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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

National Office oi Vita! Statistica

FLED OCT 4 334’9
Registration District N,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoLa?(..

1. PLACE OF DEATH: Zy
() Count¥ummmnnn
(b) City or town...

{c) Name of hospital or institutj

| H outside cll.y ur r.own “lizmits, write h}]

it

EWISH SANATOR

(If not in hospital or Lnstitu

tlon, write alrcet

(d) Length of stay: In hospital pr institutioGug. e b gl .
In this community.......... V'&IM NI e ‘ ........

sears, months or days)

2. USUAL RESIDENCE OF DECEASED: M
(o) fate. Missourd O Z R M
) City 0T 10W Dt simvssns s oras St. -Louis LCA

(It outside city or wwn Hmita, writa ‘'‘RURAL"™)

3913 LaFayeite Ave. 5

(d} Street No.a.

Lpmnr g

%fmsa_

3. (b)) If veteran,

' 3. (¢) Social Security No.

1

name war . | -
, 4 5, Color or ¥6 (a) Single, widowed, married,
4, Sex... Feglal racemdt dworcedWldowﬁ
6. (bi Name of hushand or wife..riicneininns 6. () Age of busband or wife if
srael KOtner -1 EL . years
7. Birth date of deceased.....n Unkn ewn
{Month) {Day) {Year)
8, AGE: Years Months Days Ii less than one day
A.b Out 7 3 hr. min
9. Birthplace e Poland .
{City, town, or county) (State or foreign cuumrn
10. Usual oceupation.. e s At hpme

11. Industry or business
12, Name

15, Birthplace..

13, Brthplaceu it iisimianiicisis it tiins rascimsas s st nan i b s b st e b r e

{City, to ¥,
i 14, Maiden Dame.. o U .f}%bwn

MOTHER FATHER
e,

16. (a) Informant ‘Toel

{City, town, or county) (State or foreln couniry)

M. Jacobs

&) Address.....S 0. Charles, ¥o,

7. (® Burial

{Durlal, cremation, or removll)

(¢} Place: burial or crematio

18. (a) Signature of fuugﬁigct%He rman R 1nd SKODf

{b) Address.
19. (0 T L&

ielmar BIlvd.

(Date recefred local reslst.rur)

’M&ﬁmﬂﬁ?ﬁ‘bﬁ:

L .

. Other conditions......cosiicrecrenes

(1f rural, give location) /4
(e} Civizen of foreign country?...... et ueinee st oy e ST— .(Yes or No)
If yes, Dame COUNtIY v iisiisiien ssssarariens
MEDICAL
20. DATE OF DEATH Month.. f %ﬁdum/\{ ............
yearu.. b d ol hour... ..... eremem e TRDUL

21, I hereby certify that I attendcd the dec?;d

that 1 last saw h . alive on...
and that death occurred on the date a) hour stated abave.

tluclude pregnancy within 3 months of death)

----------------- PHYSICIAN
Major findings:
Of operations

Underline
............ the cause of
which death
Of autopsy should be
charged ata-
...................... .« | tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or bomicide (B8PeCify) i ittt e
{B) Date 0f COCUT T MO it rrrisrirarrererie s mss st ar st et sh a0 001 12k 1402 087 2003 H4ksa s 1000 E 40 e it 10 aabin
) Where did injury oceur? o e S R N
N {City or town) (Connty) (State)
1l Did injury weeur in or about home, on farm, in industrial place, in public
', place Pucinn Lovsies -
In {Specity type of place) s
hile at Work ™ oo ooaereere gt {e) Meang of iDjUry. e reeernee

Jefternon City Printing Co.

(Licentsed Emlmlnet’s Statement on Reverse Side

Roborhon, Migsouri




STATEMENT BY LICENSED EMBALMER

[ bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eemeoremusemmes

........................... ey, REEIStered Apprentice No

Signed M %
Licensed Embalmer No 7% &>

. 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 fnr revocat:on of llcsnse}

If ‘this* body is not embalmed, fact should be 50 stated above.

working under my personal supervision.




