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

.f

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

BB, | oY

Registration'District NO-uriss cevinsccammemcereens

£ .-»n anu.ry chistra‘on District

16723
Siate Fils No.
Registror's No......... __.4,54.5

1. PLACE OF DEATH:

£

(@) County..
) Cityor town“......s_t JLonis::

{a)

v $003

2. USUAL RESIDENCE OF DECEASED; ga a

s Misgouri . » County

{If outside eity or town limits, :l_‘i;! ﬂUﬂAL" and nama of townahip) . St, I.ou i
(¢} Name of howpital or Institution: /4 y d (6} Clty or town... (Ifouh?h elty or town lmita, writs "RURAL") L/
Jewishs H@Spi tal {d) Street No 0170 Cates
{If cot in hovpital or !nﬂ.hutlnn wnu -trlal. nomber or location} {{E raral, give location)
Length of ata: In hospital or lmmmlnn :
(d) Length of atay: o {Specify whather || (&) Citizen of foreign country?, no (Yes or No)
1n this community ee_ years ) /)
yeara, months or days) If yes, name country.
3. (2} PRINT ' MEDICAL CERTIFICATION
Fuil NaMmE...Rehecca Sandmel —_ 164h A
- T — ' 20. DATE OF DEATH: Month... MBY. . day 3
. . . Social Securi
3. (b If veteran ‘ w oo ¥ year. 'L]-"944 hour. 10 : 50 minute A M
name war o) No ne 7
i 21. I hereby certify that I attended the deceased from
Color ar ) 6. (a) ]lnzle. widowed, mamcd 19 to P
4. Sex fem&le /rm-p "Vh it e dlvorced...marr e d that I last saw b, alive on 1o

6, (b} Name of husband or wife......ccvvvmirerrnicinans

Morris Sandmel

6. (¢) Age of husband or wife if

and that death occutred on the date and hour stated above,

Immediate cause of death_ 9110 CIE and. Hemorrha! éur‘alian

alive_ ... ... _ vears
7. Birth date of deceased unknown ; ~While undergoing overation for a
(Moath) (Do) Ged || complete gastrectomy at Jewish Hosp-
8, AGE: Years | Months Days If lees than one t'.f(ay D;!Fal Ha‘y 16 1944 abou:t 107 Y 0 MI'
; about 63 | . . \

9. Birthplace
- . — . . (Clty, town, or cousty} _

<5uu9§..§,3mé)

Due to.

ﬂn
4

N4

A
I T ~ix

Place: b;.lrial or cremation..g,hg 28! d._ _SILQL_EIQ_B_EIL_ —
Sigmature of funeral director_ BT ZET MBIEJ,OI‘ i&.l.._. —
4715 Mc,

(&
18, (®)
5

19. {a)

m.t;r.;ats".ﬁﬂxtﬂs P 1

. 10. Usual occupation at home, ‘?IZSL.?Z"J?J.';ZEZ, within 3 months of /y ¢ ————

11. Industry ot business ) M ﬁ' o f PHYSIGAN

2( 1. Name._....J0shua _Nochim Lendermen....| " ofcpemitom.. oo e [N

1 e — ey

% [ 14, Maiden name... BEOCHE “Hiriam HEBIMERY™ || Ofwuwww-- e

= st .

E{ 5. Birthplace FEirr— - {sghgaﬁg&;é— 22. If denth was due to external causes, fll in the following:’ * - ; *

6. (@ Toforment... BEOCSANAMEY cuth o Actag i, o ot wonsi_HOBDI AL

) Address 71380a Dartmouth * DT o¥occtrrence.— 0-16-1944

7 (@ —_Burial () Date thereot.. _D,L'LT (1944 ||« Whiredidinjury ﬂf—*'—'-";:,u,,h,gwg(&:",o o

(Burisl, cremstion, or Month) (Day) (Year) (d) Did{njury cccurin or.about home, on farm, in industria) place, in public place?

i Jewlsh Hosp.
{Speci; l.)penf placa)
2 . 2. c)- lam of injury..........

Ve, a2
2 £ (M/!D.orather),. ..
W oo Q@g,..

B e s Date |

173




*r

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

Mg

working under my personal supervision.

) . ' Licensed Embalmer No..._[w /7

"-

s ) . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

. the above constitutes grounds for revocation of license.)

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



