/. 5. No. 2

00M—2-43

ev. 5-17-39
T xass97

D4

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

P

€20
DEPARTME\JT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI L9 ,4.,_188

HLED OCT 23 I%J STANDARD CERTIFICATE OF DEATH State File No.

Registration District Now e

8 \ Primary Registration District No._ . 4= _EQ Q 3 Registrar's No. 8?50

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED:
::; (C:f’““"’-- St~-bouis (@ State_ MO ) County £
ity or town
Y (If outside city or town limita, write "RUNAL" and nume of township) {¢) City or town St. Louls ™ b D
{¢) Name ?I hosp‘ltalor lnstlt.u!.lon: 0 (!\;'ouhld. 1y of town limits, writs “RUHAL") p I
Jewish Fospital @ Sreet o 0870 Ma it 17
(Ef ot in hospital or institution, write strest numherar ]ml.ian)e 1 s X {ITraral, give locwtion) 0 ?
(d) Length of stay: In hespital ar institution
36 YearTs (Specify whether |[ (¢) Citizen of foreign country?. (Ves or No)
1n this community
yoars, manths or days) -- If yes, name country
MEDICAL CERTIFICATION
3. (@) PRINT J‘ —f‘
FULL NAME_al.2nnie C}l_r‘/’h
# " - 20. DATE OF D Month Swd 2. day T
3. (&) If veteran, 3. (¢) Socia) Security ')
year__ SN AU T minute.

name war. No.

M. .
7 my rle i:afy that [ attended the decensed ir rersrmsrs e ranerasme g o
5. Color or1 6. (a) Eingle, widowed, married, 1&‘- F 40, L i wz:..
L.? m)fi

LR QPR (- STTB DUV N v S 9. 9

. s fEmale

6. () me of husband or wﬂe...Pa U.l e 6. (&) Age of husband or wife if and that death occurred on the date and hour statcci above. Duration
yt ron alive_. M2 ........years
7. Bisth date of deceased Unknown - o o e .
{Month) {Day) (Year) }j
}AGE: " Yeams Months Days If lees than one day A
- ——
Ab t 60 hr, min, ﬁ
9. Birthplace Russis b !» 7
{City, town, or connty} - {Stmie of forcign country) b " -~
v - Other conditiona. x
10. Usnal occupation Ho UsSewl fe T (1nclude plﬂ.;nl.ncj within 3 mooths of desth) [ 4 I ——
11. Industry or business JOUSEWOTK R —— PN . PHYSICIAN
. ajor qa: —_—
E( 12 name._H8ITYy Foxhiches . Of opcia )
i - : b Underline
=1 13. Birthplace Russig e At
;. t‘mlj. wn, af county) (State or foreign country) should be
i3 { 14. Maiden nameH dﬂ lI.. ............_..._._..____._.__..5.. «t:iha:!rgﬂ sta-
£ g 4 y.
’é 15. Birthplace Fo———— 21:3 fi;‘?munu,) 22. If death was due to external canses, fill in the following:
' 16 (@) 1 ﬂomny C"f (6) Accident. suicide. or homicide (specify)
) Adg Na f fit (b) Date of ocrurrence
dris l Where did { 2

17. (@) ) Date thereof..... 10m=1D=44 [} () Wheredidinjury oceur T T S e

{S1a
(Darlel, cremation, or ramoval {Month}) (Day) {Yewr) (d) Did injury occur in or about home, on farm, in industrial place, in pnbl!c p!a,ce?
1:.'1 1] 1)
(0 Place: busial o ct,,,m,,,.,,cl'le sed Shel pmeth

{Date received local registrer)’ ™ 1 (Hegiatrar's siznature} LI

{Specify type of plece) Y
18. (o) Signature of funeral director.l A e '/ While at wi — oo (€} Means of inj .ol e e e
7 o Adteno AA69 o i*uzton 8lvd . Whles ’f AN YA

‘"” ? za e l ;g i 23.'51matm.;.‘..;...., . d - (M. D.orother) ...
9. {a) ] 6 mus'g' B | Addrm__.L;'_Z)Q_: 1Y

Date -{mcd_.L_o_‘.!.y /F(_

{Licensed Emhbalmer's Statoment on Reverse Side}




* *STATEMENT BY LICENSED EMBALMER

1 h'erel‘:pyrcertify that the body whose name lS recorded on the reverse side of this certificate was embalmed by me, or by=.

Registercd Apprentice No.

working under my personal supervision,

. P. O. Address .
Note: 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.)

H this body is not embalmed, fact should be so stated above?




