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

DEPARTMENT OF COMMERCE

SR N ¢ NDARD CERTIFICATE OF DEATH State Fils No.
W AT s STA |
Redstr!:-t.{Eo-nDDIsilc’} NO e ecttecion 31 8

f
THE STATE BOARD OF HEALTH OF MISSOURI ENE 448

LAY

Primary Registration District Now e 1 O 0 3 Registrar’s No 225

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - [1174
(@ County A (@ sateMLESOMEA . ® County 4
®) City or town_.... 2% »... OIS St, Loui g
{If outside city or tawn limits, writs “RURAL" 6nd nawe of township) (¢} City or town ouis o
(¢) Name of hospital or institution: (If outside city or town limits, write “RURAL’") /
Jewish Hospital @ Street No 5826 Theodos is
{I{ not in bospite] or institotion, write strest Rumber or location) /) (i rural, give location)
(d) Length of stay: In hospital or institution irtmuerel | PR ¢ forel tro2 - No)
Decify w! ¢} Citizen of foreign country’ es of, No
In this community 15 ye ars ! . "f
yoars, mooths or days) If yes, name country. . oA -

3.

MEDICAL CERTIFICATION

{Date received lacal registrar)

{Registrar's xiguatirs)

@ PRINT  Harry KopolowoPolow' X,
T, 3. (%) Social Seourit 20. DATE OF DEATH: Month, / day.
3. t s . e 3 11kl
(@) 1t veceran no ‘& ag-0v7 _,YOS o8 mr.._.l_iq_é. hour.....___..s...._._.... _minute ¢%%7_7 A M.
name war. N i — G -,
21, I hereby certify that I attended the deceased from / = .
O 5. Color or 6, (a) Single, widowed, married, 1 ‘o /__ ,8, __{/‘5_ 1 )
L3 » & || ettt e e el e e e e L T 1) —————ae —-aut--no__:_'- =t 1
4. Sex male - raNWhl te d.wumed_mgr:?l@g_ that I last gaw h. /¥ alive ont - g, 19‘;(),
6. (b} Name of husband or wife.. ..o 6){c) Age of husband or wHe if || 2nd that death occurred on the date and hour stated above, i Durati.
al1on
anny Kopolow alive____ Y ¥ ____years Immediate cause of death ur
7. Bisth date of deceased unk soxenaxy occlusion || hevr
{Month) {Day) {Year) .
8. AGE: Years Months Days If less than one day Due tuC.QT‘ﬂhﬂ.r\‘Q'Y'\_QT‘\Oﬁc..IQY_O;f\S - eeeiaeerenereeeee
/  about 53 - - |
W ] ; Due to A‘_/ __________________
9. Birthplace. Mohilev \0 U-SI-S-R- /7 . 1 [y
{City, towo, or conaty) i {Staty or forpign covntry) -
.. carpenter ' ' Other conditions ] fep~
10. Usual occupation {[nclude pregnancy within § montha of death) / 7
11. Industry or business MR z 7 $ PHYSICIAN
8 —_
E { 2. Name Gershon Kopolow!'v | OF operations Undertine
= . hola. > U.S.S.R. the cause to
& \ 13. Birthplace Lown, oz count (State or foreign country) Of autopsy :’ﬁ?ﬂﬁ:‘;
E 14. Maiden 1'|'\!m'1&g un 2 ) cha.;geﬂ sta-
tistically.
§{ 15. Birthplace TR r— (SH‘:E{' S 'Gﬁn:w) 22, 1f death was due to externnl causes, fill in the following:
16. (¢) Informant . Xopolow (c} Accident, suleide, or homicide {specify)
" (%) Address 5719 Viagterman (3 Date of occurrence
1. @ .ourial ® Date thereor. 1/ 9./45 (¢> Where did injury occur? T 5
(Burial, cremation, ar “’“""Dli cod .(H“ﬁ"’ (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce in puhh: plaa:?
(¢) Place: burial or cremation evre I\'er is ?‘
18. (a) Signature of f 1 director, Bergerh’ emor lal
= *aT5 TicPherson .ave.
(b} Address (:
19. (a) JAN o 19)4::' q ; /

{Licensed Embalmer’s Statement dReverso 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. .

working under my personal supervision. e
) -

s ‘2, :
Tl e
) Y
-
Licensed Embalmer No / o7 7

Signed

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.)

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




