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E A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

SEP 8 19M's

Regiatration Distdet No.. "

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary ch:stratm ) District Nowweerreeo o - .._.m

State File No...____

Registrar's No,

1. PLACE OF DEATH, ey

(2) County.
(&) City or town

St.Lonuis

(It cutaide city or town limits, writa “RURAL" and name of township)
{¢} Name of hospital or institution:

Jewish Hosnital A

(If not in bospital or institation, write street onmber or location)
(d) Length of stay: In hospital or institution

. 2. USUAL RESIDENCE OF DECEASED:

(a) State. Missouri () County.
<University Clty

8t. Loz.g
s

(¢} City or town

. {f ontside city of town limits, write “RURAL"‘)S"_
@ Sereet 40, 200 _Kingsland /.

{If rursl, give location)

(pecify whether || (€) Citizen of forefgn country? no. (Yes or No)
In this community
years, months or days) If yes, name country,
e MEDICAY, CERTIFICATION

PRINT

%"U{A“IZNAME T’hi'l"lP H.. Boonshaft

3. () If veteran, 3. {c) Social Security

G ol

minute 0 A'M.

day.

20. DATE OF DEATH; MontLd’t"—?

(G4

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

) year. h
name vm:.“IlO N&95332:2.556 our
21. I hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, L . l T S
o semle | Orauhite] Vomeamarried | b tasmaive on_ (2
6. (5) Name of hushand or wife... . 6. (&) Age of husband or wifeif || 2nd that death occurred on the date and huur Lated above Duration
Jeanette Moritz Bo. Qnshaf fveo o Fyean : :
7. Birth date of deceased JU.]_V 14 * 1894
(Month) {Day) {Yenar)
8, AGE: Years Monthg Daya If leza than one d\ay
Z 50 | 1] 10 - .
» . o min.
9. Birthplace....... k. ronis Mos & . _ SN A
{City, town, or connty) (Stata or foreign country) ﬂ 4"' 7 A
10. Usual sccupation.. S8 L6 Sman - P _Other c:::u-ni:tn:n’xs«)r A P 67/9/
11, Industry or musinessi2tail_hsherdssher PHYSICIAN
P ‘ Major findings: Lt -
8/ 12 neme...d0Seph-Boonshafit . > 0 | 6f cperations:....oin S
g 4
£ 13, Bitbplace S— USSP;. Sy
{City , O ty) e * (Stats or forfign conntry) Of auto shonld b
5 14, Maiden name. fanﬁ Tgnoxj_ dberg autopsy . U 1 R - f charged uta?
S USSR é Tl N L tistically.
15. DBirthplace - - o
= irthprace ity oman or comnin) Gtmie o Torcion oommre s 22. If death was due to external causes, fill in the following:
6. @ iormaddTS. ,Florine Pastor .. o _ % 2= ||© Acident, sulde, or homicide (specify)
®) Address. 2300 K1 ngslang {b} Date of occurrence
id inj P,
7. @ . Burial . &) "Dite thereot.. _8/2 5/1944 || Wheredidinjury occur T T ——t s
" (Burial, eremation, or remival) A (Month) (Bay} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Ch@ 824 _Shel Eméth
18. (a) Signatire of funeral director. BE Y g Memorial ...
) Address. 4715 _Me . .Bherson . ...
1%. R.‘. = ——
(@ ([),TA.Q& ]&& :%tf) (heuulrnran;mnlurr)

! W w (Licensed Em.balmcr # Statement oo Roverso Side)




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 R emeeiia

‘working under my personal supervision.

. ' Licensed Embamn L5 ?‘/7
‘ -P. O. Address '

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

.

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




