S, No. 2
M--5-43

. 5-17-39
v I X36671

.

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

DEPARTMENT OF COMMERCE
Burtay oF THE CENSUS

ek ILER.JAN 27

THE STATE BOARD OF HEALTH OF MISSOURI

cvze STANDARD CERTIFICATE OF DE616|
188

State File No,

_ Primary Registration District Noc. s Regisirar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{z} County Mi ssour i -
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©) Name of Hospi of ipst Tf gutside cily or town licita, writs “HURAL")
i SR Hodpt ba1 o s, 5355 HTHETYE o
' {If not in hespital or institution, write street qumber or Jocation) treet No. {if rral, give location) 2
{d) Length of stay: in hospital or institution
s (Spocify whether || {(¢) Citlzen of foreign country? (Yes or No)
In this community
yescs, monthe or days) If yes, name country. .
(a) PRINT Karl Berkovitz MEDICAL CERTIFICATION
Fol N Jan 15
20. DATE OE. D + Month bt da
3. (B) If veteran, - 3. (¢) Sodal Security 5‘3},{ 2
hour._. 6 _.minut T M.
hame war. No
21, 1 hcreby that I attended the d from
5. Color 6. {g} Single, widowed, married,
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4. Se divorced T+ 40
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7. Birth date of deceased — 1885 /Lo-pl-/\,
{Month} ({Day) (Year)
8. AGE: Years Months Days Ii less than one day M
about 62 - SR .| SO . 11 ¥
9. Birthplace Hungarv 7 . .
(City, town, or county) (State or foreign country}
10. Usual " ?i‘e sser - - . QOther conditions ﬁ L3
- UBlal occupation c l h 1 J e {Include pregnaocy wilkin 3 montha of death) 1%, ﬁf_—
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(¢) Place: burizl or cremation ahe 5¢ d She fﬂ % eceﬁ?
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(Licensed Embalmer’s Statement on Reverse 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

working under my personal supervision.

- - Licensed Embal No é/() '2 ,?

! . P.O. Address.....cocoeeooeeee.
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilh
' the above constitutes grounds for revocation of license,) N .

+

If this body is not embalmed, fact should be g0 stated above.



