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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Staristice

FILED NOV 28 1947

Registration District No....

—
ﬂ:‘. Pramary Registration Distri

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

ict No.....

- 1003

1, BLACE OF DEATH:
(a) County....

(b) City or town... St Louls
{(a out.slde ch.v or mvm Limits, write

'BI.'.RAL and name of township)

tIr net in hospital or mnltuuon write street number or locatlon)
(d) Length of stay: In bospital or institution

x . .
Registrar's No.J.,.{.).‘:!..g..t -
2. USUAL RESIDENCE OF DECBASED:

Missouri .. Cnuntyfé }
Bmlversity City

{if outslde l:ity or town limia, write '‘BUBAL™)

@ 6640 Washington ... .5
% @ (If rural, glve luf:nﬂon) /
{e} Citizerd relgn conntry M. . b (Yen or No)

{a) State...

() City or towa....

(Specity whether
T thi 8 COMIIUIE LY ccetteeuaeaemmreerirsesesmreeaseresns ens aveseas yass sems ares ebs sosa soasssmmmsnsvasmpastsnssiens smtmpesen 5
years, months or daysh If ¥es8, NAME COUNITY rrreecire i cvranverres s nsiness assre s vemesreres
3. (a} PRINT ISADORE SAFIE ) MEDICAL CERTIFICATION
FULL NAME 20. DATE OF DEATH: Manth..m 0V day_ AA

3, (b) If veteran, I 3. {¢) Social Security No.

name war,

]

5. Color.er,
. s Male (\) Whi tel

. {a) Single, widowed, marne?-

6. (&) Name of bushand or wife....oveiiinn 6. (¢) Age of hushand or w1fe if
Le e‘ B H Saf ie r ahve.......s.. ................ FEArs
7. Birth date of deceased.......- Unknown .
(Menth) 3 (Dax} (Year)

8. AGE: Years Months Days 1f less than o'ne day Due td......

.Abou t 6 2 - - br. min,
ue to.
9. Birthalace Newari - New Jersey /D
{City, town, ot county) (smte or foreizn countrsy
; . Architect _
14, Dsual OCOUDALIOM e eee s eimest eni it sbraasrabssE s bbb b bt LS kb ek srebsbass s mneesomsbbms BEbbL bodemns bhnsar
Famous-Barr Co.

11. Industry or business...

.7,___ mioute q"‘ @ M.

Year...

Jq 'j.? o divar

lﬁr to
alive on a2 %' LN A 4

and that death occurred on the date and hour stated above,

that T Jast saw h..§

Immediate cause of death......

Other conditions
{Include pregnaney w

PHVB!GIAH

Major findings:
QFf 0perations. e

Tnderline
the cause of
which death
shouid be
charged sta-
tistically.

Of AULOPSY . N N P T

E § 12, Namtuwo ; UTIKDOWHr ............ o
E 13. Birthplace... /
£ Y 14. Maiden name... -
E { 15. Bisthplace, Unknown 7
S (Chy. town, or epunty) (Htate or forelgn countryy
i6. (a) Tnoformant........ Mrs., Le e B Saf 1 er
(b) Address 6640 Washington _
17, (@) winensd R el"lOVal ............... (&) Date tbereaf // {fz
{Burlal, ¢cremation, or removal) Month) {Das) (

Newark, N,

(¢} Place: burial or eremation..

18. (a) éimature of funeral directo
) AddﬁfUV ..... 2216..Delmaqg B

19. (a)

LAy

22. I{ death: was due to extethal canses, fill in the followidg:

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

(&) Date of occurrence.

(¢} Where did injury occur?

Ficiryor toem) 1County) {State)
(d) Did injury accur in or about home, on farm, in indusirial place, in public

' D 5‘“"&%:22' “E*r,ﬁ
‘. (M.D.
‘.'-l..‘-,['f:?

+ place?

While at w ork .

23. SlgnalurP

Date signed

Jefferson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)
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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, OF BYcereoecrveervecam

Registered Apprentice No

Signed'. ...... ‘A ._%(

Licensed Embalmer No 3 qu‘

P. O. Address

working under my persona! supervision,

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

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




