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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 QCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH

Primary Reglatration Distriet No
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riliral

Sials Fils No,

Registrar's No

Reglstration Distriet No. ...

1. PLACE OF DEATH: W
(a) County.
(&) City or tow!

(If putside city or town limits, writs “RURAL" and name of towcahip)
{e) Namoe of hospital or institotion:

Jewiah Hogn I

2. USUAL BESIDENCE OF DECEASED:

/
{a) Stnta_.lé.l_sm____ (b) County. :

8t. Louis
(If outalde civy or town Hmits, writs "RURAL")

{¢) City or town

{1f not in hoepital ar hatitation, writs strest nnm? ar loc-l.lou) ¥ . \ .
{d) Length of atay: In hospital or Institution {d) Street No j.d“l 9 B‘llrd
(390'-‘"! whetber {11 rural, give location)
Inthis community. 2 2 0 g S =
years. months or days) i{ {e) If forelgn born, how long fn 0. 8. A1 i Years.
5 Lr A “/‘ 3 9"- MEDICAL CEETIFICATION e
‘FuLL NamE...Jennie Biletsky A
TR R — 20. DATE OF DEATH: Moot duy.. =2
3 veteran, . (£) Soclal Security .
oame war, X No X ye”“‘“‘"‘“”/"#ﬁ""hour Lut-_: ;ﬂ/ﬁn"m 5 M
21. 1 heteby certily that I attended the deceased [ro; _.IZ____._
6. Coler or 6. (a) Single, widowed, married, & 9.2 ?
2 A 4
esexfoemnle | e white aivorced_ AL LI OGN i oh iveon ,;: /) é/; »
6. (¢) Age of husband or wife If || and that death occurred on the date and hour's r.eJ above.

6. (b) Name of husband or wife

—MHike Biletsky .J.J.Dk.)yem

_[_b Ml \alive..

> i Duraton

Immediate cause of dnnfh

7. Birth date of d d [OOSR —
8o {Mapth) {Dly) (Year) y /J v
8. AGE: Yoars Months | Days 1f tess than one day Due to [l "i)f‘ U T
AE— Sr‘+ [ .} [ min. D v/
[ e Lo,
9. Birthplace. . 'JI $ 6 I Eg E awm
{City. tawn, or county) {State or forelgn coxotry) 7
a_t__:n_om_e Other conditions.. .} 7

10, Usual occupatien...

A
[

Ind or businesa
v HARL_CRYETAL 1
13. Birthplace

5. Birthpiace —t ! .
{Swate or forsign conntry)

i1
2]
&
=
ﬁ . Muaiden name. F(CR_ u\n. or county) (U l\\(k or lonign mu,)
[o=]

-

{City, tawn, or coanty)

16. (a) Ialformant's own signature.

({nclude pregoancy withio 3 months of death) —_
PHYSICIAN

Underline
the causa to
which death
should bhe
charged sta-
tistically.

Major findings:
OI operations

Of autopsy.

(5) Address 1419 Burd
1. (@ . hnrial (b) Date thereof....... 3. 2
{Buorial, tremsation, o remaval) {Mon (DAy) (Year)
() Place: burial or cremr.iou___tc km_ 0
18. (g) Signature of funers! direeter. H o Ba Baropp
(8) Addrems 4715 I;,cPher son .
19.

natire,

(o )(D-urmiud local registrar) Bﬁ .

22. 1f death was duc to external causes, fill ip the following:
(a) Accident, suicide, or bomidde (specify)

(b) Date of occurrence.

{e) Where did injury ocecuor?.

(City or town) l&(:l;nnty) (Shuz
(d} Did injury cccur In or about home, on farin, 1o indust place, in public place?

3

{4 (3pecify brpe s of place)
‘While at work'l_T__.____.___ {¢) Meags of Injury....
23, Sigoature ﬂ'ﬂ/r»\ JM ‘&k

Address
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{Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

] L4 -

I bhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; ot by

T.',BE.‘?_@ER\. egist )

, Registered Apprentlce No

Signed ; ;/‘
Licensed Embalmer No | 5— C\,—'
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, above space should be left blank.




