8. Na.

2

OM—2-43
v, 5-17-3%
r 1 X3sen?

7
n?

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

i,

DEPARTMENT OF COMMERCE

U or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

26308

F ' l D s STANDARD CERTIFICATE OF DEATH State File No.
cP _3{@45 .
Registration District Nocwwem- Primary Registration District Nowwwocerrscseeeen g o) Registrar's No.......lz{. .
1. PLACE OF DEATI: . . . 2. USUAL RESIDENCE OF DECEASED: ? 4\
(g) County St LTS (o) State. MilSsouri (%) County. -
(5 City or town,. ... Universit cit 3
{If outaide sity or town Hmits, write "AURAL" nnd name of township) (¢} Clty or town y Y
(¢) Name of hospital or Institution: 0 éllcuulde city or town limits, write “RURAL")
Deaconess. Hospital _“ @ sweet Mo 0228 Cates Avenue /5
(¥ not tn heapital or institation, write strest number or location) : (It rural, give location) [ g 1
h of : Inh 1 institution
(@) Length of stay: In hosphial or instit (Specily whather |} (¢) Citizen of forelgn countw?Allen (Yes or No)
In this community...... 40 years
yonrs, montha or days) If yes, name country.
MEDICAL CERTIiFICATION
35i0 PRINT ouis !Zorenslqra.. SwilS Y
T 3 (5 Soctal Securit 10. DATE OF DEATH: Month.... JON S A, S—. |-}
3. @ veteran, no ) ¥ vear. I 1 L{ ) hour. 5._ mipute ql
name war. No I 1 ;1{
v 21. I bereby certify that I attended t'l-te ;I;ceascd from. t?, .
5. Colorar 6. (a) Single, widowed, married. : 19" o vl37 1972
sosexTMBle A | newhite diverced. maxz:n.ad that 1 last saw b o= ative on rly o e
6. (5) Name of husband or Wife_...oovooescsnn 6. (€} Age of husband or wife i[ and that death occurred on the date and hour stated above. Duration

Immediate cause of death

allve... ... years " (‘ i - 2
7. Birth date of deceased unknown i [t :
v {Montb} {Day) (Year) ’
8. AGE: Years Months Days If leas than one d'ay Due to
&bout 50 hr. min éi s
- Due to = =
9. Birthplace I‘ﬁOhl 1 ev U S S R {g f Lf
R * (City, town, or county)  ° (State or foreign conntry) . . e l;ﬂ hi
10. Usual m:::upatjon__..........B_e..-.t‘..a.il....Q.‘]no.t’.hlng..' 0('[.:;‘:‘15:;(2;32:: witkin 3 montls of death} H "i

11. Industry orb T Prea PHYSICIAN
a ajor findings: _—
& [ 12. Name I srael Zorensky : Of operations
£ ST T U.S.8 R, { ‘ . thUnderline
= | 13. Birthplace bAoAl . w:fiﬁﬁ‘é‘é‘.ﬁ
Clty, lown, gr counyy, (State or foreign coantry) Of autopsy shoulid be
2 14. Maiden name OB l.n. e e ettt s e lchargeﬁ ata-
E tistica V.
g 15. Birthplace. PO T ———t (SEu.anro:mfn.wlju: ry)/,“ 22. If death was due to external causes, fill in the following:
16. (a) Informant H, Zorens ky (6) Accident, sulcide, or homicide (specify)
(b) Address o8 leke Forre E'-;‘t; (4 Date of occurrence
1. @ —burial ~ T (b) Date thereof.... 3= k=23 __ || (9 Where did injury cccur? oI e e o ——t TR
(Burial, cremation, wrw'{nl) {Month) (Day) (Year) (d} Did injury oceur in or about home, on farm. in industriz! place, in public place?
(@ Place: burial or cremation.. C11€5€Q _Shel FEmeth
18. (a) Simture of fnneml dimctor Ber ger M emor 1&1 While at work? ; (lsmr:: '(?)" ‘;"U’lm) (U@ 1] 15—
b Add.r by - o
19 : : %? 3t Signature, QBP0 == g\"”‘hﬂ)-ﬁ—
i {Date received !\mlnrlllm) s —_i" otiatras's signature) ddress. - b-‘, Y “) o "“"d " Date signed ' ’_

(Licensed Embalmer’s Statemeont on Reverao Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

wérking under tny personal supervision.

Signed...... 7 LA

- ' I.:icensed Embaln:qer No. //Lj 5 7

P. O, Address

Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for. revocanon of license.) | L

If this body is not ‘embalmed,” fact should be s0 stated above. = * o

‘i




