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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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BUREAU OF THE CENSUSLC 1 2 1WNDARD CERTIFICATE OF DEATH State File No

DEPARTMENT QF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI . 35609
1_00 ;l }
Remstrauon Dlstnct No.__ S 18y Primary Registration District No.____._ ___ A 0 Regisirar’s No.
"1. PLACE OF DEATH;: 2. USUAL'RESIDENCE OF DECEASED:
. |
(a) County.._.. SE oI (a) State Missouri @) County C}‘(}—d |
(»} City or town L) 1S st . = 7 i
{if outaids city or town limite, write “RURAL" and name of towmahis) || ;) City or town . Loulis 240
() Name of hospital or institution: (If outgido city or towa limita, write “RUBAL") [
Jewish Hogpltal (d) Street No AP32 Pine Fs)
{If oot in bospital or inatitution, wrile street nomber of location) - (If rural, give location)
(d) Length of stay: In hospital or institution no ~
{Specify whether || (¢) Citizen of foreign country? (Yes or Ngj!
In this community. 37 yeals ,
yoars, months ot days) If yes, name country. |
. MEDICAL CERTIFICATION
3oty FRINT 1da Margolin
T 3 () Soeil Seour 20. DATE OF DEATH: Momh_ DECEmMber. 3
B vet N » (g cia curity .
clerma no none year. 1945 hour, 12 . 15 minute. PL{.
name war No
21. I hereby certify that I attended the d from Q_) 'Y P
¢ 5. Calor or 6. {2) Single, widow.ed. married, {f.- it /e e 2 w‘-&_";'
s salfemale/ | newBitel  dvored WIAOW X o tiast sawn 8T aiveon. DECEMbEr 2, 1045,
6. (5) Name of husband of Wi o 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Har rv Creeaeemcrverereeears Y EALE Immedfate yrause of death -
7. Birth date of d +__September 15 1894 - an
 (Mouth) . (Day) © {Year)' ‘ 2 A . f ®‘—’M"T
8. AGE: Years Months Days If less thAn ane day Due to.. ? i
5 l 2 18 hr. ‘min, f} v—
Lf Due to -
9. Birthplace Lornze : - P Ol_a.n- d:___ .......... = i ! ﬁlii
{City, town, or county) {3tats or lorelgn country) W
- s, Oth ditions.
10. Usual occupation me rc gant ' ¥ - (In:::dc:n 1 ¥ -uthm % montha of d.ulh), ?
11. Industry or business can y and dellcp}esen i v PHYSICIAN
ajor findin , . . —_—
E 2. Name. d8c0OB Lowman: - 4 : Ofopemsi (,—QAW bt ogort
ndertine
i . Poland % Gz‘—’-“-&-‘l the cause to
= \ 13. Birthplace - ) ' = cm:m S none ] [which death
¥e » or Gpunty red £y Of ant. should be
g 14, Maiden name_._g. Eﬂh ........ ( un(jino W) autopey - I c?argeﬂar.a—
o tistically.
51 15, Birthplace N L Poland 2 == A
3 T PP - Gvate o Torcizn couden) 22, If d;mlh waas due to external causes, fill in the following:
16. (@) Informant._ =90 Margolin - 7 || @ Accident, suicide, or homicide (apecify)
o Addren 126 Bell evu e, Richmand Hgts| ® Dateof cccurence
17. @ budal "8 Date thereof... Lo~ 4=45 () Where did injury occur? T <o
{Burial, cremation, or romoval) (Month) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industsial place, in public plaec?

(© Place: burial or cremation. G 2€5€4 _Shel FEmeth
18. (&) Signature of funeral director BELEZET _Memorial
I Addreu.s4715 TECPherS,Qnﬂ'lve}lue

19. (a) (mggu 4 1!945)4 M

- Gpn:d’ytypsul’phee) . f T ..

emes, S an.s ofinjory__ . ___ —
g
) M._o-e__ 4 wm . (M. D.orother)

M . Date s-lgned' ! b

—

(Bgml.rnr = gignature)
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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 S :
...... ’ Regtstered Apprennce No........ .
working under my personal supervision '

é o R
o fL_ __ - Llcensed Embalmcr N/ A (77 7 - 3
P. O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
- If.this' body is not embalmed, fact should be so stated above. '}




