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DEPARTMENT OF COMMERCE
. BureBav oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR"I

STANDARD CERTIFICATE OF DEATH

Stgte File No..........

e

1948 < e
R:: Is dct1\3 0 _— Primary Registration District Noww.— . - 'é 0 U \3 Registrar's No
1. PLACE OF DEATH: 2. USUAL RI‘SIDENCE OF DECEASED:
(a) C?unty ST LEUTE (a) State Missouri (&) County C
{») City or town - S t L 3
{If outside city or town limits, write "RURAL" apd name of township) (e City or town........ . ouls

{¢) Name of hospital or institutions

ewish Hospital O

(If not in hospital or institation, wrile street number or locatiou)

(d) Length of stay: In hospital or institution

{Specify wheiher
In this community..

years, months or days)

(Ir m:!.uida city or town limita, write “RURAL'"}
6026a Vashington

(If rural, give location)

27
{d) Street No, 7

-
{¢} Citizen of foreign country? (Ves or No))

If yes, name country.

ol BRINT  HARRY WALLACH
3. (b) If veteran, 3. {c) Social Security

name war. No.

MEDICAY, CERTIFICATION

DATE OF DEATH: Month
/!

1 ¢ & our

1.7
minute.....‘.:.,\s:...ﬁ..M.

20, ay

year

:21. I hereby certtfy that T attended the deceased from

" WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

. <S5, Coloror_ 6. {o) Single, widowed, mame? \) awv. 19_,’_ ' \) an. | e 19‘/8'
Male Whitg g Divorced
4. Sex race vorced that I last saw h.X..»alive on itmt [ 7 19
6. (b) Name of husband or wife..._..oooooeeeeeee. 6. (c} Age of husband or wife if and that death occurred on the @)ﬂ{i hour stated above. Duration
Molla Wal lech aﬁ“,_______i___}_________years Immedlate cause of death .«
] 1 1 V v
7. Birth date of deceased Unknown ! \” r 0 Sis_ o .F L‘ e PR '_’J
{Month) (Day) et | D . A 1 A [ |fe Ky g,“_d.df‘u [} d' e e .
8. AGE: Years Months Days If less than one day Due to !'g
About 68 | - - A | = _J,f’ e
R . | Due to ’ ; —— EJ
9. RBirthplace @ Tl _(S'us"?la ; o | e e ) . .
ity, Lown, or cotnty) tate aor foreign country ; "
i Ret lred - Other conditions...... "“H ; E‘ ri'"
10, Usual occupation . (Include pregnancy within 3 months of death} / f g} ;
11. Industry or business wCTap Dealer ! i i § & A e PHYSICIAN
1- . oy o g4 R ajor findings: 5 1 g e e . R
By o Unknown vor o4 o oof || Muorfindings: L c g e to _
E " i e : N Underline
= . ussia . W the cause to
= L 13. Birthplace. . : . . . P . - .. which death
11mu1. oo 1 (State or foreign conntry) Of autopsy...... - should be
g 14, Maiden name 4 ) T L L "c,hal,'geﬂstm
tistically.
= .
g { 15. Birthplace " Ru 581 a w 22. If death was due to external causes, fill in the following:
= (City, town, or county) {State or foreign country)
e o {z) Accident, suicide, or homicide (speciiy}
16. (a) Informant. .. M-I_ s eerenn ' ' pU—
@ Address_.__ @O 3G .77 {8) Date of occurrence
- T - e A - - —
17. (a} Burial (8) Date thereof. =19-48 () Where did Injury ocour? (City or tawn) (County) State)
{Barial, eremation, or removal) (Montk) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial piace, in public place?
() Place: burial or c,_,,.,t.,,.,Chevrah Kadlsha Gerni. —_——
o el ._—-{Spemf t f ¢l
18. (a) Signature of fureral director .,%_-.. - While at wark? . peety (’T %J_p;u’of I ———_
(%) Address.___4 .. 5215 Del
@ 2848 Signature ¥ N ¥* . (M. D. meh=7
19. ..c::.u“ S— 4 R .. e s ferein. e -
@ {Date receivid local ren:.nr (Regumr » nmtm} Address 4 ya Date signed
(Licensed Embalmer’s Statement on Reveraso 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, or by

, Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply wi
the above eonstltutes grounds for revocatmn of license.)

~ Tf this body is ‘not embalmcd f?ft shoulal)e so stated abgve. .. . o

bl L “




