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DEPARTMENT OF COMMERCE

Registration District No...z._d.:z..___

THE STATE BOARD OF HEALTH OF MISSOURI

T ETY2eF 2 1 1988ANDARD CERTIFICATE OF DEATH

Primary Registration District No 3 .éé q

State File No, 34715 /
Registrar's No. 3 o 3 ?

1. PLACE OF DEATH:
St. . Louis
Forguson

(Il ontaide city or town limits, write "RURAL" and name of township}
() Name of hospital or institution: /

(s} County.
(&} City or town

2. USUAL RESIDENCE OF DECEASED:
Ho.

(c) City ot town......

/

{# County... _S_t- — Ilﬂlli.s.

Fersuson ¢
([T outside city or town Limits, writs “HURAL")

ra

(a) State.

234 VYlesley Ave 2
3 .
{If not in hospital or institution, write street number or location) (d) Street No, 4 }!ﬁglg}{lfﬁgﬁ:hc Tocation) g”
{d) Length of stay: In hospital or institution
Abt 2 vears (Specify whothar || (¢} Citizen of foreign country? no . {Yes or Noj
In this community........ A
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
30 FRINT - Mitchel Rogaliner /
20, DATE OF DEATH: Month. ..o o Vi
3. (B) If veteran, ] 3. {¢) Sodial Security - /0&
name war, none No. year. 7 OUT... ...w...mmutc = M.
,21. I hereby certify that I attended the deceased from
5. Color or 6. (6) Single, widowed, marned/ 4' FX § - 1T o Ve /C 19%5
4. Sex ldale C race. hd dxvorced...«mr.i.@.g.... tha't Ilast sawh Maiive on /0 : J’ ' 19‘4
6. (5) Name of husband or wife. ... ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Hra.
Celest He_l;pe_sch alive__ 9% Immedi; use of death
7. Birth date of deceased..... MATCH 27 1871 e, ﬁM % P
. (Month) (Day) (Year) é 7%«.
8. AGE: Years Months Days If less than one day Due to \
- - 2.\ .
75 - 6 13 | hr. o mia V==
g Due to S
. ) : P
"9, -Birthplace....o....c : z R New York Stat { -
{City, town, or county) t i njfouxgn cnunl.ry)
. re re Other conditions -
10. Usual occupration Salesman ( (lnciud wun::cy withiz 3 monibs of desth)
11, Tndustry or busincss Pants e ST _| pHYSICIAN
B (1 wewer % Umlmownt w13 o g .
= v Underline
& 13. Birthplace 4 Unlkmown I — E'tﬁﬁﬂsé{ﬁ
' G ehe L ), (Stata ox foraign cogbriy) Of autopsy. should be
§ 14. Maiden name “f{a el Sarfaty él OTER . - |chareed sia-
tistically,
B ollan
e 15 Birthplace e ———— t}i fi' . 22, 1f death was due to external causes, fill in the following:
= . ) . 0
16. (a) Tiformant... () Accddent, sticide, or homicide {specify)
. X WA a——
b} Address 234 ‘79313? . (#) Date of occutrence.
17 (‘a') ) Bl.lrial e (b) Date &herm!" 10 /13 /4:6 {e) Where did injury occur? = (City or town) {County) (State)
(Borisl, cramatjon, or remaval) (BMonth) (Day} (Yeas) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

(ci Flace busial or cromtion Mt. ‘QOlive ( Jewish

‘is. (d) sznature of fineral duettor

@) Address... 4356 Li'id _Bl_v _._..__.._._.._._ -
19. (a) ZQ__IJ -

{Date received bocal re l umlm)

{Licenaed Embalmer 's Statement on Rcveue Side)
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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

, Registered‘Apprentice No

working under my personal supervision.

Signed "7 L AL

nsed Embalmer No 4‘2 05

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALI\IER in his OWN HA.NDWRIT]NG {(Failure to comply with
the above constltutes grounds for revocal:mn of license.)

wIf this body is: not'einbalmed fact‘.should 'be so stated above,
L .. \-\ e ~ Y.




