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WRITE PLAINLY—USE UNFADING BLACK IN K—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burzavy o THE CENSUS

Rm.tflki?mﬂéﬂé%

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

State File N.l 2 6 4 1

Registrar's No._.. — .

s

1. PLACE OF DEATH:"

(a) Coumy......_.__._s — -
(b} Cityortown_____ 't GUI S
(IT cotside ity or towa iimits, write “RURAL" sand name of township)

{c) Name of hospital or institution:
Jewish Hospital 0

(If oot Lo hosgital or imstitztion, write strost number or location)
(d) Length of stay: I[n hospital or institution

2. USUA hix3E oF DECEASED: S¥7
A
(a} Stat s Y emnnen (B) County. /
0

{c) City or town...
(1f outaide city or town [mits, writs ~AURAL™) N '

(d) Street No.

(I rurel, give locatian)

9. Birthplace

.« (City, town, or county) {State or foreign country)

(Specify whether || {£) Citizen of forelgn country? {Yes or No)
In this commuonity ’Z/ '
yoars, months or days) 1f yes, hame country.,
- MEDICAL CERTIFICATION
3. (a) PRINT
3.{@ FRINT  Abraham L. Cherrick 2 8
: TST] 3 @ Sodd 20. DATE OF%QJ: Moiut]
3. If veteran, . (e Security
bour.__ £ __ lenute.....[.m M.
name wWar.____._. No.
- 21. ! bhereby oen.ifl y Lhm I attended the decrased from
5. Color er, 6. (6) Single, widowed, married, @V 8
Male c‘ Wh- Widower %;,MA-I( 19_?5{
4. Sex race vorced LA WE L | ihat 11am saw 08P alive on
6. (hENam of hu:&a}lid or wifem oo .. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above Duration
err i Bk alive Immediate cause of death, - .
g e yean oo Lot Zii.
7. Birth date of deceased__ . T = =
{Month) {Day} {Ywar)
& AGEs Years Months Days If less than one day Duye to
5 / 1 hr, min. ?
i gt e e .
Lithuania . & &'55 gt 3

Oth ditions
10. Usual occupation Iﬂe Y han t (In:ll:ﬁsgl;tumc) wilhin 3 mun%l‘ death) -
Shoes /
11. Industry orb N Pr PHYSICIAN
= ajor findings: —_
jd 12. Name, Unknown Of operations. /4{ /.—- Uader
S bderline
= { 13. Birthplace Lithuania é ;Plfig%::ﬁ
- (ﬁtn mmtﬂ (Stato or farul[n country} Of autopey should be
;é { 14. Maiden name é tt:{;nﬁrg:]tilm-
y.
15. Birthpl Lithuania & ;
g (City. o g or commty) . ~(Stais or forelg woaniry) il 22. If death was due to external causes, fill in the following:
16. (a) Kaf - ) (a) Accdent, suicide, or homiclde (apecify) L
® (8) Date of occurrence.
17. ¢ Where did injury occur?
. {a) (City or town) (Coanty) (State)
Did injury occur in or about home, on farm, in industriz] place, in public place?
(¢) Place: burial or cremation
18. (a) Signature of fun While at work? (Specity ‘(,5. o‘f‘plm)nf {Bim
®) Address : Nagidons D
. 23. Signature__ (M D.orother)” ____
19. (@) .__MAX_E ¢ : PR
(Dute raceived local rerfotras) address_ ¢ 1 Date signed. Lo 2 0r

(Licensed Embalmer’s Statement oo Reverse Side)




'

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

- ) ) , Registered Apprentice No
whrk'ing under my personal supervision.

Licensed Embalmer Np.j.&ia‘ o
P.O. Address..fﬁpfﬁlé[- A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWRITING. (Failure to
the ahove constitutes grounds for revocation of license.)

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




