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FEDERAL SECURITY AGENCY
" Nationa! Office of Vital Statisticy

JUEQFER Q. D467

MISSOURI DIVISION OF HEALTH

STANDARD CERTiFICATE OF DEATH
Primary Registration District .\"02063 I

State File No

Regisirar's No. ﬁ & f

1. PLACE OF DEATH: .
{8} County. e St LOUls
(b) City or 10Wn .cieerri e, G layton

{17 outslde clty or town Umits, wilte *"
(¢} Name of hospital or instilut{zm:

RUTAL"" and name of township}

7539 Cromwell

(If not In !msplml or institutlon, write street number or locatlon)
(e} Tength of stay: In hospital of IBStEUtION . s cevsie s st e e

1n this community....
years, 1months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) State.. 111 8SQUri

“(») County...
Clavtion

{¢) City or town

Uf outside clty or town limits, write “RURAL™) ;
crecet No.... 70039 Cromwell
(d) Street No........
{lr mrn! glvo locntion) d
{¢) Citizen of foreign Country ¥ rnrieertsreraesmpannnen (Yes or No)

1f yes, name coutitry..

dfo bRt SADTE BIRENBAUM

fau P Y. | st sttt oottt

3. (b) If veteran,

TAUITIE W Euauecrnrrurereemesrms seunenesanossrassossesresunsnseonsesmarsnonsene] | beisisis it pmass bbbsni s s b R ST O
. Colo G, {a)} Single, widgwed, married.
Hemalg'™ ““White Widow —
L Y- S & [ - . e, divorce d ................................. A
6. _(b) Name of husband ar Wifeu i, 6. {¢) Age of hushand or wife if
LO U.l S B ir em‘baum AlIVe i Y EATS
Birth date of degeased............ Unkn 313 S
{Month) (Day} {Year)

8, AGE: Years Monthsg Days If less than one day

A.bO ut 6 5 hr. min

MOTHER FATHER

9. Birthplace..iemeiereenn
{Clty, town, or gounty)

At hom_g '

11, Industry or DUSIHCS S cmmrrenenspgencncsengiress

£0. Usual occupation....

MEDICAL CERTIFICATION

?’omh

20. DATE OF DEATH:

yedr. / ? 4‘

21. I hereby certify that I attended the deceased fromauuann s
/?ZK 19, 10 Ant... KA. ,

that 1 last saw h. &K, alive on.. b Géeor..... ,25 ......................... . 19..'.’;‘...:3
and that death eceurred on the da 1d hout stated above. i

Tmuiediate cause of dealhyu

Other conditions... s R Mt s e s e
{Include preguancy within 3 moaths of death)

12, Name.....

13. Birthplace..........(.(.n....,. o ;
OT cOo
Y RENOWH

. Maiden name........ 2 SN0 N

. Rirthplace.,

{City, town, or county}

Mrs. Hymen C.
7559 Cromwell
(5) Date thereoti... lv 2 —4:8

(diagth) (Day) tYear)

Mt. 01i 1ve Cem.

{¢) Place: burinl or cremation...... .. D0 T

(State or farelgn country)f

Veisman’.

16, (a) Informant....
(b) Address
7. Lpurial

(Burial, crematicn, or reniovall

18. (a) Sigomature of funeral directo
(b} Address....._.

T A

[Dlr.e mcrired 1odal

PHYSICIAN
\Ia]or Andings:
Of cperations,....

Underline
the cause of
which death
| should be
charged sta.
tistieally,

. 1f death was dite to external causes, fll in the fql!.owing:

(e} Accidant, suicide, ar homicide (specify)

{h) Date of occutrence....

(e} Where did injury necur?

¥ or town) {Couatyy {state)
{d) 1)d injury occur in or about home, ¢n farm, in industrial place. in public

place.......

B t“pccll: trpe of vlace)

=~ While at work? . 7¢) Afeans uf injury.. !.-\
23. Signature.... é /é ......... (M. 1. arsibasd ..o,

Addrcsg...ﬁa..,.z.( “Ja‘ﬁ ............ S o —

Date signezl.{..'.'..go.j:

Teferson Clty Pricting Co.

_lumé Embalmer’s Statenent on Reverse Side)

1




STATEMENT BY LICENSED EMBALMER

-+ - T hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 0F D¥uurreenmerrveerevreees

_______________________ , Registered Apprentice No..........
" working under my personal supervision, ’

L1cen~ed Embalmer No.. ,77 ...................................

: P. O. Address —
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.




