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

DEPARTMENT OF COMMERCE
BuxeaU oF THE CENSUS

FILED SEP 13 1%_ 8

Reglstration District No.........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE %%EQTH ke St File No — .-

Primary Rematrauoél Distrdet Now oo

Reg-m'mr s No

1. PLACE OF DPEATH:

(a) County
(b) City or town

St.Louis

(If outaids city or town limits, write “RURAL" nnd nams oftowmhlp)
{c) Name of hospital or institution:

Jewish Hosnital

2. USUAL RESIDENCE OF DECEASED:
@ sae. Missouri ... (5 County

@ Chy o towil—— glﬁxpm& city or town limits, writs “RURAL")
(@ Street No__.B6_Broadview

_1sadore Srenco

(If not in hospital or institntion, Write stragt number of location) (If roral, give bocatson)
(d) Length of stay: In hospital or institution .
0 {Specily whather || {¢) Citizen of foreign country? no {Yea or No)
In this community. %s) yea rs
years, ks or daya) i If yes, name country. o
MEDICAL CERTIFICATION

3. (¢} PRINT
FULL NAME Annie Srenco A

A 3. () Soctal Sec 20. DATE OF DEATH: Month e day, . o T
3. veteran, . (e fal urity

& year. /? 44 hour. q miniite. /pA M.

name war_...._ J2Q No... 110 3/
21. I hereby certify that I attended the d d fmm._f./-t-c;i

\ 5. Color or 6. (a) Single, widowed, marred, 1044, . 108K
4. Sex.f..emale ...... e White divorced. Widow. . that T last saw h-&4€=_ alive on 1955 -
6. (5) Name of husband ot wife......c.coe. 6. (¢} Age of husband or wife if [ and that death occurred on the date and héur stated above, Duration

Immediate canse of death

Informant. QECaT _Srenco
adaress__ 2920 S, Brentwood

. Burial......_ @ Date thereof. _9_/_7_Ll9 A4 .

(Burial, cremstion, or removal) (Month} {Day) (Year)

() Place: burial or cremation... GRE 84 Shel Imeth. .
Signature of funeral director.. _B(?T%_er_l‘l[emol‘iﬂl_m
gﬁ 4'215 Mec. P

0 L
[Dnte o roveived Ioul registrar)

16. (a8)
&)
17. (8) .

18. (a)
()
19. (a) —

Lrar's signatore)

alive......_.yecars
7. Birth date of deceased Qet 17.,.18722 ﬂt ﬂ\
(Month) (Day) (Year) 4‘44 ,..a &
8. ACE: Yeara Months | Days If less than one day Due to... /&= /z? Ellt et 5 (5"4&4 4/414(4./
L 71 10 | 19 . ‘min ;
Due to =
9. Birthplace. Kie'\( USSR U j?.'\ x
{City, town, or county) {State or foreign conntry) f,\/ S
: 5 Othcr crmrhhnnq ¥ g
10. Usual occupatmn_I_‘eta.ll_shoe_merchmtﬁ..,. (Include pregnancy within § months of death) / j Q; [ER—
11, Indust r business I et iI'e d - PHYSIGIAN
" e M.a)or ﬁndmgs V[ /]
é 12, Name....;[ac ob_Feldman ! Of operations ’ = Underline
]
EE 13. Birthplace _@.-._H.ISS.R.A_.Q__ Nﬂ”ﬁ ¥ ?ﬁggﬁ;:ﬁ
(Ciy, towi qwun tats or fureign country) Of auto should be
a { 14, Maiden rame_ 50D Sherman ¢ aatopsy charged sa.
- tistically.
& . USSR n -
15. Birthpl hd P -
g Birthpeace. T Yt Bva o fomcign coanin) 22, If death was due to external czuses, fill in the following:

(@) Accident, asuicide, or homitide {zpecify)
(b} Date of occurrence.
{c) Where did injury ooccur?a.
(City or town) {County} (State)
(&) Did injury occur in ¢f about home, on fann. in industdal place, in public place?
(Specily type of place)
) M of injury

“'/(M D. Dror.h
...... Date signed

b
//-nr

{Liccnsed Embalmer’s Statement on Reverse Side)



et

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

working under my personal supervision. . )
Signed / A
Licensed Embalf( / é?/
P. O. Address...
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_Al\DWRITING. (leure to comply with
the above constitutes grounds for revocation of license. ) .

If this body is not embalmed, fact should_ he so stated above.




