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

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

EILED. 20422 19848

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..

1. PLACE OF DEATH:

St. Louis

St. lonis

(If outaida city ar town Lmits, write "RURAL" and name of township)
{c) Name of hospital or institution:

Jewish Hospital

(If oot in hwepital or immmmn. ‘writs streat htimber or location)
{d) Length of stay: In hospital or institution.

(a) County
{b) City or town

State File No.
.._.,........._.:_1.0 O 3 Registrar's No......... _tc}.:- %-
. USUAL RESIDENCE OF D ED -
2 ECEASED: At
(a) Smtm.MLSéourln (5) County. ’/ :‘)
{c} City or town.... S t LOU. 13 Ik

{If outside city or town limits, write "RUI\.\L"}

@)

{If rural, give location)

?) (Specity whether || {£) Citizen of foreign country?. - {Yes or No)
In this community : :/
years, months or duys) If yes, name country. ranns S s
MEDICAL CERTIFICATION
3. {a) PRINT
vame... Lilllan Prager
ST g 3. (@ Social Seourit 20. DATE OF DEATH; Month_m«uéwday L
3. , . (e 17|
@ veteran Y year /?44’ hour, // mintte. /d M
name war. No,
21. I hereby certify that I attended the deceased [rom...
a 5. Color or 6. (a) Single, widowed, marrled, / vy L{to_.z%—t/ ‘4 e 5. 194,
4, Sex Fem . race Whi te dwnrced“id.ow_ that I last saw het” / " alive on.... pers
6. (# Name of husband or wife 6. () Age of husband or wife if || 2nd that death occurred on the date nnd hour atated above. 5
Prager ; £ death Duratéon
Morr i s g alive oo YERDS @e cayse of deat y .
7. Birth date of deceased May 7 1R92 MM b e i Leen hS P2t it s lar
(Mom.h) {Day) {Year) / 1
8. AGE: Years Months Daya If less than one day Due to... %AM ..... ; . ?M é /f ¥ ‘{
¢
5 2 6 l hr. min ' A ﬁ
la Due to .
5. Birthplace Rpmania lo | 1Az
A - {City, town, or couaty) (Stata cr foreign tountry) [ Sy }r,_: g
ditio
10, Usual occupm.iun..__._.HQ.U.B..eﬂ.ifﬂmmm..m_.,_,______,______m O(:helr - nditions within 3 moiba of Abait)
11, Industry or business a . PHYSICIAN
M.amr ﬁndinzs —
N 7
E 12. Name Unknown 3 Undertine
&\ 13. Birthplace & = _E&Q@mi&ug - ;.'hexccaﬁ:é:eg:g
unty! or foreign coantry, Of atto should be
14, Maiden name_ ONKASHA : autopsy charged sta-
Romenie bn tistically.
15. Birthpl ings
2 ace pree pryomm—y . Biots o= forcien, m““” 22, If death was due to external causes, fill in the following:
16. (3) Informant_ Henr ietta L Meyer_ o () Accideat, suicide, or homicide (specify)
(3) Address 5931 Wa t eI‘mﬁn (b} Date of occurrence
?.
17. @ _purial (3) Date thereof. o 11=10=44 ||() Wheredidinjury occur T e
(Barial, cromatio, or ramoval} (Maath) {(Day} (Year} (d) ‘Dxd injury occur in or about home, oz farm, in lndustr{al p!ace in public place?
(¢) Place: burial or cremation B nal Amo na. ,
T of plage)
18. (g) Signature of funeral director... White at work?. /v _exe ST00% ’mm'ém of iniu.ry._,_._ S
dress 5216__1) v -Bly o ))7&0
® Adﬁvuw e‘lﬁ 23. Signature_ /¥ Acer, (M D: orot.bgr
19, .._,.__...._ A —
@ (Dnte reccived Ell rei (ﬂ:mtmr a signature) Address Sd : A/ W

(Licensed Embalmer's Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER Lo
T . | D "

. - : ; . . y
I hereby certify that the body whose n?:me is recorded on the reverse Side of this certificate was embalmed by me, or by

sdkati s “

' ! ’
- y S vieveaiennn, Registered Apprentice No : .

working under my personal supervision. _ ‘ W !
) ; ' |
Signed 1 _ . .
4
- ) o Licensed Embalmer yo "2— 9
- - P.O. Address
Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘sthe above constitutes grounds for revocation of license. ) .

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

.




