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-17-39
X35697

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

-h.

DBPARTMENT OF COMMERCE

BURERAU OF THR Ws"%

FILED MAY

Registratiop District No.._ . .~

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Dintrlet No. ._..._.._..1.0@3

L6767
4641

Stats File No,

Registrar's No.

i. PLACE OF DEATH:

(a} Cotﬁlty af.louis
(5) City or town
(&

St.lLouls
{1 qutalde city or town litits, write "RURAL" and name of township)
Vame of hoapital or institution: 0

Missouri Baptist Hospital

(E not in hospital or institution, write stroet number or location)
(d} Length of stay: In hospital or institution

{Spaecily whather

In this community......
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a)
{c)

(d)

(e}

Missouri
State

o777
(4) County. St.Touiy fdb
St.Louis .
{ outside city or town limite, write “RURAL") #

5744 %heod051a

(lfmrll,_ﬂu lotating)

City or town

Street No.

Citizen of foreign country?. {Ven or No)

If yes, name country

MEDICAL CERTIFICATION

3. (o) PRINT
FULL NAME Joseph Singer
T = = Pt 20. DATE OF DEATH: Month Y. . 4
3 veteran, . {¢} Socia ¥
pame war. No year —L?-ﬁ-—f——--—-hour_z minute LS @.M
21, I hereby ceruly that I attended the d d from. W VAARL
Male 5. Color orwhi teé 6. (a) Single, wlfow:d marri lQ‘{q IV ey ) 74 19 ([y.
iarr l 8 - T T
4. Sex [ divorced . — .. that I last saw hc’.‘fﬁwenn Yy [T L. 19 ¢ .
6. (&) Name of husband of, Wife.emco.r- 6. {¢) Age of hushand or wife if and that death occurred on the date anﬁ:ur st'hcd above. .
Ad glaide o1 nger é”ve s} years Duration
TUTE S B I
7. Birth dateof d d 2 1876
{Month} {Day) {Year) -
8. AGE: Years Months Days If less than one day
o . | &
4 RN 1} o .1+
67 1o Due to / Fd
9. Birthpl *..Q_land . i N o
iilv._émm. or :-onn!y, (State or fareign conntry) ; . P —?-' 6
ornevys-- Other conditions. et ITMEAL - . ™. / éw
10, Usual occupation y (tnclud within 1 rmontbe °"’°’"V - ’
11. Industry or business . PHYSICIAN
a Ma&r ﬁndin?s:
= A s & operations
= 12. Name_ABTON.. Sin'gm . oL . o o Underline
= 13. Birthplace Poland 4. > : the cause to
o {City. town, wﬂx&&t) kI’lOWIl (State or foreixf conatey) Of autopay.._.. = shonld be
Z { 14, Maiden name A
= — 5{ tistically.
&. - K] n ~
% 15. Birthplace. Gyt oy T T gf“%?;an?'o“;ﬂ 22. If death was due to external causes, fill in the following:
16. {a) Info to SAILEL M sSin ger N s (a) Accident, auicide, or homicde {specify)
) Address__0744 Theodosia . =Ty (8} Date of ocrurrence
17. {a) Buriel (5) Date thereof. f 2"/ (e Where did {njury occur?. {City or town) (Coooty} {Rtate)
(Burial. eremation, ot remaval) (Manth) (Day) (Y"'f (d) Did lojury occur in or about kome, on {arm, In Industria) place, in public place?
{¢) Place: burial ot mmﬁunﬂ[@M o el .._gﬂ.ﬂ._’_‘_..__..._.
5i T ral » (Specity Lype of plres)
-18. (&) Signature of fune Idlm . [V 4 g, . . R &5 Qi O e
(b) Adj ?_.%
10, (a) Fiﬂi im(b) Y ... (M.D.orother) A
. (a : - S o
{Date racelend lonal rexistrsr) Y {Regintrar s signatrre} __ . Date 'fg‘l'ltd..?.. Jr q

{Licensed Embalmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy 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. .

P, .O. Address..: }.5‘_&'_ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to eo y wi
the above constitutes grounds for revocation of license.)

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




