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1. PLACE OF DEATH:

. sy s M
o YTV A

(I{ outaite city or lny{n limita, write “RUTNAL" £nd name of township)

County
City or town

(¢) Name of hospital or institution’ M a

e ESH SANATORIN
% ... P oraedion_

{d) Length of stay: In hodpital or ln:ﬂtuﬂo ety 2hother

1o this community.
years, he or days}

2, USUAL RESIDENCE OF DECEASED:

) sate_Missouri () County
/7

8%, Louis

{If cutside clty or town Limits, weite “RURAL")

2753 McPherson

{¢) City or town

(d) Street No.
(IF rural, give location) :/
(e) Citlzen of foreign country? (Yes or'No)

If yes, name country.

Louss [laiser

3. {(a) PRINT
FULL NAME

MEDICAL CERTIFICATION

fmmé"/faa, «34?//

0. DATE OF DEATH: Month...

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

3. (b) If veteran, 3. {¢) Soclal Security year /@ 4;7 hour mlnm- 7 "
name war. No 21, I hereby cemfy lhat I attended the deceased from. 7@';,
M d 5. Color ﬁ'h t 6. () Single, widowed mai'ned . 1943 10 /Wfﬂﬁw/:‘w’? £ 19 /’7
. s Male ¢/ aliel divorced. SLNELE QN o hateaer ative on. 2 2 19 £7
6. (5 Name of husband of Wif€.mrccoerer 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above- Dwal?'on
alive . ... year || Immediate canse of death Sl A
A oAy
7. Birth date of deceased Unknown N S A e 2 e Ll et Foores
Manth) (Do) (emn) n@@oam} @}/ 2o o ,gpjm/ HEE . pdpaat
¥
8. AGE: Vears Months Days If lesa than one day | b7 o A Mza M /%23//-0-"" e ﬁmpé )
About 62
= “[5“' Due to_ ... @(f;«&m’ Areds e % é«z;{} B
9. Birthptace Rus Si a . @)
- (City. town, or county) {Stats or forsign munl.ry) - )

10. Usual occupation. R€ G1red Designer
11, Industry or business_.: Ladies ReaGY'tO"ﬂeﬁI
I

8 ( 12 Neme Abraham Kai ser
E{ ' Russia -/
2 1 13. Birthplace ( ) = -
Y. ar foreign coun
£ [ 14, Maiden mame N DECCH StitcH¥r é.
%{ 15. Birthplace RUSSi&
= {City, town. or county) {Stato or furelan country)
16. (8) Informant Sara Kai Ser
@ Adwress_ 0703 _McPherson e
17. (e} Burial (b) Date thereof. 11— 9-47
(Burisl. cremaiion, or removal) - (Mpnth) (Day) (Year)
{¢¥ Place: burial or mmﬂou_Q}_l _S_Q_d___s.h_e_l_mm
18. {2) Slgnature of funeral directo s

. Blvd.

(BY = T

® /;dam.__ﬁﬁlﬁ__

19. (a) 2__‘{7
1+ received local rasistres)

Other mnﬂlflnl‘l!
{lnclude pregoancy within 3 months of death)

........ PHYSICIAN
Major findings:
OFf operations
) Underline
the cause to
twhich death
Of autopsy hould be
ed sta-
tistically.
22. If death was due to external causes, £ill in the following:

Accident, suicide, or homicide (specify).

Date of oceurrence

Where did Injury occur?
(City o town) {County) {Siate)
Did injury occur in or about home, on farm, in industrial place, in pub!h: place?

(Specify l.ypu of plues) O
While at work? e enenes {€) Means of Injury.. o LS

2;. ﬂmtun- &M%
~ JEWS T

(Mm-oihﬂ)u-_

B te qmed--../-/ﬁ f

Vl.aunud E‘anlmer . Slatemuﬂ on Reverse Side) comprrowr= ROBE
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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 oo

, Registered Apprentice No

working under my personal supervision,
Signed...m._.@._m oz

Licensed Embalmer No ff 3. 4 5

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above conshtuu:s grounds for revocnlmn—of license.)

. -
If this body,ls nut. embsﬂmed, fact should be so stated above.
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