S. No.

2

M-—2-43
. 5-17-39

I Xases?

)04

e
3
‘70
3

&

Y

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

P

DEPARTMENT 6? COMMERCE
Bumu oF THE CENSUS

Registration DwtriclMo mm,@%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rez:utratkn District No. _.__:__a U Qa

13030
Registrar's Na.,.'__.._QBSQ__‘_

1. PLACE OF DEATH:
{c) County

St.ilouis

2. USUAL RESIDENCE OF LECEASED:
|

sate. Migssouri . & comy

{a)

) (BTM’.@&Y“ &;I raﬁf%

(8) City or town........ = "‘\-‘”
{1{ ovtside city or town limits, write “RUBAL" aod neme of mnlhlp) {¢) City or town at L Olli ]
(¢} Name of hospiujl_ or ins{!tuti;n i_t, {If outaide clty or w-nllmlu. wrile* numu.") "’
ewls HQ&, al . Z) e e e i
{1t Dot In hespital or institation, wriuluut numhr or locotion) (d} Street No..... MO am.li?r,n' | give louu-l.IoT) """"""""""""""""""""
(d) Length of atay: [n hospital or inetitution .
© 45 (3pecity whetber [[ (¢) Citlzen of foreign country?. no ({Yes or No)
In this community years ' O
years, months or days) If yes, name country,
. MEDICAL CERTIFICATION
3@ PRINT Morris Kurtz =4
- 20. DATE OF DEATH: Month £ ¥4 day. 7
3. (B I ver , 3. (¢) Soclal Securit;
(b) 1f veteran no i ¥ vear.. J...z..(ﬁ ‘é’.._..... hour. _.__.[ a_ ........... minute.l_a _.A
name war. No no 3 {
- : 21. I bereby certify that I attended the deceased, from..l.. h ,..L e
5. Color or . 6. (a) Single, widowed, married, 198%; 10 / 7 19 (‘ {l
4. Sc:r....mﬂl.e_ D raOL__Whl.t..e. divarced. Iiﬁ_ﬂ that 1 last saw hJ,.Mahw- ont n\_-ﬂ.—-, -'[ ) 19 (4
6. (b) Nameof husband or wife.— . . . 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above Duration
_ngammlrtzm,mm,_ alive. oo ears || Immediate cause of death
e ADPI1 — 1867 )7 /> Mahﬁ&f .
(Month) (Day) {Year)
8. AGE: ears Maoanths Days If less than one day Dite to. i’:;i} /3_2{
e a'k.“ 27 hr. min f
lL Due to 7
9. Birthplace..... Ta.rn rren g -
. (City, towx or conn ty) (Suu.o?ore?n‘xnéoumry)’j P P o I 2
Other ¢ ndmons M W e !J 0.
10. Usual occupation mere hﬂnt o (lncludgpl“uﬂ:}‘ w!lhf.n 3 thontha of deuth)
1. Tndustry or business_._LAG1e8 Teady-to wear .. - | PEYSICIAN
~ Major findings: p A
2 (12 vame_ SAmMOL KRtz | S o, ) flA TG %? irofade| —
i ol 5 / . - nderiine
= . .. .
{12, Binthplace : Egland_ f/f' 5 e que to
City. tuwn, or oo Stats ot foreign enidhtry Of autopsy shonld be
E 14, Maiden name......co.eeve. kﬁm S, S charged sta-
E ustically.
© | 15. Birthplace T P—— e or toriet oy |1 22+ 1 death wan due 10 external causes, fill in the following: )
- - . lown, n
16. (6} Iformant Mrs, Isabelle- Brasch {¢) Accident, suiclde, or homicide (specify)
& sdares._DBB3_Maple ) Date of accurnc
1 @ . Burial . . (% Date thereof..., 57/ @1 ..... (c) Where did Injury occur? Gy ooy (i frrve)
{Burial, eremetion, or removal} tk} 1Day, YW) (d) Did injury oceur in or sbout home. on {arm, in industrial place, in public place?
{) Place: burlal or crematlon...... HQYI'.& Kadisha . .. .. >
18. (o) Sigoature of funeral director... BET.
(&) Address........
19. {(a

{Licetsed Embalmer's Stateinont ou Reverve Side)




' (AL
5,

~ -

-

STATEMENT BY LICENSED EMBALMER
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" 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

working under my personal supervision.
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- - : " p.0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.)
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