No. 2
—1/47
5-17-39

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH 3 186

i jta, jstica ( tate File No......... ~
ﬂfﬂ‘l ﬁ{cjﬁﬁ g\é 1%8 STANDARD CERTIFICATE OF DEATH State File N

Registration District No.....

Primary Registration District NO]OO‘:‘* Registrar's No b?{) ()

1. PLACE OF DEATH:

(a) County.....
(&) City or town..

(ar out.slde cit; or tolm limita, write "RURAL" md name ‘of t.own.uh.'ln)

(1t not tn hosplital or instltution, write sueez number or !outlon:l
{d) Length of stay: In hospital of Institution. ... cccieismni s caenssn s s e s

In this community.....

¥Fears, months or days)

2. USUAL RESIDENCE OF DECEASED:

() State..... Missouri (&) County
St. Louis

(e} City or tOW D wvmrsimnisrenne -
(I outslde ¢ty or town llmiws, write “HRURAL™) q

() Street No.... 2007 Burd Ave,

{If rural. give locatlon} /

(e) Citizen 0f fOreigm COUBITY Fruvrnoriecmmisriiossms e ssiosear smsmmmansssnss st ress (Yes or No) -

If yes, name country.

3 () PRINT MORRIS SCHEVITZKY

3. [¢)] IE veteran,

name wat'

’ 3, (c) Social Security No.

Male 0 l

6. (a) Single, widowed, married,

5, Colo
ml 1 t e divorced.... M&r I'ied

/-

MOTHER PATHER
e

10, Usnal oceupation........

11, Industry or busincgss

4, SeXiunrersreinveeansrersesnen | =R
6. {b) Name of husband or wife... e G () Anc of hugald or wife if
Sophi e schGVi tZky ........ a.hve .......................... vears
7. Birth date of deceaged................ Unknown ..........
(Mongh} (Duy) (Year)
8. AGE: Yeara Months Days 1f legs than one day
About 57 '

.................. hr, ~min,
9, ﬁirthpfacc....................-.... Rus Bia /"'
(Clir, town, or county) (State or fercign country}

.QOperator

20, DATE OF DEATH: Montha.... &S0 day....... ‘3 / ..................
£

y certify that I attended the deceased f

LT (ORPNRUN R .12 4] J
21. T her

Due ta...n....

Other conditions
{Include pregnancy within 3 moaths of death)

.......... PHYBICIAN
12, Name nknown : 2. | M . ... —

Underline

13. Birthplace. it‘ﬁsﬁﬂ‘&sfa?ﬁ

{ ” AMmdcn e Of autopsy....... e e b e e s :I;la?::elddsge-

T — o Bussia o .
16, (@) Informaat Sophi e Schevit zky {0) Accident, suicide, of BOMICIde (SPECIYY.urrmrmmrnrmssermssoesos s srserssss o .
) Address.............g 60 7 Burd {B) Date Of OCCIUITNC ittt rriirriiersiamm st bR e s R e s1e4 a0t bt smrs e bberemmensavnsasasasasdenternsters smses
* - - be - o - EY
17. (&) ﬂmma”gl‘trr:mi}n ............. 5) Date thercofa.;].%..i.%;;i.%{%.ﬁ.. () Where did Injury 008Ur 2o sy s PR

(¢) Place: burial er cremation. Beth HamedrOSh

18, {a) Sigmature of fune:m! dlrectﬁerma.ﬁ E%g& EGP ...... z

(5) A %ess
19. (a)

(Dn:e received Jocal reg!stnr] (Key ‘ ll‘."! sl;m.nlurei

[5]
523.6....D.elma.r Ve

...... UV (.3 TR,

(d} Did injury oceur in or about home, on farm, in industrial place, In public

. (M. D, u171 ..... .-
Date signed %P_/_

place?
C s While at wazk!

23, Signature...

Address.... i i

Jefrerson Clty Printing Co. / (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by el

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

working under my personal supervision. %
Signed &

Licensed Embalmer No.. 225 & oo

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. ) .




