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BIRTH NO. REG. 0IST. MO, S R PRIMARY REG. DIST. wO. ! ReGITITar's Now ooorees e eomesssesssssss .
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deccased lived. ¥ fnstitution: residence before
5 a. COUNTY a. STATE b. COUNTY adiniwion).
/ - Mp ShogAAS
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TOWN St . LOIllS wwnship) tin ‘&U“" ™ S'R)WN t g . .
d. F}E‘J!..SLPW\AIH;I_EO%F (1f not in hoapital or institution, cire streot sddress or jocation) d'Ast-)rgF%EESrs (If rusal, ghvo loeatlon) s v
INSTITUTION 5783 McPherson 5?83 McPherr on "0 :
3. NAME OF a. (Pirst b. (Middle) c._(Last ¥ 4. DATE (Mentm (Day)
DECEASED JOHN) MEVERS : " OF y (5
{ Type or Print) - DEATH ApT 1l .1 z‘b
5. 6. COL%E Q. RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UMDER 1 YEAR | F UNDER i nis.
ﬁxal O Rt, wi -'ED DIVORCED (5, ¥} . Mnmh-, Daxye | Hours M"L:
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TR TR TEY e Russia \C
13a8. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Hnk. _ Unk. Sarah
:2' WAS DECEASE? EVER IN U.S. ARMED FORCES? { 16, SOCIAL smun:;rg 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o, BO, OF nowa! (1f you, rive war or dates of service) 5
[} Nb. Mr. A. Bromberg 5783a McPherasn
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only anecausaper | |, DISEASE OR CONDITION @
iine for (a), (b}, and {c} DIRECTLY LEADING TO DEATH® (43 a-«;, Ve L m,&_., — .
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the mode of dying, such | Morbid conditions, if any, giving PVE TO (b}
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itionas contributing to the death but not
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
TION
, ves [ wo D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex.. inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, fsrm, factory, street, ofice bldg..eta.) i
. HOMICIDE . -
21d. TIME (Moath) (Day) - (Tear? (Houn) . | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY o | AT ] N
22. I hereby cemfy that I attended the deceased from £~ 70 = _ 1947 to _ﬁi__, 1942, that I last saw the deceased
alive on 19_£Z and thal death occurred,at _[% m., from the causes and on the date stated above.
23a. SIGNATU (Degmeort. } Z3b ADDRESS 23c. DATE SIGNED
ba7 N cga««-u/ e il X
BURIAL, CREMA— 24b. D 24c, NAME OF CENrE'I'ERY OR CREMATORY 24d. L.(x:ATlON (Olty, tDWE. or county) (State)
Fiow REMOVAL ¢ / B&'nai Amoand’ University City MO.
DATE REC'D BY LOCAL RS S|GN FUNERAL DIRECTOR '™ £ RDORESS
AL ;‘ ﬁ M Bérser Memorial™AWls McPheTson
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by icercireeee.
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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 sbove.
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