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

DEPARTMENT OF COMMERCE

F“l-iﬁnswﬁ‘: 'rv Cnsus1gd$

Registration District No, .“.,8.1_8-—

STATE BOARD OF HMEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

12785

1. PLACE OF DEATH:

Primary Registration District No.___, e

{e) County. St - Louj_ 3

{&) City or town

(I vataide city or town limits, write "HURAL" and oums of township)

“ NYewiSh'Hiospital

(1f mot in hoapitol or institntion, writs street number or location)

(d) Length of stay:

It hespital or institution

(a) State

{c}

(d) Street No.

2. USlUAL RESIDENCE OF DECEASED:
Missourl
Robertson
City or town
(If outaide clty er town limits, write “RURAL™)
Fee Fee Sanatorium AJ/Zf

(tt eural, give location)

75'

(&) County.

{Specily whether || {¢) Citizen of foreign country? 1...(Yes or No)
In this community......
yoars, months or days) If yes, name country,
3 (o) PR]W Sarah Fri edman MEDICAL CERTIFICATION
FULL NAM April 27
26, DATE OFfEATH- Month day
3. (b H veteran, 3. (c) Socta! Security hocr 4[ Je rre g .
name war. No,
21. I hereby certify that [ attended the eceaacd from.. ™
5, Color o 6. (a) Single, widowed, married, 6/' > 3 19{ to, 4./ p 2 7 19{/
4. Sex F emale / race. Wh . div‘c:rced.. 1 .._%_ that I lant saw Y v alive on ﬁ‘ 2 b 19% zﬁ
6. (b) Nameof husband or wife_. . 6. (¢} Age of hushand or wife if || 20d that death occurred on the date and hour stated above. .
. Durat
i F T i e_dman alive. ... yeaES Immediate cause of deage™n & rrotion
7. Birth date of d a...unknown M_‘ fM - -
(Month) {Day) (Voar) ~ . !
F 3
8. AGE: ' Years Months Days 1f less than one day Due mww M"‘a“"" 4 :N,“’
. q
about Lz] -~ | - br. min I
|| Due to {; 4
5. Birtholace Russia 4 . Y AF
{City. town, or connty (Stata or foreign conntry) - fj ey -
aual " Hou sewife Other condltians. I ’, 7 u"ﬂ"w‘ e
10. U ocrupation {In o pregnency w[l.hla&nnlh nfE “ ——
11. Industry or business i i "'{ LPHYSICIAN
=4 r nIngin ——
£ (12 Name Unknown . ‘&ommﬂm
= ) ﬁ m(fg:!::lgh::
- (c"h 7 8“?‘&‘ {State ar forsign country) Of autopsy should be
B { 14. Maides name é Himai it
E - stically.
g 15. Birthplace. e T P ———— *-(%&‘E;Sr;?ﬁ-;:;rﬁ—- 22. If death was due to external causes, 611 in the following:
16. (o) Informan Lﬁ Paul Go]_dbl P () Accident, suicide, or homiclde (specify}
%) Address 22y /u( o e, {¢) Date of occurrence
7, @ Burial ®) Date thereof, 37281944 || () Where did injury occur? (Cliy o wowm)  (Caoty) (%)
(Borisl, cremation, or "“"")Mt Sinai L) “‘eh) (é)' )e("“") () Did Injury oecur in or about home, on farm, in Industrial place in publ!c place?
(&) Place: burial or =t e
18. (a) S!mture of funeral directnf , M/ L. While at wm.k? 4 .(’;p' ‘i,flphu) injury, -
) 5216 Delm lv ;é! J—
19. (o) Aﬁ 2 2 IB!Q 23. Signa (M. Doroth?
. a,
{Data received kooal rerbeirar) " (Rextirar's slgnatore) - Address... Z‘i":%f‘ A ... Date nzncd 22/ S

swv

{Licensed Embalmer’s Sutement Mnem Side)




-

[P

M |

' . _ 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 e
working under my personal supervision,

Signed...E2 /. e

Llcensed Embalmer No..... 3 k 3 ﬂ
P. 0. Address,__ .{.%[.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp]y with
the above constitutes grounds for revocatmn of license.)

If this body is not embalmed, fact s;hould be go stated above.
5 .




