. 8. No. 2
OM—5-43
v. 5-17-39

I X38871

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

DEPARTMENT OF COMMERCE

E1LED MR 17 10457
Regxslrat.lon District No.—.. _316 ......

THE STATE BOARD OF HEALTH OF MISSQURI 18()953

ANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Nu........_......_...‘.GO 3 Registrar's No. 41 4 9

1.

{a} County
() City or town St. Loul

)

PLACE OF DEATH:

S

(1f outside city or town limits, write “RURAL" and namas of township)

Name of hospital or Institution:

Jewlish Hosgni

tal. -

In this community
ysars, months or days)

{1f not in boapital or institution, write strest number or docetian)

(d) Length of stay: In hospital or institution

(Specifly whather

2. USUAL RESIDENCE OF DECEASED:

11 i e
@ saw Missouri oo ¢~
() City or town St. Louis /
(If outaide city or tawn limits, write RURAL")/ 7
@ Steet No.. 2170 DeTonty ‘
(Ifmrnl. &iva location) F
(¢) Citizen of foreign country?. (Ves or No)

If yes, name country.___

i) FRINT ESTHER COHEN VINES

MEDICAL CERTIFICATION

May ; 7

20, DATE OF DEATH: Month

(City, town, or county)

(@) Informam__ 001 Vines

(State or foreign country)f

* 1

3. (&) If veteran, 3. (&) Social Security
year. l 946 hour..__....4 ‘f' e mees minute.
name war. No,
21. I hereby certify that I attended the deceased fro /,I,: eept
P l Co[or or it 6. (a) Single, wiiowed. m§rrie&. /L fé
ema e ; fi
4, dlvomed........_a.:zg..:!:g_.., that 1 last exw b 20" alive on r' / é’ M- Lo m 19. 6{(
6. () Name of husband or wife....oo.ooo...... 6. (¢} Age of husband or wife if || and that death occurred on the date and hofir stated above. Durction
,,,,,,,,, Touis Vines . _ alive....08 _ vears Immcdiazcguse?dmm E
7. Birth date of deceased... Unknown PN T AP,
, (Month) {Day) (Year)
8. AGE: Yearn Montha Bays If leas than one day
" About 55 b min
-9, Birthplace - Pnland 4
{City, town, or county) (State or ferelgn conntry)
1 e . - diti
10, Usual occupation . HoUsewife . e e oo T T i
11. Industry or business Ty I BICIAN
. ajor findings: .
g 12, Name - MOI‘I‘iS . COhen . i Tt AN a’f o;lemtions... A M NN . o Vot D o ok ,‘} & i
A erline
) PO . (Sfp;m Ll = Py
(City, towp, or connty) : take or foreign comntry Qf ant ahould be
B § 14, Maiden name tnknown autopay X o
I : . £ tistically.
§ 15. Birthplace Poland g '22. If death was due to external causes, fill in the following] v

() Accident, suicide, or homicide (specify)

&) Address 7346 For Syt he (5 Date of cccurrence.

17, (¢) Burial--’ [¢2] ‘t‘)at.c" thereof._.l_____s.:_a:ﬁﬁ_._.. (¢} Where did injury occur? (City or town) {County) Bta
(Barial, cremsation, ar remaval) (Month) {(Day) {Year) (&) Did injury occur in or about home, on farm, in industrial place, in public pl:me?

(c) Place: burial ar crematinn...,.g.h e S e d Sh el Eme_th_ci-m -
18. (o) Signature of funeral director.. ¥/ . Y 8 6f tnjury ot

®) Address......__ D2L6 Delma;:,,mBlvd Moo s SLTTLATT

23, Signature.
19. (g} MA 7 —WQE T e ] 7
{Date received local repistrar) (Resstror s signatarey [“Aeldress..... Y A 4 A ') 4./
V (Licenscd Embalmer’s Statement on Reverse Side) [ r




oy

-

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

...... . cevimeeeeneny Registered Apprentice No...

working under my personal supervision.

Licensed Embalipet No ?L 0 2 f?

P. O. Address

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

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




