. No. 2

~12-45
5-17-39

I X4ro70

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

(a) County
(4 City or town

St..Ilouis

smte_ M1Ssouri_

DEPARTMENT OF C%W THE STATE BOARD OF HEALTH OF MISSOURI ; D |
HLED‘”‘[‘) STANDARD CERTIFICATE OF DEATH State Fite N0 MASTTERE
Reglstration District No._..._.._..._..a Primary Registration District No. _____1 O 0 3 Registrar's No.__ }16 '
1.*PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N
/e ¢
|
\

(If outsida city or town limits, write “RURAL" and came of township)
(¢) Name of hospital or institution: C

Jewish Hospiital

(If not ins hospital or institution, write strcet numbcet of location)
{d} Length of stay: In hoapital or institution.

(Specily whether

In this community,
yours, months or days)

(a) . (5 County
(@ City or town......3%._Louls (,;/7
] ({Foatride city or tawn limits, write ~RURAL '} L
{d} Street No 1,38a Monteclair: 7
(1f reral, give location) d
(¢} Citizen of foreign country? No (Yesor Noy

If yes, name country.

MEDICAL CERTIFICATION

|

{City, town, or county)

10. Usual occupation C l [+ I‘k
Industry or bustness UNA eTWOO4 . Typewriter. Co..

(3tats or foreign counun
.

11

§ 2. NameT... Touls ™ 'BI‘AOd'V -t -/

B »

& { 13, Birthplace & Ru%smmmj@
Ly, or [oreign conntry.

5 14. Maiden na_mc:_...........T me nee. Bl‘ 'a_ e memememngen

S{ 15. Birthplace Russia

= ) {City, town, or conaty) {Slate or foreign T oouu_v:r'y)

16. (&) Tformant_._deTrme Brody - [

{5} Address 14388 M0ntcla ir
17. @ _burial o Date thereof. 9/ 6.
(Burial, eremation, or removal) {Month) (Day) (Yw}
(c) Pla.oe bunal or cremauon_______Be_t.b. Ham....Hag ............. -

18" (o) 'Sigitatire of funeral director_ BETgET _Memorial ..

® Adi/ 20 1945 7&5 %?Pherson ......... _

19. (a) )
(Begi arlumlm)

{Dats reccived local reristrar)

. (o) PRINT
L NAME ELY BRODY
FU T 3 (o) Social Secart 20, DATE OF DEATH: Month . NOV . day 27
3. t. N . (e al urity .
(b} 1f veteran pR— .191-!1_6__._ —hour.__._. l_l ............... m.inute.}_Q.._p..:._._M.
name war. No No.
21. I hereby certify that I attended the deceased from. .. M,Ll......
‘ 5, Color or 6. (a) Single, widowed, married, || 5 f 10485 0 M - . 10 Mk
4. Sex..mal.eﬁé)._.. meehite | divorczd..mid-o-w-e-d-_- 't/h';d Ilast saw b 170 alive on .\'\.n\f- - 108 b;
6. {0} Name of husband of Wif&eooooeee. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
______ Rose Br« Qdy s alive.—....._years || Immediate cause of death -
7. Birth date of deceased... .T ANUARY —X2 1896, LA L, l‘-d-ary‘-' oy
(Month) (Day) (Yoar}
8. AGE: Vears | Months ?| Days If less than one day Due to...... QanAd oty bt ![,J-e-'f
/ :
’ hr, min
50 10 15 d Due to VMM"‘ O\J\' b “C‘-‘ ...................... ”
9. Bihplice. oz obe LOUis - Missouri / - :

Other conditions

o .
{Include pregnancy within 3 monihs of death) "ﬁl’-’ :l"
o .

-3 /;’

¥, ...| POYSICIAN
Major findings: . B / [ o P P
Qf gperations 4 ol
Underline
ot thecause to
. which death
Of autopsy should be
. ST . L S charged sta-
. tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence
() Where did injury occur?
{City or town) (County) (State)
(@) Did injury occur In or about home, on farm, in industrial place, in public place?

* (3pecily type of place) -°

While at work? - oo K} Means of injury. A -
om] e
|- (M. D.or othen).. W

% .M-
.. Date signed. ,' ”‘/V&

23, Signature...t

Address.. o3 M ko, Spenol

{Licensed Embalmer’s Sut;mcnt an Reverae Side)




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

Signed... L. L% é/

Licensed Embalmer No.

working under my personal supervision.

Y

N P. Q. Address

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

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




