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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SUED JUL 250y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrizt Nobo‘?D

State I; ile NOF-__2._5644

Regisirar's No ]’7‘ Q/

1. PLACE OF DEATH:

{a) County....
(#) City or town

‘% onls
THWepster (roves

{1t outside city or town Limita, write “RURAL” and name of townahip)

{¢) Name of hospital or institution:

lenwood Sanitarium 7
(I not in hospital or institution, write streot number oc location) {V
{d) Length of atay: In hospital or institution
{Specily wheiher

In this community.

37 years

yesTs, months or duya)

2. USUAL RESIDENCE OF DECEASED;
@ state... Migsouri .

z 7 .
ol BN Frrtefe Dibinbiqrefes
3. (b)) If veteran, 3. (¢) Social Security
name war, no No Lo
! 5. Coloror 6. (a) Single, widowed, married,
4 Sezi_‘emﬁ.le e Wi ite ’ dvereediiar T ied .
6. (b)) Name of husband or wife._...... 6.‘ () Age of husband or wife if
Sam..Duhinsky ative 'TKTIOWM. years
1. Birth date of deceased Dec - 8 1872
(Month) (Da¥) (Yozr}
8. AGE: Years Months Days If less than one day
I
7 l 7 2 B hr, hin.

9. Birthplace_.. Kanenetz Podalsk TJ,§,] E‘E‘mmm%‘"

10,

12

3]
1B. (a)
®)
19. (a)

Usual occuypation

. Blrthplace.
. Malden name......

. Birthplace.

(Ciry. town, or county)

at _home

. Industry or business

[

b

N&me o S BCOD_ Schwartz..
Unknown
(City. lown. or count: (State or lornum eounl.w)
-Sim B ( nk)
Unknovm US SR ?
(Ciry, towp, or county) (-SL;IQ or forsign eounlr

tetormane . MTS . _ClaTa Lachterman.. ..
755 Heman U. City

Address
L Burial ... o et 7/12/1044 .
Month) (Day} (Yoar)

(Burial, cremsticn, or removal)

Place: burial or crematlon..”.g.ll..enﬁg..d-..She.l....Em.e.th.,_.._.._
Sigoature of funeral director... Berger Memorial -
A e 21D _Me. . Pherso
J‘ijf..l&wm ® E)

{Duto roceived local registrar)

(Rmsu-lr » limuu-a)

(&) County.
(¢} City or town St! & Loui S I /
(LM outaide city or town limits, write “RURAL") 7
(4} Street No. 721 Hemsn
(If rural, give location} N
(e) Citizen of foreign country?. no (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Mpgnth,, day/a
l_f__ﬁ%__. minute PM
I hereby cgrtify thal'. I attended the d —‘-2,
QM 103 0.
é{at Ilast saw h2A/ _aliveon.._.. . 19..9_‘2‘.
and that death occurred on the d and htlu' atated above. X
Duration
Immcd use of death 3 .

Due to

Other conditions am&&m

, (Includs pregoancy within 3 montha of death)

QAL !] T o
PHYSICIAN
Major findinga: o
Of operations Y
° o I i Underline
~ Lem the cauedto
I } ’ iwhich death
Of autopsy_ should a‘e .
8
j tistically. o '
22, If death was due to external causes, fill in the following: v

(a) Accident, suicide,. or.homicide (specify)
(&) Date of cccurrence.
Where did inj oeenr?.
@ ere iy (City ar town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

pocafy tm of place)

While at w%g ﬁﬁ e%of lﬂjilﬂ'"" e men e somnnren.
23. Signature_. (M. D orother)..c..

jAddrm,J Joo MRJ._, —

... Date signed F.of O=FF

{Licensad Embalmer’s Statement on Reverse ‘5'{!0) [#¥) Mﬁ‘“‘o
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C STATEI\EENT-BY LICENSED EMBALMER ' .
' ol T P |
s ’ .. . F . A )
1 hereby certify that the body whose name is recorded on the reverse snde of this certificate was a.mbalmed by me, or by ...... USRS S
_I e e —_— . ., Registered Apprent:ce No
wérking under my personal supervision, ' co
e T . Signed. e L4 ... L . .
t o © T | _' S ... Licensed Embalmer No AjZ]' S
S e - ' P. O. Address........"" I~ - aeereeens
) Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 'coﬂlply wit
" the above constitutes grounds for revocation of llccnSc )] , - :
D Y . . . e, K o B ‘
' " If this bedy is not embahxed, fact should be §o stated above. : - T oo
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