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

DEPARTMENT OF COMMERCE

Reglstration District No............ = 2.

THE STATE BOARD OF HEALTH OF MISSOURI

v ¢ 7 STANDARD CERTIFICATE OF
FILEDMAY 27 1047 | o)

Primary Registration District Nowmeeeeeee

B WY N Pt ]

State File No

Regisirar’'s No.....éli?.:lz

1. PLACE OF DEATH:

(e) County.

(4) City or town_.._.. .St nis ;
(IF outside cuy ut town limits, write “RURAL" nnd pame of township)

(¢} Name of hospital or institutions:

EnRoute City Hospital e

{If not in bospital or uuﬂtutmn, wrilé strect nnmber or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
@ sae. Missouri oo C.ounty % it
St. Louis N4

(If outside cily ot town limits, write “RURAL") [

{¢) City or town......

@ Street No..20098 S, Broadwav

I roral, give lochtion}

(Specify whether (¢} Citlzen of foreign country? NQ {Yes or No)
In this community 3 0] yIrs .
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION e
3, {a) PRINT X - J
FULL NaME.___IDA MAMROTH .
P 2l Secuti 20. DATE OF DEATIH: Month M‘ i Ql day.... ... s
3. (%) If veteran, . (£) Socia urity -
@} Liveteran .._....Z.z..llﬁz,._...hour J- minutesh@ ) AR 01
name war, NQ..

6. {a) Single, widowed, married,

J 5. Color or
4. Ser__.f_.em-a_l ...... Tace... Wh. i..,t..e

21, I hercby certify Lhat I attended the deceaged from

. 19, to

V“‘“d—max-rig-g’ that Ilast gaw h alive on

6. (3) Nameof husband OF Wif€oroooroeeerner. 6. {c) Age of husband or wifeif (| @nd that death occurred on the date and hour stated %

c.Sam. Memroth. ... ative.. JINK.._years || Immediate causW . -

7. Birth date of deceased .. NOV. emhcr ,..,,.._13_...«. ....... 18_93_ oo E e

{Month) Day) {Yeas)

o

8, ACE: Years Months Days 1i less than one day Due to..... ...

53 ) 26 hr. mip
- ,6 Due to
9. B‘lrthphm USSR

{City, town, or county) {Stala or foreign country)

. . 4 Other conditiona

19. Usual occupation a-t’ h Qe {Include pregnancy within 8 months of dualh)/ ¥ /

11. Industry or business / SYPrIey 4 TR PHYSICIAN

=1 . . T jor findings: - . ' ot

4 f 12 Nomeoo Meyer Chipitsky . £ .|| ©foperations Underie

= | 13. Birthplace ) USL?R : which death
i, ty or forcign couniey O UEODBY o -eenmeeeemeeere e emeeseeeesenpetrcern e oceet e sem et et bt should be

:kj 14. Maiden name Laig (un‘ﬁ‘r 4 iatacd . PR S chameﬁ sta-

tiatically.

= .

= 15, Birthplace rTm——— 5 (E‘E;S‘;?R pm—— 22. If death was due to cxternal causes, fill in the following:

= f count oreign

16. (g) Informant Sam Mamroth {e) Accident, suicide, or homicide (specify)

®) Addrosso..........£0098 _S. Bdway (&) Date of occurrence
17. (a) burial (5) Date thereol. 5L4.ﬂ+ 7. || Wheredidinjury occur? iy or vowy T Comnin)

(Moath) (Dsy} {Yenr)
(¢) Place: burial or c.remation__.._HQ.II.Q_T.KQﬁ.iSha_..-.._...........
-..Berger. Memorial

(Burial, cremation, or ramoval)

18. -(r:J
(&) Address._..

19. {a) MAY TI 947 """‘:

{Datna reoeived local reeistrar)

Stgnature of funeral director.......

Le)
(d) Didinjury oceur in or about home, on farm, in industrial plzce, in PUth place?




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.

Signed

Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply wit}
the above constitutes grounds for revocation of license.)

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




