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

DEPARTMENT OF COMMERCE

FILED AFR 1‘3‘“?9&@ 18 STANDARD-CERTIFICATE OFj BEATH

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

Pr{ma.ry Rcz!.sumlnn Dlutnct NO e

9637

. N .
Registrar's Na.............‘..._ - B

State Fils No

1. PLACE OF DEATH:
(@) County

gt . Lonis

(&) City or town....

(If outside city or town 1imita, write “RURAL" and neme of township}

{¢} Name of hoapital or institution:

ewish Hospital (’}

(11 pat in hoapltal or instilution, writs strest number or location)

{d} Length of stay:

In hospital or Institution

o8

In this community

b=} whaethe
yogarg  Crech e

yeoars, manths or days)

@ sme ligasouri

If yes, name country

{¢) City ortown St.Louis
™ (1f outelds slty or town Hmits, writs "RUMLC.Z’ [ 2%
"(d) Street No, 6269 _Cgbanne
(1f rural, give location)
{¢) Citizen of foreign country? Alien '# (Ves or No)

3. (a) PRINT
FULL NAME

Dora Zaorensky

MEDICAL CERTIFICATION
20. DATE OF mz?'l;l.y n({;nth 8,57 A é day

2

3. (b) I veterao. 3. &) Social Security [ 50
N no year. hour. G minute A, M.
name war. o
21, 1 hemﬂy that I attended the deceased fram .. _ g
/:otm- or 6. () Single, widowed, marrled, 19‘9} 10,865
Pkt | NS L AN——— | A ’ ez e 19255
« sex_fema 15‘ ace. Whitel voroed WEGOW . 1| e 1 ot saw b BA._ ative on o
6. (5) Name of husband or wife...——... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated abave. Durasi
srael Zorens Immediatogayse of 4 R S Vot .
13— ..years % %
7. Birth date of deceassd Dec ] lo 3 187 2 /aL."
{Monik) (Day) (Year) L4
8. AGE: Years Months Daye If lesa than one day
‘7 l 5 22 IR .| S .min.
o. iotace__Moh3leY, .. USSR. fo_
{City, town, or coznty} {Stata or foreign country) ; ,,i’f(
Cther conditions.
FO. Usual oerupation at _home {1aclude pregnancy 'll.lun 3 months of death} / = -
11, Industry or business PHYSICIAN
e Major ﬁndmg:: e —-
212 Name____Hirsh -Lappin Ot opersians
= TP é’ . hUnderIiue
2 | 13. Birthplace 1SSH. the cause to
t {City, l.uwn m co\m ‘} SuY or fotcign covatey) Of autopay fr—— :&:ﬁ?ﬂi;‘;
E 14, Maldep name 2 { unk rJimrgﬁ sta-
o tistically.
E 4
E 15. Birthplace. ey ap—— ‘ZE&%%%“‘"T 22, If death was due to externil causes, £ill in the following:
16. (a) Informant H' -7 nre'n'-:k'v - : ‘(8) Accldent, suicide, or bomicide (specify) .
@ adaress____ 58 lake Forest (&) Date of ocourrence
3 ————
170 (6) b Lal——-* &) Date lhereo!m.Apl‘...ET.l (¢} \Where did injury occur?. T e et T s
(Baria!, cremation, of remaval) MGEun) (Duy) (Year) (d) Did lnjury occur in or about home, on {arm T industclal p!a:e. in puh!lc place?
€' Place: burfal or cmmmn_ﬂhﬁﬂﬂishﬁl_m?_tll__h. ——
18, {2) Signature of funeral director. Ber ge ; Memo rji.zl While at work?__......—.—?..._...g.p..:’.f., l(m- ‘g!';:;]of L1111 O ———
@) Ad 1erson AVe. -
Pﬁ 3’“ L 3. Signature_.... ......g" e & L.
i : i erlomp ).
{Dote receivad local rasfatese, Reetrlrar's siamainre) ddl"ﬂ_ﬂ_? ¢_9. ol .. Date «<igned

{Liceosed Embslmer's Siatement on Reverse Side)

<

2, USUAL RESIDENCE OF DECEASED: &gé
7 (%) County” 2. M &W




P
.

'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...ovuoneoeiee e

.. Registered Apprentice No -

working under my perscnal supérvision. W
Signed ///f j

. Llcensed Embalmer N

P. O. Address - e
Note: The above MUST BE SIGNED BY THE LICENSED E}\IBALMER 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 staled above.




