'Joiiiilfs ”EP"‘%'E,{‘.‘,E:‘,‘E; cwrlz COMMERCE ' STATE BOARD OF HEALTH OF MISSOURI .
v 5-17-30 FlLED Juﬁ t_im’?g%l 8 STANDARD CERTIFICATE Oﬁm‘l State Fils 1\; b

S |- X33697

. Registration DIstrict N o ceemecern 2eer . Primary Redwiration Dut-ﬁct Ne... Registrar's
&L 1. PLACE OF DEATH: ) %, USUAL RESIDENCE OF DECEASED;
{ > g {g) County.... { i | HF) sga:e____.......I‘:'Ii...s... - (b} County
I o (% City or town St LOU. S
£ 0 (1f catside city or town limits, weite “HUKRAL" aad osme of township) {¢e) City or town Clayt on
ff ;2 {¢) Name of b p:talf ;hmli{o Sp 1 tal f . S (Irouﬁldo eity c{)m'n |imits, writs "RUBRALS ')
£ t0..03 osebur 2 I{
- {If cot in hospital ar [estizotion, writs street bomber or location) () Street No 35 TLf rral, gtve z;nhn) 1% o .
rZ‘ () Length of atay: In hospital ot institutlon B
2 {Spwtify whother |l (¢) Citizen of foreign country? (Yes or No}
- In this community ‘
E yenre, months ar days)} If yes, name country
o MEDICAL CERTIFICATION
S i fufg Fohy Ethel Edelman Pattiz
- : . 20. DATE OF DEATH: Montn MY day... 2L
3. (b} If veteran, 3. (¢) Social Security l 5
E:l N 4 SR .9.4 - SOOI 11111 § minute, M.
E pame war. No.
= - i 21. I hereby certify that I aueudcd';he deceased from, / ] . -
- "
- 5. Color or 6. (a) Single, widowed, married, A 1978 w0 8 / wYJ.
xl 4. Se_:._...._EQ.Lﬂg.n...il. mce,..m.ll:tﬂ. divorced...,ﬂj..d.Q.ﬂ....... that [ last saw h_._ Qe alive on M 4 Q IP-.?.J‘:—
E 6. (b) Name of husband Of W€, 6(c)Age of busband or wife if and that death occurred on the date and hour stated above. Duration
L JO 8 eph Patti Z. ALV e years || Immediate cause of death
o U k " f F M 3 v
= 7. Birth date of deceased.. nknown . ’
- {Month) {Duy) (Year) 'E At
o 8. AGE: Yearn Months Days If less than one day Duc to }
E / Ago ut 6 6 hr. min
Due to
ﬂ -
= 9. Birthplace. - Russia _""
% - .. . (Citv, town, or rounty;. - - - . (B1ate or farsiyn coantry) [ T F 4 . PR
. . ; Other conditions..._.... . o . A N
w1 10. Usua!l occupation. At _home {Include pregnancy within 3 moaths of denth)
17 4 L3 . . . .t - . i
2 [ 1. Industry or business............... W i PRYSICIAN
s ajor dmtl:
I = 12. Name. Unknown & Of operations
: =" e o “Russia G|l e P S S Underline
Z =113 Birbplace Russia ' i o - i g
- City. towy: 13 {Stats or forei try) e e A W o)
5 é 14, Maiden name G -Tmmﬁwn o Of autopsy....... l.houidd:?a?
o :{ .............. tistically.
E ; Russia (7 : . —
15, Birthpl ——
E g irthplace 7 — (Stato o foceica conors) 22, If death was due to external causes, £} in the following:
E 16. (o) Info . Lt F e (g} Accident, suicide, or homicide {specify)
B ® adasess..... (o > A/‘ 3,304.[‘ ff ‘ (® Date of cecurrence
17, (a) Bur i Date thereof . (©) Where did fnjury ? {Clty or town) {Couuty) {Stata)
(Burial, crerution, of remaval Did Injury occur i or about home, on farm, o Industrial place, in public place?

18. (o) Signature of funeral director... bt S P While at “.Q,k_a________'_'_.___._'__m(.s’_“_'f_r_’ ‘("T ‘gi’mh;, of AJIF oo
o 0. % . Delmag Bivd, [ 9, . Gt fp ot O %;9
19 & @ A .. Slgnatire .- ¢ fdﬂ‘ ! M. D or other)....
@ (Date racolved locat reglatrar) o (Reglstrar's signainre) Address, G ‘) VD > M Date nsned....s ,/7 ’ff -

(L d Exnbatl ‘s S t oxx Reverse Side)




|
f
|
}
i
1l
l
|

Il r

STATEMENT BY LICENSED EMBALMER

H

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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