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FEDERAL SECURITY AGENCY
Natmﬁlgfﬁcc of Vmul Statistics

AERBEES1 19T g4g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

3256
State File No...

1 0 0 3 Registrar’s No... ! ‘ ﬂ04

1. PLACE OF DEATH:
{a) County........
St. Lou:l s,
f outside clty or town limil! write “RURAL"" nnd name or townshin)

{c) Name of hogpital or institution:
. Jewlsh Hogpital
(l! not in hospital or instltutlon, write street number or tooation)
(d) Length of stay: In hospital or institution... ~Heeks
(Bpecify whether

(k) City or wv-("

In this community...
»ears, monthg or dnys)

2. USUAL RESIDENCE OF DECEASED:

(@) State...0L . MLSSOUTL #) Comnty.mimiimciircisiiie
(c} City or town.. )St ., LQUJ..E' ............. H /.,7
. (It outslde city or town lmits, writs “RURAL"}

(a') Street No... ?Qa SOU.'I?"J. 81:!.11 513.1’6613

(Ir raral, glve loeatfon)

—

..--m No)

(¢} Citizen of foreign country?

If yez, name country

3, (a) PRINT
FULL NAME

3. (b) If veteran,

Mo

BIATIEE WaAT.ersaeremresrresenmresnsedbid B rscstisas sovrsssmsssscsssssssnsnse] | smemenenssms shbssntanttasses shetssaass it ssassass
5. Color or J 6, {a) Single, widowed, married.
4. bex]male =t el fline e di\'arced....r'ﬂ.arr.l.e.d.
6. (b) Nameof h h,and of Wif€iincrnicnns 6. (2) Age of husband or wite if
Mahel Tin FEL 7 SRR years
7. Birth dote of deceased IInlnovm
- {Month) {Day) (Year)
|
8. AGE: Years Months Days I{ tess than one day
—~— b 4
66 ! hr. ... ‘Jin
- f
9. Birthpdace...... G.(....:L.L.'f.' ..................................................................
t,uwu. of county! {Stata ar forelgn country}
10. Usual occupation.... R.e.s.‘tE.urant....OJ.ame.n....

Industry or busiuess........Bg.\?%inﬁ.s.s.m

-

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....d..dm v g day... ’} .......................

yeato b TE .. e ... m,m.,.zg...m

21. 1 hereby certify that T attended the deceased froml. s

'ol.“‘r 19..!1. to '1',("\ 19?)
that T last saw h""‘ alive ol 11' lL ................................. . l9q.7
and that death cccurred on the date and hour stated above, " Duration

Immediate caux of death' rrecrnge

Due to..

DHIE Lo s

Other conditions
{Inclucie pregnatcy within I montbs of desth)

_PHYBICIAN

12. Name Unknown

ot

£3. Birthplace

w0, or gounty)

{State ar forelen country)

MOTHER FATHER

i 14. Maiden name....... 1‘1 10 1% 1.0 OO AIONY .
13. Birthplace........... U nknO\'m ............... ; /
{City, town, or eounty} (State or forelgn country)
16, {a) Informant..... J-QE Jone.

(b) Address, I‘I.O ..

7, (a)
(Burhl cremtion or removal)

.10..South.8th.Street.,.
(&) Date :hereo:..l?....pz.:.é.q

{Month) (Day) (Yesar)

(¢) -Place: burial or cfemtion.y.:a.ma.l.l.a C emetery

cb) %‘f"
i9. (a) 'L
lrnr

‘Date meired !ocal re

Major ﬁndmgs
Of operattons....... ).~ .
- Underline
the cause of
which death

Browhite at work 2.y, s 0

Of autops: -ahould be
charged sta-

.............. tistically,

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

{a) Accident, suicide, or homicide (5PEeiTy} i ot e ey e
(B) Dbl Of DO OIITEICE e ires et er ittt st e saes e st b ees s remt e it e bt s sese s be s e recs
(¢) Where did injury occur?, " o . fereeies

{Clt5 or town) {County) tEtate)

{dy Did injury occur in or about home, on farm, in industrial plate, in publi

place?

{Epecify type of place)
Y} Meansg of iBjury.meee.l

. Signature...

Jefferson City Prioting Co.

(Licensed Emhbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, OF BYuoermreocioreercnenrenccas

....... . .. Registered Apprentice No

working under my personal supervision. Q
Signed.... :

P, O, Address. .« 208 At
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.



