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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

o EILEDJUN 149N,

THE STATE BOARD OF HEALTH OF MISSOUR] -

STANDARD CERTIFICATE OF DEATH
Primary Reg:lstmhon District Now 1.@0 3

19035
State File No,
Registrar's No.__... ?;}_; 3 S;.‘, '}

1. PLACE OF DEATH:

(a) County
(b City or town

St. Louls

{If outsida city o town limits, write “RURAL" ond name of township)

(¢} Name of hospital or institution:

_______________J_ejuish._HQspital_h________D.___.m_,..ﬁ.m..»__

{If not in boapital ¢ instiletion, writs street nomber or location)

(&) Length of stay: In hospital or institution..._ ... 1 2 . d8YS_ ..

(Specily whother
In this community. 20 UV IS

2. USTUAL RESIDENCE OF DECEASED:

(a}
[G]

1G]

{2

s:ata_MiSSQUI‘iﬁ

(&) * County -
City or town St..Louis i 7
{If ontside city or Lown limits, wrile “RURAL") U
Street No 1321 Goodfellow
? {If cural, give kcation)
Citizen of foreign country? NO (Yea or No)

I yes, name country.

years, monthe or days)
PRINT

3. (s
3. (¥ If veteran,

3. (¢} Social Securlty
No

No

name War. No.
) 5. Color or 6. {a) Single, widowed, married,
« sufemale e White| | goa MATTied
6. (&) Nameof husbandorwife ... ... 6. {¢) Age of husband or wife if
.Samuel H. Klibangky. me _g_n.k
| 7. Birth date of de hUH}EEtml D} f Fz
(Year)

20.

21.

MEDICAL CERTIFICATION

vear... 1 QM 7 hém— 1
I hereby certify that 1 attendehe d

that [ last saw h..._ &1 aliveon.__
and that death occurred on the da

ntha 1f less than one day

I 5

.,/?

W ) hr. A min
"9, Blrtiplace Poland
(City, town, or connty) {State ar foreign caunt:-y)
. . . Qther conditions.”.
10. U upation at h‘ Qane {iocluds pregnaney within 8 months of death)
N or business i e e I A W A PHYSICIAN
' . ajor findings: . ' 1. ' ; .
_..dacob. .Simon. Shpindler ... 1| ©foperations - - . el ndertine
S : Ll the cause to
[EU R iy < Poland T
autopsy...... shou e
\ o maste. MALKE ... TETT 1S A — g ; : Shere s
tistically.
‘b place Pr T ———— (sig%’%‘l;lg“u.ﬂ 22. If death was due to external causes, fill in the following:
Meye T Ansky L E (a) Accident, suicide, or homicide (specify)
...... - " SN A, .
(b) Adams 775 Harvard (&) Date of occurrence
17. (@) -——- oo (B} Date lh“wf—ﬁ‘/—&/"h"?m—"- (€} Where did injury occur? - (City or towa) (Cnunty) (State)
(Burial, cremation, or remaval) (Month) (Day) (Yex) {d) Did injury cectr in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation... D@ S€d_Shel Emeth R
YRS wcily of pla ) T -
'18. (4) Sigdature of funeral director... B&. rger. Memo. I‘ial S— While at rk?..(.._,.. : ....‘i.w_ur, ‘(‘LT Mzn.:;)uf injury.._.éfz.....«..,......_...
5) Address_pppad g ——agdmor—— 4715 _McPherson. . . "
19. @ JUN6 m) j 5 23. Signature.. - (M. 1. osothrery= ...
(@) (Data received local ropistear) .}Aﬂﬂ-l_ll'-ﬁx swigoature) Address.... /}?

(Licensed Embalmer's Statement on Bﬂeume)q.] GO .Ldm On

.‘
. Date gigred= hé_y7




»
‘.

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, T

- , Registered Apprentice No
working under my personal supervision, .

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failiu-e to comply with
the above constitutes grounds for revocation of license.) :

= Tf this body is not embalmed, fact should be so stated above. i . e




THE STATE BOARD OF HEALTH OF MISSOURI
State of...Mi.S.S.Qur.i _________ BUREAU OF VITAL STATISTICS State File No................
£S. —_—
;m%;?%’f ...... St.. Louis AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No
é On this.......... 10th. day of oo JUne . , 1947, before me appears...... Babbi
-§ .............. a.:m.telH,Klibansky .............................. , who, upon...._.... hig  oath, statesthat the original record of death
2 |lfor...Anna Klibansky ... j&‘;‘é .................... June. . 5th. . ,19._4,7 in the State of
.z Missouri, and which was filed at............ St.. louwis . o0 T 6/67/1;7 19 , should be corrected as follows:
e
Y Item No......c..... f should read. ....... May 18,.1886 . . '
e E Instead of ... oo ‘Uniﬂlﬁwn) .......................... O,
o
%" [tem No...........4 8 . should read.. .. 6 1. yr 0.m08 . LPRBFS s
= »  Instead of...... about 66
-]
8 Item Noo oo should read - eeamemmaeeeeeeeeensmeeeneeeeaeens
- ;
8 ) B YT RV Ko OO N
=
_‘g Item No should read . eevemeeeene s emeen
L) Instead of.. . . . eeeremememeemememesanasanesemn snenmemaen
= .
g Ttem Nou oo should read
L5
- Instead of......... . . : - S
£
B Item No....... should read
&
. g Instead of ...ecoooeieee. OO
1'3‘ Item NOwoeee e should read e e et e e e e eE Ao P B e e oo e et $ 2 edt ekttt e ebe bt e e A e T et enn )
-
A g Instead of
¥ o
' 5 Item No should read
'g Instead of . e emeeeememeeeeeemnmn et emen termen
i ]
= 8 The above is true to the best of my knowledge, information and belief.
o Fl
g (SeaL) Affant,,........ Miﬂ.
5 ' :
i £
: <
m V. 8. 135 Subscribed and sworn to before me this...........10th
10M-3-43
F xsem My Commission expires June 8, 1961 Public.







