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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

] ’LEDNNubnal Oﬂice of i’ﬁiﬂt:mcs

FEDERAL SECURITY AGENCY

egistration District Nou.ueeises?

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF]DEATI_-I

Primary Registration District No.

4:0369 _
10341

State File No

VUo

Rzgutrar’: No...

1. PLACE OF DEATH:
(8} Coutt¥umimimann

(5) City or town
our outsidc c!ty or town Himits, write “RUBAL"

and name of township)

.............. o

(I not in hospital or mstltutlun write street number or lncnuon)
(d} Lengilh of stay: In hospital or institution...

" {pecifs whether

In this community.
soarg, motiths or days)

USUAL RESIDEWEASED
w,5MPM1ssouri (5) County...

University Cltv
{if ousidecits or town Tiifte, write “ROHAL "

{¢) City or town

(d) Stpeet Npy......!
] ﬁ (if rural, give logation)
(e} Citizem o l'z':rcign COUDLETF o e i et see e ememen seseresesest s srmss seasamas. (Yes or NE{

3f yes, hame country

3. FRINT

s @mmr  DAVID L. ZUCKER

3, (&) If veteran, ' 3. (¢) Social Security Na.
fname war..

(Clty. to CT COUNLY} {Stzte or forvlgn counirs)
- . MhOTe Manutacturer . ../
0. Uisual occupation......criimiceveness
11. Industry or business........ cap S et
12, Namcaoae U nknown/

MOTIIER FATHER
Pt

. 5. Color or 6. (a) Single, widowed, married,
. i} 1 z
4. Sex Male / X r-"ihl te dworcedMarrled
6, (b)_Name of husband Of WifCu i 6. (c} Age of husband or wife if
Lill a Zucke].:.‘.... alive... 6 ............... years
7. Birth date of deceased............ Q;j;_l;nown
(Month) (Day) {Year)
8. AGE: Years Mozths Days If 1csa than one day
About 85 - - hr. mii
9. Birthplace RU.SBi a rf’

Russia

rsum nr forclm mumry)

. Birtholace

toﬁﬁ% or ﬁu.utyi
................................ Rnaaiamwélm

(City, town, or couniy) (State of forslen COUnLr)

. {a) InformantLlllle ..... Z U.Cker .....................................

{b) Add rcss’?BOKlngsland
@ Burial

(Burm cremation, or remoral)

. Maiden pame

. Birthplace,.

. (&) Date :hc'cof

Month} {Day} (Year}
B'na1 Amoona Cem

{€) Place: Burial Or Cremmation oot e rcee s eremes vesne eamessessazs srsanmsesmgres
18. (a) Sigonature of funeral d:rectov/

5 Addrcss......‘...S..El\G Delma .B

1 lIE:t)e received lmyrr;lﬂa 194?)
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MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.... ...
year/?l').l ............ F TIUE S y
21. I hereby certify thit T attended the deceased from.....S

................................... [T

that I last saw h¥P8L. alive on
and that death cccurred on the date and bour stated zbove,

Imimediate cauge of dcath

Other conditions.,
{Include pregnancy within 3 months of deagh)

PHYBICIAN

Muorﬁndmgs
Of operations

, [, Underline

.................. . the cause of
which death
O AUEODEY e teemt it errsene smeeseese semsoms s csmenasrre pe 14 104 A 1a0 0 b ene s should be
charzed sta-

“h tistically,

(Hegistrar's elgnature}

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

(2) Accident, suicide, or hamicide {specify)

(2} Date of 0CCUTFENCE. vt i

(¢) Where did injury occur?

o ) “{City or town) tCounty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

nlace?

While at

23, Signature,.winlerpe S ftlolen |

AMO‘&ZI

(M. Dcfuﬂr!ﬂ—— ........

. Date signed... ,é/‘é_)

Jefterson Clty Prindng Co.

(Licensed Embalmer’s Statement on Reverse Side)

Jerome E cook
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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__
, Registered Apprentice No

working under my personal supervision.

4 THE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Licensed Embalme

the above constitutes prounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. 3




