place?
(¢) Place: burial or mmat!on_c_h_e_s.e d .Sb. Ql Eme t.h.. ——
18, (a) Slmture of funeral duector......Bﬁx gor. ...Liemorial ..... - - While at wot ﬁ(sﬁ, s 'i\r!lemu of Iniunr,p
b 4 & g
19 : ; m 30 1944 ® 7 7 SRRl e omy 7
" (Date recslved Jocal rexlstres) (milmuuimum) ’Addn:s‘{ Yer . M‘Z : Date signed...c] ‘L{./
{Li ¢ Embasi 's St?‘l_.o'menl. on Rﬂegu Side) /K

v




'STATEMENT BY LICENSED EMBALMER

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

: ot : : . ; Registered Apprentice No
TRET ' : -
working under my personal supervision.

W . . St . . .
' . . A i d / // _1-".
_ ) : Signe /t/ (

Licensed Embalmer No 15 g§

. P.O. Address.. |

Note: 'The above MUSI‘ BE-SIGNED BY THE LICENSED EDIBALI\[ER in his OWN HANDWRITING. (leure to comply wi
the above constitutes'grounds for revocation of license.) ! . .

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