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

DEPARTMENT OF COMMERCE

Registration District No.. .3 1 8 ...........

Primary Regiatration D¥istrict No.. . ..

e T

THE STATE BOARD OF HEALTH OF MISSQURI}

| BYESWAT 11946 STANDARD CERTIFICATE OF DEATH

8002
1677

State File No.

1. PLACE OF DEATH:
(s) County

*gg a Regisivar’s No,
2. USUAL OF DECEASED:

(Licensed Embalmer's Statcment on Reverse Side)

(¥ City or town St, Louls (a) State ) C?Llnty ;
{Ef outside city &f town limits, writs “RURAL" tnd name of township) (c) City or town St . Lou 15 ;'_/""
{c) Name of hg%‘“sl or "gﬁ““n’b . (If outaide city or town limits, writs “RURAL") D / _
004 Chamberlaln / @ Street No...... 0634 Chemberlain :
(If not in hospital or write streot or location) (If rocal, give Jocation} '
Length of + In h ital instituytion
@ nEth of stay: In ospltay;rs et {Spocify whether || (¢) Citizen of foreign country? no (Yes or No)g
In this community. :
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
iy e MOLLIE TETTLEBAUM
20. DATE OF DEATH: Month Feb., day. 18
3. () If veteran, 3. {¢) Social Security : 1946 . 5 i AM
name war, no NO.""_"nQ,n.e_."_____“_“_ y&r - our mlny“" "" "
21. I hereby cegtify that I attended the deceased from. AR
/ 5. Colot or 6. (a) Single, widowed, marricd, 27 j{}fodf—e 19456/ o Feb, 18 ,,46
« secfemale/| rewhite. aivorced MATTLE. A e 1 10stsaw b BT _ative on 19 TAN .
6. (b) Name of husband or wif...........ccooee.. 6. {} Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
- uralio:
Dav ik d Ve oo years || Immediate cause of death
7. Birth date of deceased...... QCh . 1st 887 Aeyra frnmonARY. & PEMA b At ..
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day Due toﬂ/ﬂfﬂ TENSIT Vol
58 4 19 CPELECTIVE INTRAVENVTKIcu R &
hr, min
Dnue CANLLET 7d 1V Ve : P
9. Birthplace. POland 4’ . K \.‘J‘
- (City, town, or connty} {State or foreign country) l ’ I
. Oth ditions.
10. Usual occupation 2} t' home g L (%n;:tgg:n:nnncy within 3 months of denth) / / /
11. Industry or business SR Pﬂi'SlmN
g 12 veme. Nisan Newman . o [N gt NoNE [1! o
- nderiine
ﬁ 13, Birthplace Pola nd 7’ tht:jccg]:l“ :101
. - b
m"f m'i' or county): (State or foreign couniry) Of autopsy........ none shou Idmbe
E 14. Maiden name 411 € ?;lirl!'geﬂ ata-
[ - istically,
E 15. m_r'_‘:"hrf ity om0 county) (Sl:fw]}aniung 72. If death was due to external causes, fill in {he following:
16. (a) Informant Mrs. Eva Urnmer ' (a) Accident, suicide, or homicide (apecify)
@ Address..... 0036 Chamberlain () Date of occurrence
. @ . DUTLAL > D thretrer B LB || @ Whers sy o0t
(Burial, crematicn, or remaval) (Monih) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation...... Hevre Kedisha. . &
- pecif; of place -
18. (a) Signature of funeral d Berger ?{enorlal - While at work?.L_.. ......_.'.._._E ,‘,e‘}” Mgans)of IJUFY i //
m Address 2715 Ms:fwhﬁal:ﬁ Qp..AVenue ... 7 P g:w w
. ?; 23. Stgnaturr (M. D ‘or other) -5
(Dum EEE QQ‘&AH {Registror's signatuse) - Address. /0 "{«(-/‘// m Date signed.” / ‘IG
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.. STATEMENT BY LICENSED EMBALMER -
i . 0o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmei by me, or by !
........................ e . ......, Registered Apprentice No... ,
working under my personal supervision. '

P -l : ' .. - ‘Licensed—Embalmer No ‘ /J /7’ 7

P.O.Address....... oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MI:.R in his OWN IIANDWRITIN(" (Failure to comply with
‘ the above constitutes grounds for revocation of llcense )

If 1his body i is not embalmed, fact should be so staled above.




