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1. PLACE OF DEATH:

(a) County.
(5 City or town

St. Louls

(If outaide city or town limits; writa “RURAL" nod name of township)
(¢) Name of hogpital or institution:

— . dewish Hospltal .

{If not in hospital or institotion, writs stroat nnél;' lmklm}
{d) Length of stay: In hospital or institution

LO yrs.

{8pecify whether

In this community
yoars, mooihe or days)

2, USUAL RESIDENCE OF DECEASED:

in

@ sate. Miggourl ... @ County . /
(c) City of toWN.ceieem e el | _. a
(If outsids city of town limits, writa *RURAL") /
(&) Street No -.6505. San _Bonita m’
(If rural, give location) -
() Citlzen of forelgn country? No {Ves or No}

If yes, pame country.

4

3. {a) PRINT

fott name._Isldor Borag

3. (¢) Soclal Security

3. (&) If veteran,
Unk

Ne

MEDICAL CERTIFICATION

Dee.
>

20. DATE OF DEATH: Month_

year—. 1946 a0, Bla.0r.

-—_hour.

/

21. I hereby certify that I attended the deceased from
g 19, to. ) L — H
that I fastsaw b alive on 19...... H

and that death coctrred on the date and hour stated above. —q.“_
Pul monary Em- Duration

Immediate cause of death 1 >

ism, 2. Fracture left Femur
when struck by a automoblle

name war, No.

C 5. Color or 6. (@) Single, widowed, married,
4osec male b a.white avorced MATTI A
6. (&) Name of husband or wife.......ccorvrimeemenn 6. {c) Age of husband or wifeif
_Besgsie Boraz. .. __ . alive..... 1 unk) _years

7. Birth date of deceased..... .Ianuary_ e 1 1891

{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day

5 5 ll 1 3 I Br. oo ...min,

Russia -/

9. - Birthplace...

wxi. ariven/by John Kern at the
intersection of Clayton and

mxx university Lane, Clayton,
Mo., -around 6:00A. M.,Dec o, o

46, -

{City, town, or connty) {Stala or foreign country)
i Presser : Othermndlhnn: ACC IDENT/
10. Usua!l occupation {Includs pregnancy within 3 manths of death) y :
11. Industry or businesy YRR YT S s ’— .t PHYSICIAN
g 2. Nameo...... Is,_aiah Boraz / jorfindings: S Wi U ala —
Fussia Py e
= | 13. Birthplace..._., e ) i ) | e hich death
bate ox foreiga conatry of hould b
5 4, Maiden name. ___.. ﬁ QE GFG D,d elman autopsy { TR shou : s‘ac:
[tistically.
g 5. Birthplace @ s ﬁ%&gﬁ,&?ﬁ,gﬁ 22, If death wad due f)’cxtemnl causes, fill in the following: // 7
16. () Informant Herbert Boraz A (@) Accident, suicide, or ho'mmde (specify) - 4
(5) Address_——_. 2Y07 S. Grand ________||® Dateof occurrence ;

17 (@) e Mi&l...m..m..._... (8 Date thereof. __12/ 20/4,6._ | © Wherdidinjury occur? e e perS

(Buria), cremation, or ramoval) Mantk) (Day) (Year) (&) Did injury occur in or about home, on farm, in lndustnnl place, in public piace?

(¢} Flace: burial or cremation.. Chﬁﬁ ed ...She,l.._Eme th —— -~
. . . - PO . &
‘13, (a) ‘Simgx}'e of fuineral director. .. BBI‘g&I Memori al......_~ — (Speul‘v 3 Ti&m’ur injury.. - _______i'_z_c_;_
Mc =11 o - T -
1 @ Aﬁ?c A 61{' * , . (ML D, orother). .
- @ (Data received local reistrar) 727 (Registror's signetore) Address—4 ; . Datﬂgﬂw
-7 . V,(um.«: Embnlmer’s Statement on Revd 4 R ’ i //
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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.

Licensed Embalmer No.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply with
the above constitutes groun‘(‘l._s ‘for revocation of license.)

If this body is not eni!;élmed, fz\i-é‘t should be so,stated above, <k
K -~ SR b
~




