S. No. 2 DEPARTMENT OF C(@{ﬁm THE STATE BOARD OF HEALTH OF MISSOURI 10502
BypRau - .
—;1[2.:;59 F‘lfﬁ MKR STAN DARD CERTIFICATE OF DEATH Sigle File No........c.g.ﬂ '}8_
.  Fed i
=1 47070 || pecdatration District No.w ... 318 Primary Registration District No. - _1_0 0 3 Registrar's No
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
) {s) Connty : Mi i Qs T riynd: %
() StateMASSOQUTL | B C : ounis
) 7% (5) City or town i nls Lawn i . (%) CountyS t;-.-I.n
(1f autaide city er Lown limits, write “RURAL" and name of township) ity of toWh.o.... . P
E (¢} Name of hosplt.alior u;utntmn- 1 N p (c) City or town, ~P (”mm}cﬁ%'nhmm RRAES
Jewish Hospita R 0
j (If not in hospilal or :mmutmn. write strest number or location) (d) Street No.. 5-811 Philbilzf"?'ng' m“ l‘m‘mﬂ) "
{d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? (Ves or No,'/
In this community. 4 daVS
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT ” rL
: Fm; EAME'""IQhn'"’Anthny_'Ro'??%i;tz_ani" 20. DATE OF DEATH: Month /AR cA __ day.__ 1 y S
3. L . . t
g ( ) vereran § 2 i year. , hour. ,2‘ minute /o P M.
name war. No.
X 21. I hereby certify that I attended the deceased from...... L~ 7 /PP CA
= 5. Color or 6. (o) Single, widowed, married, /Y =~ 19..5_?7.1.0 Pl A ff;f 19__5._{"'7
hL 4 S“"M-ala ram--White divoreederre i | that Tingt saw hapf_ alive on Llnrch ‘&7 ) 19. %1
E 6. (b} Name of husband or wife....ooecoooeeeeee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. ,
B fefec Fs P Duration
E alive.. ... _years|| Immediate cause of death Ffe/fec .5
7. Birth date of deceased....... MATCH 14 1947 “""',9" ¢ L. kvt erad
j (Month) (Day} (Yoar)
= 3
4 8. AGE: Years Months Days If less than one day Duye to.... éﬁ\ /
A
g / L T O S min, 11771
a 1, (.J. Due to
E 0. Birthpince..Ste _Touls . ._Missouri® YEV/ X
' {City, town, or county) {Stata or foreign country) l n-r
i ; Other conditions.
ES 10. Usual occupation ¥ within 3 months Bf death}
= 11. Industry or business SR «oo...| PHYSICIAN
.- . . or findings: ., . L N
:’!' . 5 12, Name._......Frank AZ zanl '\ * Of operations - e e A b s X
= > + T i m i bt mtéhclgﬁfenfg
r - .
, & { 13. Birthplace S Quls & S “|which dez
é & ¢ e Maid (City, town, m-eainis)a ;é late or fmun enun!.u') Of autopsy... Zﬂd_édy?,f J'FIM.J l‘ ;v}:,cu]d-gg
' e ST charged sta-
ol ?: n name.. S— RUS80 : u gﬂ’i[’ _/g/.’___ L:sticallj.
g g 18, Biﬂhpm"""‘"(c};s,%:;“}:?ﬁ& LS A— wﬁ%ﬁ?ﬁ&fuh—’m 22, If death was due to external causes, fll in the followmg
; “I| 16. (a) Tnformant. Trank Azzani (o) Accident, suicide, or homicide (specify}).
) Addrm_.__asll ﬂPhilbmnkMu ............................ (8 Date of eccurrence
- Where did inj ocgur?
7. {a) Burial - (%) Date thm%ﬁfhn—zox.%’? @ Where did injary (Cily or town) (County) | (State)
(Burial, eremation, ““m"-‘) oth) (Day) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or c.remauun_ *C&lvar.y‘ﬂcemeteuryﬁ .....
- - 1
18. (r:} Slznat.ure of funeral director. ._.P .. .-.Ml c elL-&. SOD.S ..... While at work?___ . _;_______E?ﬂﬁ t(m)m of lacc) of 1n_1‘l.ry__.__.._.A_......._......O
5 Addess Y180 N, i 1]
) Mﬁ; L4 hi Wa 3. Signature.... I 2. D.or othe.t)_/_{.&
19. o VY S - 4
@ (Dato roceived local recistrar) ) : (Registrat s sixmature) Address_ . By ?l. G}Wb -('( 10 'I J... Date mqncd‘,!,s:,{i:fi ?
- {Licensed Embalmer’s Statement on Reverse Side}




K

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

Licensed Embz;.lmer N/ / 2 ) 77

P. O. Address ‘& 72%%

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply with

the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so stated abqve.




