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

DEPARTMENM:‘ é@lw
FlLPD-MARS40AT
Registration Diatrict No._.._....31,8..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._. ... 1_0 0 3

11333
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State File No

Registrar's No,

1. PLACE OF DEATH:
(g} County.

@ City ortown.._ BT Eondgiiish £oaniinl

{If outaide city or town limits, write "MURAL L agd name of townshig)
(¢} Name of hospital or institution:

Enroute-Jewish Hospital

({If not in hospital or institaiion, writs street number or location)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
sue Missouri ) County.

University City
{If outsida city or town limits, writs “RURAL""}

7046 Pershing

(if rural, give location)

2
S

(¢} Clty or town

{d) SBtreet No.

(Specify whather || {¢) Citizen of foreign country? (Yes of No)
In this community.
yesrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
dfg PNt Celia Nelson MaTch 9
e 20. DATE OF DEATH: Month 48T C day
. eran, N Social (4
3. (8 Ifvet ! ¢ i Vyear. 1947 hour. 8 mintte P M
No. e
pame war. 21, 1 hereby certify that I attended the deccased from._... .!d’f :!g" ......
/ 5. Color or 6, (2} Single, widowed, married, [{ # %_ to..... M ﬁ - .19_%
i 4 ’ p
4. SuFemale te avorced._ MaATTi€d) that last saw b, L. alive omd —— —--—-,—.—_--,1_9-#-
6. {I Name of husband or wife.. ...ccoeeeemeeeeee. 6. (€} Age of husband or wife if and that death occurred on the date and hour smt above. Duration
ax Ne 50n alive__.. 9/ . . years || Immediate cause of death "
7. Birth date of deceased ~ g 0
(Montb) {Da) (ear) Ltromieny. Lo e sy,
8. AGE: Years Montha Days If less than one day Due to ot o £ .....
about 65| -- - . I e ety i - ;%“ -
. Due to..

o, Birthoiace Poland & 1 2

{City, town, or county) {Stata or forcign coanntry)

Other conditigns... ﬁ

. Birthplace

G

22, If death was due to external causes, fill in the following:

10. Usual oecupation At Home - 1 (Incluis progmins within s manti of death) M 2(

11, Industry or busi e Em PHYSICIAN
L . or findings: T, N L —_—

g 12. Name. UNKNOWN_ L 0l 3 w2 oy . ! - Of operdtions.. -I' Underline

& { 13, Birthplace : POland ”7 gﬁccglés;tg

' {Stato or Frvign couniry) Of aut should be

S L i s ﬁﬁmw = avtopey _ e

E tistically,

1=

=

e,
|
0o

Cn , tawn, or county, (Sl.lt.u or foreign enum.ry)

S ney Nelson

o & memi-gie Stratford :
17. () Burial ) (b)' Date thereo! 8=11-1947

(Burial, cremation, or remand

{¢) Place: burial or cremation

hesed’ Shef “Er (D?E)l“ en| 2

(a) Accident, suicide, or homicide (specify)}

(&) Date of occurrence

(¢} Where did injury sccur?.

{City or l.own) {County) ta)
Did injury occur in or about home, on farm, in industrial place, in puhl.zc place?

Fiin,

’ . - i . (Specify t. f place) :
18 (2] Signature °f funeral director, While at work?. . o B (’?"iﬂmu of m]ury_._._.._.‘_._'._.y ..... _
®) Address. D810 Delm :
m q. 2.1 Sxxnahm' (M. D orother)..
19. .AR_ E“El_'l b)
@ (D-u Ire ® memnnr » signatuore) Address lg 7” M._._. Date snmed

{Licensed Embalmer’s Statement on Reverso Side)

L 4
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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

working under my personal supervision.

....... , Registered Apprentice No

. Licensed Embalmer

”9‘&2,9

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply w]
the above constitutes grounds for. revocation,of hcense.) .
Shirgad, Factihauld B
Ty If this body is not emb med fact should
.o
LY

»

so stated above. !
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