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WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

R

FEDERAL SECURITY AGENCY

FALEEF

egistration sttnct ‘10 -

onal Oﬂ‘ice ol Vital Statistics

1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowwmenmems e TATA fJ"

1.
{a} County
(&) City or town

{c)} Name of hospital or institution:

PLACE OF DEATH:

St

(If outsids city or town limits, write "RURAL'™ and name of township)

St.John,s

(d} Length of stay: In hespital or institution....

In this community

(1f not 1n hospltal or Institation, write ECrest number nrimu-!ﬁn] v

{8pecl?y wheother

L0

years, months or days)

2. USUAL RESI]\:;I)EN £D:

(&) State ° e . {p) County W

(c} City of t0Whiueimrienns St'ldouris womn 7
(It outslde olty or town limits, write 'Em

(d) Street N, 4163 Manchester ’ ....................... ?

/'J (If rural. give looation} )

i . r

(e} Citizen of foreign countryF.... N 0' ............... e arenemssentanneranen (Yes or No)

If yes, name country

3.

(g} PRINT
FULL NAME ..

3.

name wWar,

(b) If veteran, Social Security No.

3, (c
! one

1
\ 5. Color or 6. {a) Single, wtdowed married,

race.../.:

6.
ke AV s vears
7. Birth date of dec d
{Day) , (Yean)
8. AGE: Yearn Months Days 'If less than one day
ab,63 -
9. Birthplace. .....:.Lthuania . I
{Clty, town, or cmmtr) {State or foreign Duunl.ry)
10, Usual occupation...............Ii.gg:..s er fe -
lﬁ\lndustry or business....w.
5§12 Name Morris Zwibach
= , Name. e s a2
E 13. Dirthplace..... (it t9) {State of foreign countrs)
¥, Feounty ate or for ¥
& i 14, Maiden name.....occns ( ﬁ“ﬁl&f ......................... A‘f
. LA L8 vmu sesnseneseserrsnssimonsasmmsmaszisasons sesasso stomomsmsafay hom -
% 13. Birthplace. {City, town, or gounty) = Jﬁs}' orrp?si coumrs')
16. ¢a) Infarmant Abe Fi Shel ..........
@ Address........ 2163 Manchester. .
17. (@) uria ............................... () Date theret. 1/30/4L8

{Buzlal, cremation, or removai) Month) (Day) {Yesr)

Beth Ham, Haggide

(¢) Pilace: burial or ¢remation... 00000
18, (@) Signature of funeral director.. BQI.'&QI' Mf‘m@l‘iﬂl
€] Addmssh?lslﬂane .A. -

MEDICAL CE CATION
20. DATE OF DEATH: Month.., ¥R MBY. d,,23 ..................
Lt - (i‘é g‘ HOULciaiians .2..,.... minutc...........:'..._....&.gl.
ttended the d d from... e,

21. 1 hereby, certify thag

b ....... AL 154 7m....l/_.144/6’)'. ZK 19({.8 ?
that I fast saw BN alive on 3. Y

and that death occurred on the date and hour Etated ahove

Tmmediate cause gf death.. g s | s
(exelpal. /(/marrée e | -& drs

H

) %291&4&
{Date recelve: al registrar)

19, (8) wondhelil L2 F0E ... e e W T
(Hegistrar'a signare}
Jefferson City Printing Ceo.. . o

Due to...
QOther conditions... ——k cebtsennensmsnassrsssbaen | secseuessvesssserne A
(Include pregoancy wltmn 3 moaths of desth) -«
PHYSICIAN
Major fiudings: —_—
Of operations =4 )
Underline
.......................... . . thﬁ_c.;.ase‘oﬁ
which deat]
Of autopay e ocrereacomrre. SO should:be
- charged sta-
........ tistically.
22. If death was due to external causes, i1 in the fql]uwmg
{8) Accident, suicide, or homicide (BDECTEY) imiimieciminnecrirrsssesassessssssssiesasissessaseee
(5) Date of 6eCUIIence s sy

(¢) Where did injury occu

o . (City or tovm) (Connty) (State)
(d) Did injury occur in or a&ut home, on farm, in industrial place, in public

L) F T U UURTT.. .- O SN
{Specity type of place)
- (

While at work Means gf injury..... / .’.’ ...........................

#3. Signatuge...
Address..j&

M, D. emailing)..

" -%Me sumed/z‘e.u[

{Licensed Embalmer’s Statement on Reverse Side)

{



STATEMENT BY LICENSED EMBALMER

: I kerely certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

vy Registered Apprentice No

working under my personal supervision.

-

Licensed Embalme . ’

P. O. Address

¥

m g . . )
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.)
¥ this body is not embalmed, fact should be so stated above.

N




