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WRITE l_’LA‘INLY—USE. UNFADING BLACK' INK—MAKE A PERMANENT RECORD

]

DEPARTMENT OF COMMERCE
BURBAV OF THE CENS

FILED0CT 4 {047

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE68—1

Primary Registration District No. ..,

T 3R2Y6

Stale File No

‘v
Registrar's No.........

~-S862.

Registration Disttict No.,_....._....,...mg

St..louis

(IT outside city or town limits, write "RURAL' and nams of t,owm.hip)
(¢} Name of hospital or institution:

ewish Hospital (7

{If not in hospital or institation, write street number ar location)

(d} Length of stay:

1. PLACE OF DEATH:

{z) County
(& City or town

In hospital or institution,

(3pecify whether

In this community.
years, months or days)

e

(a)
()

(d)

(¢)

USUAL RESIDENCE OF DECEASED:

state__ Ml Ssouri.. . (# County,
Stoolondsshury

{1t cutside city or town limits, write “RURAL™)

Street No... 8733 _Kingshury

f {If rural, give location)
Citizen of forelgn country?

If yves, name country.

LA

77

7
d

(Yes ot No)

City or town

3. {a) PRINT
FULL NAME

HATTIE ABRAMSON

3. (by If veteran, 3. {¢) Social Security

name War. No
5. Calor er 6. (a) Single, widowed, married,
4. Sex F ema le/ race. Whl te divorced.. WZLQQW .

f
6. (b) Name of husband or wifex....c.oo.... 6. (¢) Age of husband or wife if

Jack Abramson

"18.{a) 'Signature of funéral director

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH; Month... W day }0

/4 4 7 heour. ;‘ rainute.. 3ZJ

I hereby certify that I attended the deceased from..

year.

‘@Z

1974 to W
-J
that I last saw h,&?_/__ alive on ZC/M : ?D

and that death occurred on the date and hc?fxr stated above.

{Month) {Day) {(Year)
, Ceneter

{Burial, cremation, o:' l'cmovnl}

Mt, Sinai

(¢} Place: bun;;l ar cremation

. O erpyg MEF PSR

{Date received local rexistrar}

(“u:nu-m' s uxn:ln.re)

23.

T;;dras Wi ? /V

- While at:work?.

=113 O, years
7, Birth date of deccasedHnKnQWn
. {Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day
: [
About 68 hr. min 7
Due to.... O . 1)
- 9. - Birthplace: Alsace Lorrainse }{‘ - i L. =z ‘/'y% R
A {City, town, or county) {State or foreign couniry) N {/] /‘?
: ' - - M ‘Other conditions.” .
10. Usual occupation At home (Inclnde pregaaney within 3 maatbe of deathy / &
11. Industry or busincss 5 e 3 : ..| PHYSICIAN
. : . . . . r.findings: s, N Yo, . —

5 12. Name Benja-ml‘n' Levy 3Ty mhie | Ngf opemrrl.xgons ..... L ilicad - .

[ F o2 - Undetline
) 2 13. Birthplace . rance ) - f-f‘:iccﬂ'é::ﬁ

t tate or forsign m“"”) Of autgnay.... _.|ahenid bhe

5 14, Maiden name ("Tb% QD ﬁ‘fﬁe Me Veiﬁ - . |charged sta-

E Franc e § ’ b ot $ I e bbb el e ...{tistically.

% 15. Birthplace Tty towas oF county P Y mun;”) 22. If death was due to external causes, fill in the following:

16. (a) Informant Alvin W. txbramson " 2 || ) Accident, suicide, or homicide (specify)

&) Address o733 Klngsburv (6) Date of occurrence
A - . &) Date thereot.__. 9282247, [} Where did injury occur? e T W TP

Did injury occur in or about home, on farm, in industrial place, in public place?
,\\
7}

f.oatta s"f'L-L.Jf vy

. (Specily type of place) -*
.(¢) Means of injury.eormeeem

rR

AT

. Signature /% M. D. or other).”

' Trate signed. ; ),/)

{Licensed Embalmer’s Statement on Reverso Sido)




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. (//' /
Sigred / o %%;
P ,-' Licensed Embalmer No..... 3{ / g
v

P, O. Address

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

Tf this body is not embalmed, fact should be so stated above.t_‘. ) AT 4 4

PR VI T - AL 4



WRITE PLAINLY—USE UNFADiNG BLACK INK-—MAKE A PERMANENT REC

“Q

DEPARTMENT OF COMMERCE
Burzavu orf THE CENSUS

_213.

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet No........

State File No M
/d“p_j Registrar's No... gl f é .2

1. PLACE OF DEATH:

(a) County

.
(c) Name of hospital or institution:

City or town....__.........

(If outside cu.y or l.awn lmm.l, write BUBAL‘ nnd noame of township)

{LF not in hospital or iostitution, write stecet number or location)

In hoapital or institution

(d) Length of stay;

In this community.

{Specily whether

yenars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State () County

() City or town.....
(If outside city or tawn limita, writs *RURAL™)

{d} Street No.

{Ll rurnl, give location)

{¢) Citizen of foreign country? (Yea or No)

If yea, name country.

3. (o) PRINT

MEDICAL CERTIFE

15. Rirthplace

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

FULL NAME.......
- 20. DATE OF DEATH: Month,_
3. (b)) If veteran, 3. (¢} Social Security /
vear. ‘f ....................... M.
name war. Ne
\} 5. Color ori ) 6. (g} Single, widowed, marred, 5.
4 SeXe St TACE. e e divorced...___..__.___-..ﬁz.._ 193
6. (b)) Name of husband orwife. . ... 6. (¢} Age of husband or wi .
Duralion
7. Birth date of deceased... el S
(\'!unl.h)
8. AGE: Years | Months \v M Due to
eS8l <) \a..¥2 in
Due to
9. Birthplace... . . % " - D& !.‘.“:‘-:s *
(:-éﬂE . towhlor ) (Sum or l'orelun country) ||
Other conditions
10, Usual occu w)l N - {Include pregnancy within 3 months of death) —
11, Industry or Ihei PHYSICIAN
l?f" LT Major findings: -
5 12, Name . Of eperations.......... i
= " Underline
=] 13. Birthplace e eh
(City, town, or county) {S1ato or foreign country) Of autopsy should be
5 [charged sta-
S tigtically.
-]

{ 14. Maiden name.

(City, town, or county}

16, (g} Informant

{Stats or foreign couniry)

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

(&) Address {& Date of occtrrence
17. (a) - (&) Date thereof. {¢) Where did injury occur?. TS s o
(Durial, cremation, or removal) {Montb) (Day) (Year) (4 Did injury occur in or about home, on farm, 1n industrial place, in public place?
{¢) Plage: burial or cremation
i dir (Specily type of pluce)
18. (a) Signature of funeral tor. While at work? o (’;) Means of {ajurye oo
(b) Addr 7Y —47) -
19. (a) ? z o y ; @) - % f—- s .23, Signature. (M.D.orother}______
: (Dats Teceived Jocal renular) ﬁwq'.mﬂ,’!‘ - 2 Address Date signed
Y =







