WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORY

1

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistica

FILED SEP 20 1948 313

Registration Dlstrict NO.ieiicicisnans

MISSOURI DIVISION OF HEALTH

. STANDARD CERTIFICATE OF DEATH

r
Primary Registration District No..._...._____..mQQ

State File N 31178
e RES

Registrar’s No.

1. PLACE OF DEATH: T _ - —
(@) County .
{5) City or town St.Louls

(If outsida city or town limits, writsa “RURAL" and name of townsbip)
{¢) Name of hospital or institution:

Jewish Orthodox Old Follg's Hame

USUAL BESIDENCE OF DECEASED:

State. MO 4 (¥ County.

Clty or town_...._...S_t_o-L-O-uiS

c:l.y or town Limits, write * RURAL )

1438 KTUGrand 9

2.

{e)
()

{If oot in hogpital or inatitution, write strect number or ?[‘S 5 (@) Street No {LI cural, give location)
(d) Length of stay: In hospital or institution Y s 2 No.
(Specify whetber || {¢) Citizenjpf foreign country? {Yes or No)
In this community 30 VES, T
years, months of days) If yes, name country. Rk
MEDICAL CERTIFICATION :f_n
Fuid ERINT  JACOB KRIVOY é w32,
20, DATE OF DEATH: Mon day
3. (8) If veteram, 3. () Social Security No. “‘—va%/
o war l - o % 2 g hou // /.‘Tnmmp P M
- t I attended the deceaged from._.. é
. 5. Color ot . 6. (6) Single, widowed, mattied, 19  to : . , 19_@
cseMale V|7 T Nnitd ] semeeiidowed. ——— - Gy 8D
6. (b) Name of husband or wife.. 6. () Age of hushand or wifeif || and that death occurred on the date ﬁ hour stated above. ] Duration
Esther AlVE e yenrs || Jmmediate cause of death ..
7. Birth date of decensed lunk) I . .
(Month) (Day) (Yoar) P -
8. AGE; Years Months Days If less than one day Due tn_WL%wM e
- _ / =
ab * 7 5 hr. min Lo . N
3 Due to -wn’
9. Birthplace.... - : Russisa /. _ ‘ 77 73
[City; toWn, or county) (Sixts o foreign countsy) }R rr )
10. Usual tion . - i Other conditians ==
. Leual occupation .. (Include pregnancy within 3 months of death) U "7
11. Industry or b Sajor Eodin . PHYSICIAN
. or findings: . - . [ .
12. Name : (unk) . . Qf operations- : -
’ - -, Underline
2| 13. Birthplace Rugsia (,- the cause to
{City, town, {Stata or foreign country) hould b
E 14, Maiden name. (ﬁf°°l;nik)) - Of autopsy. ::h.:r‘zxednaf
1{ tistically.
§ 15. Birthpt - =" ':) 22. I death was due to external causes, fill in the following:
16" (&) Taformant K" Kr1voy {4} Accident, suicide, or homicide (specify)
) Ad 5841 Cabannse - (% Date of occurrence
“BirTal 978748 (9 Whese did njury oocur?
i7. (2} (%) Date thereof, (City oe tawn) (County) Gta
(Barisl, cremation, or “"”“Dches a Sh el E (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public p]ace?
{c) Place: burial or cremation e
H ’ T ify ¢ of place) L
18, (a) Signature of funeral erManm While at work? Bpely by o P of tury.... 25
(?) Address Mli«m S —— »
Il 23, Signature....” ... (M.D. orother) /i
" 0 o SER RO — -
(D re (Henunr » signaturs) N Address. . Date nzned

(Licensed Embalmer’s Statement 6o Beverse 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

- Registered Apprentice-No

=y Mégf
Signed < /f/f(’/ %
L_/

working under my personal supervision.

i ot el v

e Licensed Embalmer No. ? %

[

P.O. Address...__....

Note: The b.b?ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
" the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




