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

A\

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FLED MARIS 1M o) g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reghuauun District No

Stats Pile No

9634

l‘,.-.

13003

Regisirar’s No....

2126

1. PLACE OF DEATH:

{¢) County._.. v
St. Louls

() Clr.y or towrL...
(lf outaide city of town Hmits, write "HUNRAL" and name of townskip)
{c) I\a:ue of bospitat or institution:

2. USUAL RESIDENCE OF DECEASED: -7 U _j |
@ smedissouri. () County e
(¢} Gley or town St Loui o % D

6. (b) Name of husband orwife.. __......._ 6. (¢) Age of husband or wife if

(If oatslde city or town Hmite, write “RURAL™)
_ Jewish Ho:_smtal (’5 Iw Street No. 915 Arlington asve,
(If not in hospital or § t write street or location} (I rasal, give tocation)
(d) Length of stay: In hospital or ipatitution
4% years (Specify whether || () Citlzen of Eorelzn country? o (Yes or No)
In this community
yoars, ha ar days)} If yves, namelcountry ,7
MEDICAL CERTIFICATION
3. PRINT 2
Fuill Name__Sarah Reznick PP 2 X
3. () U veteran 3. (c) Soclal Security [| 2 PATE OF DEATH: Monch a2y
' ) no no YOAT. / ? ‘9'4- hour. ? minute. /sr— P M.
name War. o NO e e
21. I hereby cer'tlfy that I attended the d d from
Coler or 6. {a) Single, widowed, married, e Wil & ded | 19,44 =2 ~3 4
. o female /f Jhite |/ goeamarried : i w A2
. ! st 2 | that I last saw b 570 alive on 3 2 199%

and that death occurred on the date and hour stated above.

5909 Maffit ave. -
(Burlat, (b) Date thereo! 3/5&:1. )
() Place: burial or cremation “Chesed Shel N

18. (o) Signature of funeral director. Berger I\Iemorlal
) Address.. i cP Tson ave.,

' )
s o fliEs 6, J.7

te recebred local registrar)

(¥) Address -
17. (@) burlal

thtrn . dnltnn)

Ely Reznick ALVE o years || Immediate cause of death........... Duretion
7. Blrth date of deceased unk - Mackewrry -
e ey e PP .
yﬂ: Years Montha Days If lesa than one day Due to...ocoeen.ene Cornsnf / CVL Q‘f o
.......... ' { o(.uua,qdp : Jf R
about 70 T ¢ Sp— -10in T a
. y Duze to
9. Birthplace. ... ‘é{: olhynia . . Pgla'n,gg ............... = )
_ {City, town, or counly; . tate or foreign ccantry, - N .
: . ’ Other condi Q. e g 5/7 i
0. Ui oo at.home e A e S BT

(5 Date of occurrence

11. lndustry or busl s £ ~ PHYSICIAN
"3 12. Name_.Bezale l Berger W!i(}o!!'(we n'ﬁn- ﬂﬂ ]y I
g ’ - ’ : i’{ . 'g Underline
2| 13, pinhpace Poland <7 i the cause to
Ci ] fozei 3} .
ﬁ 14. Malden namr‘E" S%ﬁ'éf Gﬁgﬁ_ ka Keé ‘S"‘lvé T‘mu conptry, Of autopay :g:r:elg s&c
=, . ) i | I tistically.
g{ 15. - Birthplace T ——— (sffwl&iiuﬁ 22. If death was due to external causes, Bl in the following:
16. (a) Informant Dave A, Reznick - - “(a) Accident, sulcide, or homicide (specify) : -

{r) Where did injury occm?

o . (City or town} {Connty)
(d) Didinjury oceur in or about home, on f , [0 industrial place, in publi p!)acc?
.}
(Spmcify type of place)
While st work?_. S (e) °Mpna of injury...... é! ..................

- a(il-l ......

(M. D, orother)... ..

M¢a_M4@@mmmda;;%

{Liosnsed Embalmer’s Statement on Heversn Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No....o..
-

Licensed Embalm Nn ‘C j/7

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING {Failurc to comply with

the above constitutes grounds for rev ocauon of license,) . .
. 4 }o-

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




