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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

THE STATE BOCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
R@Mp Maaa& m Primary Registration District No.. ......._......_.._Lgo 3

7715
Registrar's No. . 181 1

State File No

1. PLACE OF DEATH:

St. Louls, Mo,

{If outsdde city or town lumu, write “RURAL"™ and name of townahip)
() Name of hospital or institution:

Jewish Hospital (J

({If oot in hospital or institotion, writs strest oumber or location)
(d) Length of stay: In hospital or institution

42 Years

(a} Couaty
(&) City or town

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
sae. Missouri

St. Louis 7é

{a) 4 County.
@ City or town.. ULEVEXEEtY City A
90 8 Puwut g'&'t'E"' Limits, write “RURAL”") / V ! ’3
{d) Street No. ..‘)'
{If rural, give location)
(e Citizen of foreign country? No {Yes or Noy

If yes, name country.

MEDICAL CERTIFICATION

H

ol PRINT  Sargh Marks
3 () Social Scomlh 20. DATE OF DEATH: Month.......2 day....e2_ 2"
3 . . (e .
8- () Itveteran NO N NODG v year. LB hour. 9 . 15 minute A * M,
name war ° 21. I hereby certify that I attended the deceased from.... O C to er. . .
94 sCoaror |6 Sngle, widowsd, maricd 29 whl. 0 Febe. 22
4, &X....E_Qmal 3 mc&..{ihlie d.lVDrCEdiil OVJ z.. that 11ast Ba:‘v h.__e._;_t.‘_.. alive on Feb » 2 2
6. () Name of husband or wife,.ooeoceoee.. 6. (¢) Age of husband ot wife if }| and that death occurred on the date and hour stated above. Duration
~dJacob larks alive........_..._years | Immediate cause of death O
7. Birth date of deccsed....._AULUS L. 8, 167 b ||t B -
De3) (Year) It Foeadtemrtlr
;8. AGE: Years Months Days If less than one day Due to
69 6 14 lﬂ; min
Due to
o. Birtnpiace. LOTIGON Englandlf ||
p . {City, town, or connty) (Stats or fareign cnnnl‘.(r]') o N one
10. Usua.loocupation At Home O(Ehe‘r:““dmnm, within 3 ha of death)
11. Indusiry or busi W a— POYSICIAN
‘;Ef 12 Name. S&FIRE]L T, Flfer : g || e Carcinoma of right ot
nderline
%\ 13. Birthplace Poland/ _breast. the cuse to
, OF copat; (3tate or foreign connwry) Of autopsy.....JIONE hould b
5 14. Maiden name. _. (‘E'.S'i; e.r Hlllnk) ............................... autopsy ) }%g:ﬁ atn
I} - 1 N
3 irthplace . Poland 7' _ - — Sl
g 15. Birthp T ——— \ Bmate o forelam comamyy || 23 TE death’ was due to external causes, fill in the following:
16. (a) Infmmnt"_ﬁe tha Klein - . |ite) Accident, suicide, or homicide (specify)
® Address...... O 08 Ea stgat € (5) Date of occurrence -
17. (a) B‘lr ial () Date theﬂ:of_:a[.aé[..é‘g..w,md {c) Where did Injury occur? {Cily or town) (County) Gtate)
{Burial, cremation, or removal) {Month) (Dey) (Year) {d} Did ipjury cecur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremauon._B.nﬂ.l Amoona.
18. (g} - Signature of fu directo erger Liem'or lal While at k7 7 Bpecily 'ig" 122::;0[ injury..
’ e at wor S
() . Addren % lePherson Avenue . % ,z/
JB-A-B—- 5 H .?_ Signature___ . {M.D. orother)......,....
19 (@) E%ﬁ E:. @ - —(Rexmrulnm—:t_n;e.)—_-"_“_ Addm_‘}ég_._N T o S_ Date signed=__. 7= - l"6

{Licensed Embalmer’s Statement on Reverse Side)}




oo e ne L e - —— - . o

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 T i N
. working under my personal supervision. ) . W :
i : ) o tos -
L. Signed y ¢
Llcensed Embalmer No...... /‘57 7 1
P. 0. Address......... ' -
\’ote. The above MUST BE SIGNED BY THE LICENSED E\‘lBAL’\'[ER in his OWI\ HANDWR ITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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



