5. No. 2

M—38-43
. 5.17-39

[ xazez3

3
;

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

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41.52C%7

State File No.

{¢) Name of hospital or institution:

Jewish Hospital

0

Registration District No..ovoe . 31 8 Primary Remstrauon District No.______. e i {} Registrar's No. o 44[-?8
1, PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ~ 0 g ﬁJ
(a) County TE S I (s} State Missouri (4) County 7
(b City or town : : : i ,
(If outsids eity or towa liniits, write “RURAL" nod name of township) (¢} City or town S t LO uls

(lfoutndu city or town limits, writs "RURAL’ )

4628a Evans / /

6. (b) Name of husband or wife...oceeoeooeeee. 6. (¢) Age of husband or wife if

Dora Kaplan

and that death occurred on the dat

prearm (d) Street No.
(If oot in hoapital or institotion, wrile strest number or loa_llnn) (If rura!, give locatjon})
(d) Length of stay: In hospital or institation . O
{Specify whather (¢) Citizen of foreign country?. {Yes or No)
In this community. .
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
3,9 FRINT M
oRRIS A KAPLAN.
KR‘ M 20. DATE OF DEATH: Month______1 Y] &
3. (b} If veteran, 3. (¢) Socdal Security f
year. hour.... N
name Var. No.
21. 1 hereby certify t I attended the deceased from.
Mal 5. Color %:'?h it 6. {a) Single, wido;vida married, 19 €0
e 1te : Y
4. Sex a ﬁ ce d“’“‘:ed"*““*“““"“"o“gigg that I last saw h. A.‘:._\hve [} TOp— (R ZQ

and hour statpd abo
-y > /ﬁaﬁ%baﬁmm"mmm

AUVE o yearg || [mmediate cause of death... =472
7. Birth date of deceased Unknown Al ‘JM _d&/‘?fn.ﬂ“-’— ........ . K
{Moxnth} ({Day) (Year) ,
8, AGCE: Years Months Days If less than one day Due to
/
{ About 74 o - oy
/ Due to 15 &
9. Birthplace RU.S Sia )
{City, town, or coung) (State or foreign conntry) T g
. Other conditions.._£. =
10. Usual occupation Retire .- {Lnciads pregaaney e e e
11. Todustry or b Shoe Jobher PerSIEAN
Major iindings: -
5 12, Name Unknown N Of operationa.......... |
B ) ' R i { - : - hUnderhne
= | 13. Birtholaee = ) . us ‘s 8 ) [LnG cause 0
iLy, town, Ly, Lats or foreign coantry Of aut hould be
E 14. Maiden name Unknown autopay charged sta-
RU.S Sia é tistically.
g 15. Birthplace S—— = TP —— w“n't”) 22, If death was due to external causes, fil in the foflowing:
16. (3) Info - (a) Accident, sulcide, or homicide (specify)
(5) Address & % . () Date of occurrence
o @ Buria ). Date thereof. _1%’(’: () Where did [njury occur? T e
(Burial, “““""""’ or removal} {Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial placc in puhllc p!ace?
{c) Place: burial or cremation... B-Q&:L.Am Q2 P
& t § place}
18. {¢} Signature of f_uneml director.... While at fvork? ) . o J (,;T = eans of injury...... e
{b) Address .. ... p‘f% O
1!4 23. Signature_}.b . (M. D.orother)..{.°
19, (a) _mm o1 9%, s
{DALS received locu] registrar) (Hexistrar's signatare) Address. =) A, Y . Date signed._.a/

(Licensed Embalmer’s Statement on Reverso Side)
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* ' STATEMENT BY LICENSED EMBALMER " o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by z
, Registered Apprentice No. )
working under my personal supervision.
» Signed.., o S
1 Al bl
. A ’ - Licensed Embalmer Q) 9 O ; ;
' . "P. 0. Address S ‘ i
A Note: The above MUST BE SIGNED BY THE LICENSED E]\IBALNIER in his OWN HANDWR[TING. (Fallure to comply with.
" -the above constltutes grounds for re\ocatlon of license.) -
‘ W - ¥ . b W

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




