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1. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED:
5] (a) County Mi
s ssouri _
g (b} City or town St. lLouls (? e @ Couaty : L
] (Ll outaide city or town limits, wrilo “RURAL" nnd name of township) () City or town S t - Lou 1 S = h .
E . () Name of hospital ar lmutuuﬁm O {1f amteide city or town Limits, write “RUBAL™) ) r) o
Jewish Hospltal bl @ Street No. 1464 Laurel som
{If not in kospital or write strest or location) {If rural, give location) [l I
(d} Lengtih of stay: In hospital or institution 4
(Specify whether || {¢) Citizen of foreign country? (Yes or N
In this community. B }'
years, months or days) If yes, name country. "a
MEDICAL CERTIFICATION -
3. PRIN'
E || 3l BRT  MORRIS.BLITZ
< |73 (@) 1 vet 3 () Sedal Secntlty 20. DATE OF DEATH: Month F.€DTUBLY cay. 18
. yveteran, - LL, 131, C
year. 1945 hour ll mlnn!p«,&s P * M.
a name war. No
! 21. I hereby certify that I attended the deceased from ... &=
E @ 5. Color or 6. (a) Single, widowed, n:mrriedr wlf‘f to
L || + s Male | neilhite divorced MBI T 8 || e 1 125t s b\ WA alive on 7«/ LI Hb o
E 6. (3) Name of husband or wife... . 6. (&) Age of hushand or wife if |f 2nd that death occurred on the date and hour st.atec( above. Darati
5 M& S8 1 e Bl 1 t Z a.'live......g.&....,.._.“years ]mmed;atisuge of dp:;th -l w.—.a...w.?.
7. Birth date of deceased JUlv l 187 4: . - §_______________
5 (Monil) (Do) (Year) [T SN
-] A L G
) 8. AGE: Years Months Days If less than one day Due to
2y 70| 7 | 17 o
Due to
9. Birthpiace Russia (» .
’ P({Ci“' wj‘:n, or county) - - {(State or foreign oonnt;y) - T X
. Other conditions
= 10. Usual occupation etired ST - . (lnclnde pregoancy within 3 months of da.l.h)
& Grocer ' P
';I> 11. Industry or business.: ol iad PHYSICIAN
ajor findings: -
ol 12, Name Unkn QWIl . (gf operations.........
[ . R ) R v { S ) . P ' R Underline
2 1|5 ss. Biskotace ..Russials_ - e e
G 'wn, or county) {State or foreign coaniry) Of aut hould b
5 a 14. Malden name “U’tﬂ(nown : : autopsy . :haorged sta
" 5 { 'n tistically.
é g 15. Blirthplace T ———— —E&m&m 23. If death was due to external causes, fill in the following: :
= 16. (o) Info L.....__.._Ma sSs ie B li tz ! {a) Accident, sulclde, or homicide (apecify)
B o Adaress_._. L4064 Taurel. - || ® Date of courrence
17. {a) Burial () Date thereot.__ 2= =20==45 || (9 Where did injury cocur? Gy o
(Burial, cremation, cr removai) (Bonch) (Day) (Yew) {d) Did injury occur in or about hame, on farm, in industrial place, in public place?
(¢) Place: burial or ¢remation._ _Che SGQ”S E!l_EIILQ_t .._.C.(E m.
. || .18 (a) Signature of f“neml director.... L= 7 e While at work?..__..__.._“______..__..(i?:i.r.' 'a.?e ti:[:::s)of imury R
G Address._ 0218 De lmar Blyd, - ! RN ; Y
23.- Signature af + - " (M. D, orot.he.r)
19. M [ J— ..-..,#'_\. & dl:’,\ LA P
(o (Dato received local rexistrar) Registrar's signature) Addrm_-,_u,.ﬁ,,‘.g_?._f. N : . Date signed_ / ‘/

(Licensed Embalmer’s Statement on Reverse Side)




'y ﬁereby certify that the body whgfe name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.
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Registere& Apprentice No...

d

Licensed Embalme

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB]TII\G (Failure to comply

the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above.
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