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

“<___

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED, 003,

STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE O{ (?6%"-{ Stats Pie No.__

Primary Registration District No......._.__. 2~

29192
8662

Registrar's No.

i. PLACE OF DEATH:
{a} County._..

{6} City or town__ St.. Louls

(If ontaide ity or town limita, write
{c) Name of hospital or institution:

Jewish Orthodox Q0ld Folks Home

“RURAL" and nams of township)

o

(d) Length of stay: In hospital or institution

(If not in hospital or inctitutian, writs street nomber or location)

In this community.

(Specify whother

yeoars, months or days}

2. USUAL RESIDENCE OF DECEASED:
Missourl 4 couaty U da. g7
st. Louis i/

{If gutaide city or town Iimite, write “RURAL™)

1438 E. Grand

{a) State

{e) City of town

(d) Street No. 7]
(1f reral, give location) rd
{¢) Cltizen of foreign country?. 8 _(Yes or No)

If yes. name country.

tuil rame. Anna Londe

3. (®) If veteran,

name war.

3. {¢) Social Security
No.

5. Color or

ace WN1t®

.. sxbemale / |

6. {a) Single, widowed, married,

aworces, WA GQW.. Al

MEDICAL CERTIFICATION

70. DATE OF DEATH: Momn_ OCHODEI . . 6

year 1 945 hour. -5’- minute 30 4 M
21. 1 hereby certify that I attended the deceased from
{37 193 % Qct- b
e

that [ last saw b2 alive on

6. (5) Name of husband or wife..... oo, 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above. j
Abraham Lond =] allve .o .......years || Immegiate cause of death o . Duration
7. Birth date of deceased Unknown | fas Landeor Vascwdar 54 4
(Manth) (Day) (Year) N Iy J
8. AGE: Years Months Days If less than one day Due 0. Rl b [ j ,S,Tg'k ¥t
About 65 . o i
- . Due to —~ rd !j
o Birthplace e e E _o..mnia._...é //l /,f 7
.- {City. town. or cotnty) (State or foreiga country) ' __ Vl %
" || Oth dith . N =
10. Usual occupation At home u clade peeqoane within 3 manthy of death) l &
;L fadustry or business Major findings: [ § PRYSICIAN
8 ( 12. Name Unknown . Of operations —
= ; ; : . Underll
=\ 13. Birhplace Romania /, i A ! "if:“ﬁg”gé
T [W
E{ 16, Malden same T U Rnowy | Cieer et eonen) (- Of autopey. Aot |’°hmh°“i§:‘lf
g ;
B tisticelly.
S 15. Birthplace tCiveiow s ot (S‘B.Ow[g%ﬁ Lanu_,{ 22. If death was due to external causes, fill in the following:
16. (2) Informant..._.._. MQ_IZLS__LQ_HQ_QM____‘ et o e ’_ (s} Accident, sulcide, or homicide (apecify)
) Address (5) Date of oecurtence
17. @ urial {®) Date thereof.... l_QM_.B.__l.?45 (¢} Where did Injury occur? P — Y T
T Barial, cremation, o (Monts) (Day) (Your .d {d} Did injury occus in or about home, on fasm, 1o indastrial place, In pbiie tace?
{¢) Place: burial or crematio hes > le_Em: 1 o
18, (o) Signature of funeral director h While at work? . _ ... {Bpocity ‘(’,';" é:;;) of iniWQ _____________
(%) Address 5216 D_olmar Blvd. —z 7
9. (2 F 19(% . Signature. (M D. en.nha-)
) (Date loral reslstrar) p (Registrar's eiznstare)} Addrrss 8 > A % M‘““‘ ?k‘ Date ‘ig‘ned._.. _ZJ =

{Licensed Embulmer's Statement vo Reverse Sldey
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.... S )

working under my personal supervision,

Signed..._.._#£4£....

Lioe;lsed Embal Nc,?‘d).Z,?_”___ J

! . P._ 0. Address. (

Note: Tﬁe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body iz not embalmed, fact should be so stated above.




