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

DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

=ILED P

Registration District No...._...

THE STATE BOARD OF HEALTH OF MISSOURI

2 1 194STANDARD CERTIFICATE OF %E6\T3H

. Primary Registration District No— .- B0

L.
State File No. 289.)8
Registrar's No. ..H.._._SD.BB:....; .

1. PLACE (;I-‘ DEATH: 2. USUAL RESIDENCE OF DECEASED:
(1) County . A {a) sﬂthJ_.SSQuI‘lﬁ (b} County. toy
# Clty or town...\2 Louls t. -

{If outside city or towa limits, write "RURAL" and nams of township) (¢} City or town S LO'LI 1 5 / 7
{c) Name of hoap:tal or institution: h " (If outsida city or town limits, write “RURAL"}

Jewish Hospitaly |, ccere 5570 Maple av?d
{If not in hoepital or institution, writo street number or Jocalion) (If roral, give loontion)
(d} Length of stay: In hospital or institution P
(Specify whether || (¢} Citizen of foreign country?. ne (Yes or No}

35 years

In this community
yeard, mooths or days)

If yes, name country..

full Fame_ Hyman Ezer

3. {¢) Social Security
No no

3. (b) If veteran,
no

name war,

6. {a) Single, widowed, mnrr:ed
dwnrr-f-znarr l e /

[
6. {c} Age of husband or wife if

5. Calor or

white

4 see Male 0

6. (b) Name of husband or wife. . iciirine

Minnie Rzer

MEDICAL CERTIFICATION
minute__. e PPaa M,

20. DATE OF DEATH: Month ; 7 -
ymr__‘_,_zz..‘_ls:..__w-hgur _/ /

21. I hereby certily that I attended the d d from

that 1 last saw h. %4 aliveon.... . / 6_ lﬂzg -

and that death occurred on the date and Hour atated ahove.
Duration

alive oo Immediate cause of death.....c ;... I <
7. Birth date of decsased...  BINATY 18, 1875 v R0 i A(_Z . w ______
(Moath) {Day} {Yerr)
8. AGE: Years Months Days If less than one day
70 7 27 STV, 1 ORI .1 |« ﬂ
. . Due to }
9. Bintplace.._ KAunas . - ' Lit huanla—«}/ - o . Q—E— L L
(Cit:-{:mwn_. or coanty) t {State or foreign coantry) =7 @;T p————;
. v QOther conditions. ’
10. Usual oceupation L EL 8T 1 _poul N (Inchide pregnanay within 3 moatbs of death) 4
11. Industry or business - ' PHYSICIAN
. . . . Major findinga: .
é 12. Name unknown - T e ‘5‘5 olp-emtiuns.. i )
=} " q LhUnr:leﬂ.me
& { 13, Birthplace [ . X /2 which death
(G§¥, town, or county) (Stato or foreign cuuxtcy) Of autopsy.. s =¥ should be
E 14. Maiden name charged stz-
[=] ) " a M A _ltisticatly.
g 15. Birthplace P a————" T e 22. If death was due to extermal causes, Gl in the following:
16. (¢) Informant Harry Abram r I 2. || (e Accident, sulcide, or homicide (specify) =
®) Address 6829 Plymouth (6) Date of occurrence —
17. (a) burial : () Date thc;mf 9/ 16/45 () Where did injury occur? ity o Gorered Conmi) FrIrony
(Borial, cremation, or removal) h- g"“‘“ (Day) (Yesn) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Beg Hem rag R —
. - - T i . - . s laca) ! :
18. (a) Signature of £ uneml director DETEer Menor l&l While at work?. . _=——=——m"" _"s_w_u_'_' trbe ?ﬁ:an, of i m,ury o Q______________
() Address_ % 'icPherson ave, - ﬂ% g,
23. & M, D, choth)
19. (a) SEP (};J @MM it At M g‘,c; el ¢ q/ 5_5[45
(Datas roceived bocal cepistrar) eptisirar’s signatlore) Addm s ;—J 9 b T . Date sign

{Licensed Emhalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER : e !

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

s

, Registered Apprentice No -

working under my personal supervision,

Signed.

Licensed Embalmer No. /‘-/;7/7 N

’ P.O. Address_....cccooocoooe...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (leure to comply with
the ahove constitutes grounds for revocation of license. )

b

-+ If this body is not erpbalmed,_ fact should be so stated above.




