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WRITE PLAINLY—USING UNFADING ‘BLACKE INKE—MAKE A PERMANENT RECORD
' WAIOTHER TAT

FEDERAL SECURITY AGENCY

ALEIAPR 237 ?@

Registration District No.,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State File No... 148 k.8
Registror’s No. aw.. 3;)91 —

1003

1, PLACE OF DEATH;
{8} Count¥uummun

1 b‘ b .L ouis
(&) City or town.......
(It outside city or town limlts, write "RURAL'" and o

{(c) Name of hospital or institution: Jewi sh H 03p

" ur not in hosnltnl or lnstimtlun wrir.e stréet Dum|

In this community,
¥ears, monthg or daya)

2. USUAL RESIDENCE OF DECEASED: |
3 j--M .

(o) State.......] Iy do, ......................... () County.... ~ |
St.Louis /7

{1 ouul.du u.lt!' or town limits, write "RUBAL"} ?

1438 E,. Grand 5

{d) Street No..ue.
(If rural, give location)
() Citizendof foreign COMNLET P iireriisiss ot susmssiasns {Yes or No)

(¢) City or town

NO.

If yes, name country...

3. (a) PRINT
FULL NAME

3. (b) If veteran,

Frieds

nnn_u: WaTsairan T oeemeeen

' 4 ' \ 5. Color or 6. (a) Single, widowed, ma;rgied.

4. S'fx..E.Qm leal *ndihite. divorced WE A Ol

6. (b)- Name of husband or wife......ccoiveerncs 6. {¢) Age of husband or wife if
....................... Aliveuiaircrirs e YCATH

7. Birth date of deceascd(unk )

{Afonth) (Day) (Yesr)
8. AGE: Years Months Days If less than one day

abbs ’-'?1‘

- iin,

9. Birthptactonm NOMDAS e Lithuenis. 0
{Clty, tewn, or county) (State or foreign country}
10. Usual occupation........ccorsransas t :D.OI’.IQ, ..............................................

tt. Industry or busineas

MEDICAL CERTIFICATION

20. DATE OF DEATH:; Manth...... Af?,.

year/?i‘g/ bour
2t. I hercby certify that T attended the deceased IO i s,
L 194E 1. W”' acH 19..%
that I last saw h.€¥7.... alive on.. 4 ,3 19..7.8;

and that death occurred on the date :md haur utated ahove.

B3

12. Name... aulMahusch

13. Birthpl

. Maiden name..

Biﬂhnhr‘r

{Cliy, town, or county)

4 a) Informant.. MQI‘I?i.S VIO]..f ...................................................
- 1388a Blaekstone

e (B Date thcrcof e
) (c) "Place: burial or cremahun..Beth Ham oHago

"18, (a) Signature of funeral a;mm...B.EI.'g.e x. MQIIJ.QI.‘ial -
(5} Addr—n ......

. PHYSICIAN
- Major ﬁndings —_—
f operations o
Underling
" ST the cause of
[ ) which death
O AULOPSY et sncncsiamases s e s s e - should be
nar ' ¢harged sta-
............ . tistically.
22. If death was duce ta e.xtcmal causes; Oll in the following: |
{a} Accident, suicide, or homicide (spcc1fy) ....................
(B} DALe Of O0OU IO e te v iresemraiscmstsramasenns ot s aresesbot amtaed et smssanas S10s S1ks pate ppatsbnbrasnpa sinsnes
() Where did injury aceur?... R R S
(Month) (Duy) (Year) T{Cit5 or town) (County) B (State)

19, (8) voerrerern P L{S 18480 .
(Dste recelved local re; Tar)

(d) Did injury occur in or about home, on farm, in industrial place, in public
place*........ . o

While at work?.......

23, Signature......

Addressg/;/g{[ &

Jefterson City Yrinting Co.

(Licensed Embalmer’s Statement on Reverse Side) [4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naime is recorded on the reverse side of this certificate was embalmed by me, or by ——...
.} Registered Appre

working under my personal supervision,
51 : o
Licensed Embalmer Noﬂé%, .......................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM-ER in ins 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.




