rtant.

1y impo

item of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

D

N.B.—Eve
CAUSE OF

e—

MISSOUR!I STATE BOARD OF HEALTH -

0 oy 1.6 10 AT TR | 3sp0s
1. PLACE OF DEATH I oo ns_su{ltéa thce.
(8)  COUMT v eerrvre st sresessiessesssossssressssamssseasnsnen I Registration District No..... 1@@3
(b) Township............ Primary Registration Distriet No.......ooiciiisiinnienns Registered No......... 8611 ........
(¢) City St.. Louis (d) Street No......... Jewish BosSp. o .8t
(It death oectirred in Hospital or Institution, write ita name instend of street and number)

(e) Length of residence in clty or town whera death occurred 4 0)yrs. mos. ds. () Howlongin U.S.,If of foreign birth? X Xyrs. mos. s,
2, PRINT FULL NAME Samuel Baker
@ Residence, No 1275e Amherst s [57]

{Usual place of abode, if no street address, write county or coty)

(1 nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE
male white

5A. iF MARRIED, WIDOWED, OR DIVORCED .
HUSBA

SBANDOF 1, aT Tlealema et ¢
(om) WITE g; Pe arl Bakﬂ r Tlasteaw 19 3? Death is said
gy 197
7/ // £

5. SINGLE. MARRLED, WIDOWED, OR ]
DIVORCED (twrite the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (?O(} - = L1 B

merried 1 HEREBY CERTIFY, That I attended deceased from

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

v IK 70 to have occurred on the date stated above, at....[......1..m.
7. AGE YEARS MONTHS Days

It LESS than 1 [| The principal cause of d¢gath and related causes ol-'.h‘npo?me were gl lollows:

day, ... hra.
é X |:3 4 or...........min. Date of onset
z 8. Trade, profession, or pnrticulnr kind of m - PEPERR T First vy rraptrat b SAY Bt petna e e eyt FORRREAEUTRR R
] work done,usawyer,bookkoepar.et.C..,..........*.ﬁr.ll.gx,......‘.................. ______
B 9. Industry or business in which work
E was done, as saw mill, bank, ete...... I reeepmsinanend e st e saensenk e bhnnes ) ’ {/] /
a 10. Date deceased last worked at 11. Total time (years)
O this oecupation (month and spentin t
o Year..... .. . OCCUPALIOD. covvisevirimcrennen e EETIY 4 YRNRURY JOOvSUrs! ISR
12. BIRTHPLACE (CITY OR TOWN) : i}
(STATE OR COUNTRY) U.5.S.R.» R |
2l mme B1ijeh Pikarsky 7]
I ! ....................
b= p— : " e
& | syemrace v orowm 1 L= e
U.8.S.R. 1 ‘What test confirmed dmm’w Was there an autopsy .. ..o
g i5. MAIDEN NAME Mary Ya Sha' 23. It death was due.to external ccu.uil {violence), fill in also the following:
Accident, suicide, or homici@el.........ccivmicvmerene Date of injury.........cco.s 19........
5 | 16. BIRTHPLACE (ciTY o TowN) W:’u:’:ﬁd"i’;g;‘; o ‘:‘ lury .
= (STATE OR COUNTRY) U - S . S ‘R - ) (Specify city or town, county, and State)
' Specify whether injury occurred in Indusiry, in bome, or in public place.
17. INFORMANT ... M1 88 .. Sara. BBKOY e ,

(ooress) 127658 Amherst
18. BURIAL, CREMATION, OR REMOVAL .
mace ChesedShelfmethowe L0

Meanner of injury
[l Nature of injury
h
.58

19. FUNERAL DIRECTOR B«BeBorger oo

{ADDRESS) 47 15 MerPherso
oG] 21908, =
Local Registrar, |

“ {Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER"

I, Herbert I. Berger _ . Licensed Embalmer No...... 1997
hereby certily tha!: the body recorded on the reverse side of this certificate was emb;lmed by me | '
' ' T‘ 5 ) -
No. . oz0F by ' , Registered App.n‘:ntic;: No

working under my personal supervision. . W
. Signed.... it et

e &
' Licensed Embalmer No 1597

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (qu]u.re to comply wit
the above constitutes grounds for revocauon of license.)




