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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 statement of OCCUPATION is very important.

e 1 X19511

DEPARTM ENT OF COMMERCE
Burgau or THE CENSUS

LEBOSEP 141938 4D

Registration District No.._.__

MISSOURI STATE BOARD OF HEALTH

1 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

27835
2335

Stats Fils No..

Registrar's No.

1. PLACE OF DEATH:

{a) County
St. Louls

{b) City or town
(If gutaide ¢ty or town limits, writs “ARURAL" and oame of township)
(¢) Namo of hnlpitul or Institution:

Jawiagh Hosp.
(If not in haspital or Lostfiction, write strest number or location)

(d) Length of stay: In hospital or institution
BOy¥g

(Bpecify whather

Inthis community.
years, months or days)

2. USUAL BESIDENCE OF DECEASED:

(@) sme...,liiaaour_i_l__ (8) County ST L 'PIR

() Clty or tﬁﬂl]l.ﬂ.ts.j_t;‘,l__m&_—__J
(If outalde city o & 2 llnits, write “RURAL*)

B2h.Mid41] g'n{'l.“a-.

(If rural, give location) ~

{d) Btreet No.

(¢) It foreign born, how long In 1. 8. AT,

8. (a) PRINT
FULL NAME.....

Shaindel Fliag  LLA@Q .

3. (d) 1f vateran,

X 8. 1(:) Soci;lﬁmw

MEDICAL CERTIFICATION

20 DATE OF DEATH: Month...

ser 4G 3G bou

.da
\13'0 i

name¢ war,
2L I here_b;lcerti.fy that I attended the decersed [ro
2 5. Coloror _ | & 6. (a) Single, widowed, marrled, 7 ¥ 1024 ¢
4. Sex emale race white divorcad.g{;.g.gﬂg_g; that T last saw hdiad... aliva ot amut®
8. (b} Name of hushand or wife. 6. {¢) Age of husband or wite if || and that death occurred on the date and h+.r stated above.
Chaim Flie g alive_..__ yean || Immodiste cayse of death —
7. Birth date of deceascd (unk) S L. L
(Month} {Day} (Your)
B. AGE: Yeara Months Days If leas than one day Due to. '1 jf A j
ab. 73 k. min / \ ’ /
F|| Do tonm—
9. Birthplace___.... Ba.d_q. .:Lll_______)_ .'_.(s _)_{ i { .
City. town, or county. 1ats or forelgn eouniry, %
10. Usual occcupatien 2t _home - Other ﬂ““//'}fjk/ ey lg 1
Gl ! (Inet egnADCY Wi monthd of death) y —
11. Industry or businems y Al PHYSICIAN
o : * : : Majdr findings: v -_—
§ [ 12. Nome.....JQ8EDN VO F 7 87 peraEnn Undertine
2 - II S E R[ ) the cause to
& \18. Birthplace : . ¥ which death
14 Maiden pame B ERET HACH Kremin ™ || otastopey barred ster
{15 Birttpl U.S.S.R. e
S . place T pp— {Giata or farvizs coantrs) 22. Il dcath was due to extern:dcauun, ﬁll‘ln the following:
16. (a) Informant’s own llzl!-l'tvl J.T. B34 np' " () Accident, suicide, or bomicide (spectly
@) Address. _DB3 UPQ‘hPF'l‘a o (®) Data of oecurrence
17 (@ . hurisl (8 Dato thereot . 8 /25/2q || © Where did Injory occur?, ——

(Month) (Daf) (Year)

W

ﬁ RB.Borcnr

{Barlsl, cramatlon, or remnval}
(¢} Place: burlal or erematio
18. (a) Signature of funers! director.
(b) Address

1. @ AdE-D.nigse ©

nty) tate)
(d} Did injury oecur {n or about hom(a, oD fum. in lndmtrs.a.l pln:e. in pnblic p?zca'!

M {Specily typs of place)
{ eans of |

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ie recorded on tﬁe reverse side of this certificate was embalmed by me, or by ...

H.,l.Berger ... Registered Apprentice No.

working under my personal supervision, - // .
s TR
Licensed Embaln% 159%

' ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) T

If this body is not embaimed, nbove space should be left blank,




