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

\

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

359018

C
S 17, 19 BBSTANDARD CERTIFICATE OF DEATH Stte File o
et
Registration Di;trict No. ..__1_ e \ ‘Primary Registration District No. .._._.IO O 3 Registrar's No. 9“ ?8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J
(e} Cotinty (a) State Mo : () County
() City or town St LOUl 8 /_.-
) N  hos t:lul.ndaﬁu nafmmhmm. write "RUBRAL" nmlmeolwm?, (¢} Cityor town_...§t - LO ui 8 /
[3 ame or institution: H H prs G
fewish Orthodox 01d Folks Home . 1438 Efpgpgm i e munas ?
{[f not in hospital or institution, write street number ar logation) () Street No (IF raral, give location)
(d) Length of stay: In hospital or institution. ... Jd1.. LN 3T o - — U
(3pecify whether {2) Cltizen of foreign country? (Yes or No)

In this community 57 years

years, months or days)

If yes, name country.

3. (@ PRINTPRSSTY, GHAT TARTAKOWSKY .

MEDICAL CERTIFICATION

7

T 3 (©) Sodal Securit 20. DATE OF DEATH: Mont! JUVSMRRNY  1:%.14
3. , . e al Securi vy
@) Hyeteran N@ . None Y "“““--/ ? Z‘:{_ hour. 7 minute )"! /JM
name war. No._*
21. I hereby certify that I aitended the deceased from.... Wawkeloget . oo,
- e/ 5. Color or 6. (@) Single, widowed, married, ff,_ 20 72 o M_ 7 w0 ¥
4 Sex _emal | race White divorced W AA QWEQG | that I last eaw b €23 alive on 7 19%.’—’

6. (b) Name of husband or mrelQS_QDh 6. (¢) Age of husband or wife if

and that death occutred on the date and hour stated above.
Diration

(¢) Place: burial or cremation. C 11 ah ¥ d.i.s.hﬁ.....f.,_w.‘: .
18 (o) Stmatur\.aaf‘fiu%eréal dﬁctor.h.. . ..Blfd
; a3 Vd.
(?) Address ) 1

Tartakows ky alive ... __years|| Immediate cause of death,
7. Birth date of deceased.....UNKNOWN -
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one d;ay Due to.....
¥
Abt., 78 hr. min |
ue to
9, Birthplace Russia [/,
~ {City, town, or county} (State or forelgn wnnti'ﬁ') 1 f\\
: Other conditions . -
10. Usnal occupation Housewi fe _ (1octude pregosscy within 3 months of death} U
L1
11. Industry or business Housework Tt Ld-. — . PHYSICIAN
ajor findings: —
12. Name Beril Sosne / f operations
: . . Underline
= { 13. Birthplace ‘ Russls {,0 : géccgﬁztg
( ty) {State or foreign conniry) Of anto hoold b
& 14, Maiden name.. iﬂﬁ%‘ﬂarﬁ . - autopsy. enouid ?
§ p N tistically,
B " T
o B empworie USSd 8 || 72 1f death was due to extersat causes, fllin the following:
16. (¢) Informan Q- B 2V V) - (2} Accident, sulcide, or homicide {specify)
® Address 2756 Pine Grove, Chicago, I1{1» Dateof ocurrence
17, (a) Bu rl a 1._ e (b} Date thereoi . 1 l b - _|[ &) Where did injury occur? g " e
® tiom, o xaoval) Glonts) (Day) (Year) {d) Did injury oceur in or about home, on farm, in industrial plnoe in public place?

(Specify Lype of place)
) Means of injury....

(M.D. o:or.m)m
e .. Date mmedjé'&‘."r

/

{Licensed Emhbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER _ | -
. ! ‘ ' M P o
I hereby certify that the body whose name is recorded pn the reverse side of this certificate was embalmed by me, or by. I

: "TP.O. Address .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Fa.llure to comply with

the above constitutes grounds for revocation of license.) . ) . .

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



