1S A PERMANENT RECORD

’. WITH UN’ADING INK---THIS
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

WRITE PLAINL

2. PRINT FULL NAME

(a) Resldence, No. QQOODQTQ.nt

MISSOUR!I STATE BOARD OF HEALTH

1. PLACE OF DEATH

(8) County... o I Registration District Nou.....ooooorerrc.. 'ﬂ. @@%

CERTIFICATE OF DEATH 7

Da not ase thia space.

(») Township........... " Primary Registration Distriet No,

() Cly... St..honis ... (@) Street No... 2000, Da Tonty. .
(If death occurred in Hospital or Institution, write its name instead of street and number)

{e) Length of restdenceln city or town where death ocearred A, mos. ds. (f) HowlongIn U.8,,1f of foreign birth? yra. mos. ds.

Max Derrish

({Ususal place of abode, if no street a

unty or city)

(.also.known.as.Goldstein. ). 4’ L0

B

s S TTTY TT R

S¢.
, (If nonresident, giva city or-town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1 hit DIVORCED (torile the word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) 7—7 . 193%
ma’e w e widowed 2. 1 HEREBY CERTIFY, '{‘ﬂat I sttended decensed from
SA. [F MARRIED, WIDOWED, OR DIVORCED 14
HUsSBARDOF . . e DARAEA, 1938 o AL e , 1978

(OR) WIFE OF aebegga “Er:j Sb

6. DATE OF BIRTH (MoNTH, DAY, a0 YEAR)  {nnlc )

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .......hra.
she ne [T —
z 8. Trade, profession, or particular kind of )
] work done, assawyer, bookkeeper,ate........ Tailo b R
E 9, Industry or business in which work .
E was done, as saw mill, bank, ete...ratired. ...
D | 10. Date decensed last worked at 11, Total time (vesrs)
8 this)occupation (month and this
BT U

gecoJuL 12 138 )/BUREAY OF VITAL STATISTICS 1 20704
i
|

. BIRTHPLACE (cityortown). V.01l hynis

-
L

{STATE OR COUNTRY} U S S 'R

Ilastsaw bh. W% aliveon....... mw" ............ S . 193& Death tasaid

to have occurred on the date stated above, at....3. 4. ...m.
The principal cause of desth and related causes oM importance were as follows:

Phle ol onset

“hi
e N 3
Other conlribuln'ry causes of importance: U y
.............. . - " o T
............. Qndersa. ot denases ;

Name ol operation.
‘What test confirmed diagnoais?,...............

(5TATE OR COUNTRY) U.S.S.R

1

. !

€l name  18rael Darrish 4
I

: 14. BIRTHPLACE (CiTY OR TOWN} !

I { STATE OR COUNTRY) U.3.9. R 14

E: is. maipen name Tauba  (unk) I

'czi 16. BIRTHPLACE (CITY OR TOWK) '

17. INFORMANT liorris E. Darrish

(aooRess) 2035 Al fred

18. BURIAL, CREMATION, OR REMOVAL

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or bomigide?......corcimrsiesorenscns Date of injury .ccerreonsenes | T—
‘Where did injury occur?........

(Specify city or town, county, and State)
Specify whether injury occurred in Indostry, in home, or in pubiic place.

Manner of injury.
Nature of injury.

PLACE_“che_s.ﬁ.dSh.ﬁlEm.e.th DATE '7./ 1 13
10. runeraL pirecTor ... HeBaBarger. .
{ADDRESS) 4715 HePherson - 7z

“Local Hegintar,

24. Wan diseass or injury in any way related to occupation of deceased?... hA2......
If =0, specify. = O

(Signed) W [ | PO i M. D.

. 7 L
(Addres) .. s xrn €00k S . S ol

20. FILEDJuN:’Gw

(Licensed Embalmer’s Statement on Reverse Bide)
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o
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STATEMENT BY LICENSED EMBALMER '
1, H.I.Berger : N Licensed Embalmer No. 1697
hereby certify tl}at the body recoraed on the reverse side of this certificate was embalﬁed by..... me —
. P - .
No or [')y . et Registered Apprentice No

working under my personal supervision. . // .
' ) Signed

r4 o (
- Licensed Embalmer 1597 e

Note: The above MUST BE: SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocatmn of license,)




