ALY W N L]

FEDERAL SECURITY AGENCY
National Office of Vital Statistice

FILED JUN 21

1948 31@
Registration District No..............

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N 020845.

. PR
43 ;
Primary Registration District No..wlueeiennns 1 003 Registrar's No, 2 g \,)

1. PLACE OF DEATH:
{a) County.....

(b) City or town St- LQMIB

t outside cmv or town limirs, write “RURAL"™ sod name 8f towoship)

(¢) Name of hosmtal or institution: 2752 GO

(If noy o hospital or institution, write aireet oumber or location)
{d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

o sue. Migssouri...... (b) County 6

(c) City or town St, Louis \ 4 7
(I outside dty or twown lmlts, write “RUBAL")
(d) Street Np... 2752! GQQ@fGl;LQW ................................................ 7

{If raral, glve location)

10. Usual 0ccupation.. e ress eens

11. Indusiry or business,..

12, Name Abraham Harris

MOTHER FATIIER
et F

(Bpecity whether [ () Citizen of foreign country? wo({Yes or No)
In this community..
years, msnths or ds If Y5, RATIE COUNITY rreeemmrrirevsrsissnirinrscsssissvmsvassens
5 @ PRINT  Td& Fab MEDICAL CERTIFICATION
FULL NAME L2 20, DATE OF DEATH: Month... }.M PRSI th S
i N
3. (b) Ii veteran, l 3. (c) Social Security No year, [ ?‘(r....hmlr l N H ........ M.
name war | - L. i
H - d 21. I hereby, certify that I attended the deceased from...... -
~y
5. Color 6. (a) Single, widowed, mafried,;[ ... P SRt e OO 15..%.
F { l

4, Sex ema " racc...% ........... dnvorced....ﬂ...grgm ......... that 1 last saw b..™A . alive on
6. (b} Name of hushand or Wifew.oovenrovonennn.s 6. (¢) Age of husband or wife if and that death occurred on the date and hour ?tated above.

Sam F&ber Alive e years
7. Birth date of deceased.....oBENOWN

(Month} (Day) (Year}

8. AGE: Yearn Months Days If less than one day
About 76 hr. min
9. Birthplace Russgia.... I”

(Clty, town, or

ounty)

(Stata or forelgn country}

ome

13. Birthplace

e (i o RS

14, Maiden name.

15, Blrthplacc ...........................................................................................................
. {City,.towa, or eounty) .

nuel S, Faber

16, (0) Enformant.. e i e s b ey

(&) Address 2752 Goodfellow

17. (@) Burial

{Burlal, cremation, or removal}

18. (a) Signature of funer%%fgr

(b)) Address.i,.cogiergenn

19, (@) uu l k w

{Date recelved local reglsirar)

(b) Date tbereof 6/.15/*&

Month) (Dayr} (Year)

Other conditionSu. - i s, S i i e .-
{Inclnde pregnaney within 3 months of deuh y
........................................................................ PHYBICIAN
dajor Gindings:
Of operatians
Underline
........ . [P the cause of
which death
OF GULODSY trerrvrersessvreseemsrmrsererissasesmsarssrassssestorssssessn seseiess .| should be
charged sta-
...................................................... e oo o b tistically.
22, If death was due to external cauaes, fill in the fql]owmz
"(a) Accident, suicide, or homicide {specify) . e ist e ete e erer e
(1) Date 0f G0CUILERER . oo cooeeiemeticemreneomsoraens semroraons st 1t aane aces yrpmececsmrs atas A REEETE R LR AEHE 05 simn
(¢} Where did injury occur? s - .
(City or iown) {County) (State)

(d) Did injury oceur in or about home, on farm, in industrial vlace, in public

em.,

yIne
Whﬂe 8t WOTk 2ot ssisiae (e} Means of injut¥ oo

D
L 23. a:g-natur- ..... Co'vk‘"" (M. D or mher)r,?'9

I - SO

Jefferscn City Printing Ce.

(Licensed Embalmer*s Statement on Reverse Side)




hot .
\
N
i
15
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by iciiman

....... Registered Apprentice No.__. : :

working under my personal supervision, %
Signed.. e A T

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIMER 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.




