FEDERAL SECURITY AGENCY . . MISSOURI DIVISION OF HEALTH ! ]
ABEET ks . . - STANDARD CERTIFICATE OF DEATH Stte File o522 32‘./

Reg:atranon District No...ue, - Primary Registration District Voj . 6 n3 Registrar’'s No. ._../ 2&5
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ,-/
(8) CONS s St..Louis ... ® C St Louisy‘g.,
Cl t ) County wA
(b} City or town,..... =N ALTLS) ¢ ST SO - Clayton .
(1f outsids cliy or town Umits, writg ~BURAL- sod came of towoantgy|| (¢) City or tawn e e e .
(c) Name of hospital or institutio - ’ ﬂ"
oo O L4, 581 BON1tA AVE W ) s, 8414 San Bonlta Ave,
{If mot Io hospital or institutton, write streer mumber or loestion) ee (If Tl give [oeatigmy s g
(d) Length of stay: In bospital or institution
(e} Citizen of [Oreign CoUBLrY ... eoeiicrireesesrrssrersresm e mrerse s seermern L Y08 0F No)
In this community
¥eirs, munths or day: Tf ¥es, NATHE COUNLTY e e rrveesssvmriss s A
3. @ PRINT MORRIS LANDER ‘ MEDICAL CERTIFICATION __.' 7
E;UL: I;Miﬁ Ay wemeenell 20 DATE OF DEATH: Moaoth... Juna "‘T_ ‘L'lﬁ 1
. f vet . R ial ity No. A '
) eeran | > (0 Seeiel Semarity o AOAB e 1386 VR
name war | eenreesres st en s aas st s - [
21. I hereby certify that I attended the deceased from
5. ColoWh 6. (a) Single, widewed, married, [ ..o 19 to.
Eal f g | O 18 S RN SRR Lt , 19, ,
4. Sex... FACCars o irrerersrnssesss dn‘orcedMarried that I last saw h alive on
6. ﬁb) . uf h band L £13 T 6. (¢) Age of hu%zmd or wife if|j and that death occurred on the date and hour stated abose.
........ er iVl K nyears || Emmediate cause of death
7. Birth date of deceased Unk OOWIL e
{Morth) {Day) {Texr)
8. AGE: Years Months Days I less than one day
About 83 - - T
9, Birthplace Russia ¥
P {City, town. or county) (8tate or foreign couutry)
. Preas., - OURET CORAILIONSutrr1eusersscorcierererrrssmsssssssness sesssrsasssresssssssresmssssssssssesosossoss | soeveeemonsossssses
10. Usual occupation:®. . La‘dB ......... k bidic ................ (Linalude presmangy within 3 ot ae ve demnn
11. Industry ot business... ncer OO n ng o 5 : PHYSICIAN
o ajor findings: —
8 % 12 xame.. Abraham Lander jor findings: | Nt
: oderline
2 13, Dirthy1aem e Russia [ I — " the cause of
{Cis (Btate or forelgn counis which deat
2 ( 14. Maiden name.. %gm %%i Ok '''''' OF QULDPSY crreereas e sremreeeas ceeereccrrrenns sh!l:ou ldd tI:e
charged sta-
E 15, Bistholace Russia ] e s s e s e s tistically.
2 + priap o (cu’ wwn or otniy \State oF foreipn ORIy = 22, If death was due to external causes. fill in the foflowing:
16. (a) Informant....* aron i&nde . " () Accident, suicide, or homicide (BPECIEY).ririrrmrrivrrememeeeeesrsrems
(6) Address 6414 San Bo ni ta {5) Date 0f DOCUTTENCE i iiisniins i et semiemerrsesie s casmememesens st sastansas see peresspressavavess srpssas
17, (8) winn Burial .................... (5} Date thereof..... 6 /18/4_8 (e} Where .did injury oceur? A T iConntyy y
{Butlal, cremation, of recioval) Ch esed Sh"é‘i’ ‘rﬁ& ‘e"'%'ﬁ Q& Did injagr oceur in or about hom(c?isi Far i indgstrial plt::e. in public
(¢} Place: burial or cremation... e i Plags? SRR ¢ SV AT OO
18. (a) Sigmature of funeral director Herman Rinds}copf -Lno . [ Voo 431 A C,,
(5) Address......... 5216 D m'ar Blv ......................
19, [C - yf e WS8Rt E ““ @ ) | ol oh i tr—at Yo a1t h/ 7-1?8 .............
{Date receh'ed Tocal registrath (Leglstiar sftzmarare) ' P, Srt’ Address £ . Date sign

Jeiterson City Printing Co. (Licensed Embnlmer’l Statement on Reverse Side) -




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 e

............. . Registered Apprentice No

working under my personal supervision.

Signed........

Lxcen=ed Embalmer No. _j’ﬁ d

TR P. 0. Address

Note: The above MUST BE SIGNER BY THE L_ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the.zbove constitutes. grounds for, revocatmn ‘of Ilcense)

Tf this body is “dot embalmed, Eau’ahoﬂd be so stated abova.

-




