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

4]

DEPARTMENT OF COMMERCE

Lz../_...‘[ .....

Registration District No.........

THE STATE BOARD OF HEALTH OF MISSOURI

EILED IR 7371985  STANDARD CERTIFICATE OF DEATH

. Primary Registration Disttict No

State File No.

Registrar's No

VX

1. PLACE OF DEATH:

st. Louls

(a) County
(b) City or town

((f omtaids city or tawn limite, write "RURAL" and name of township)
{c) Name of hospital or institution: !

Hdgewood Retrealb

(It pot in hospital or instivation, write streot numbet or Igntmn) /
{d) Length of stay: In hospital or {nstitution :

10 davs

(Specily whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ saeMlsSsouri ) County
{¢) City or town K&nS as C lty Jf
(I outside city or town limits, write "RURAL") s
@ steetNo...201. W, 54 st. :
{If rural, give location)
(¢) Citizen of foreign country? no J/ (Yes or No}

If yes, name country.

ol BSOS vEyerlTerner o2

3. () Ii veteran, 3. {¢) Social Security

pame war no No 11O
5. Color or . 6. (a) Single, widofved. mattied,
4, Sex male f) | race. ‘Nhl t€ mvormd}:flgower

6. {b) Name of.hushand ot Wife..oooeceeee e 6. (¢} Age of hyshand or wife if
Pauline Carmen Lerner v &

MEDICAL CERTIFICATION

/

20, DATE OF DEATH: Month, y day
year. / ? F"‘s—- hour. £ minute. /o F M.
21. I hereby certify that I attended the deceased from // 72
19..2: S , to % / / 19.. % S
that Tlast saw b P alive on -3/ 2'/? 19. f[-s
and that death occurred on the date and hour’stated above,
Duratian

Immediate cause of death

- U.S.S.R. C%‘

15. Birthplace

22. If death was due to external causes, fill in the following:

-.1-years ¢
7. Birth date of deceased Se.ptO 24-') 1875 rﬂkd.r‘} @C,C:/O’S /O‘L /awa
{Manth} {Day) (Yeur) LRI R
8. AGE: Years Months Days 1If less than one day Due m..é’ﬁ&e.cd./(..-?-e J Afferfo "50/?}-05{ 5 _lr's
69 6 7 hr. min.
. T m oo T Due to *
9, Birthplace. Kiev U.5.5.1, ,- P
{City, town, or county) (State or foreign eunnu_y)" :
. - .. . . her conditions.
10. Usual occupation haberdas}ler - - ! o(gnflll;de m;nnney within 3 months of desth)
11. Industry or business re tired TR PHYSICIAN
g 2 Name. . Simon.Lerner . . .o o4 |7 Of operationss... it i
U.5.S.R.V Vo NP W 4 the caase 1o
E 13. Birthplace ~4£Cit. or coi tats aor foreign ouunr,ry) /M/L,Q_ ‘f W wl:ﬁchf‘lfagh
8 | 14, Staen pume SENATE "M KO TIIEH or autoney - Choaed
tistically.
S{
=

{Civy, town, ar Stata or fi country)
16. (o) Informant Mrsy.hDoroﬁhy Xatieman
@ adaress__ 7716 _Stenford U, City

uriagl (&) Date thereof 4/3/45

. (Barial, cremation, of removal) (Meath) (Day) {Yeer)
2 (C) Place: burizl or cremation... Chesed .Shel Fnet

18. -(a) ' Signatute of funeral director... Berker liemor la'l' .
(b} Address 4715 McPherson ave,

o o WA o 0 8.7

Rng-m.rnr lnml

17. (a)

{a) Accident, suicide, or homicide (specify)

(¥) Date of otcurrence

{¢) Where did injury occur?

(City or town) (Connty) tay
(d) Did injury occur in or about home, on farm, in industrial pl.a.ee in puhhc place?

r (Sml'! type of place),
Wmle at wor R () Means of injusy....... m_ S
23. Smnar.ure ﬂ ‘9- nrnther)%
Address? /M{ M ! 51(‘5: atd fgned

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

L.icensed Embain;er No..../ ‘j ; 7
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 revoeation of license.)

.
. ® -
.

e this body is not embalmed, fact should be so.statgd above.




