N. B.—Lvery 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. Exaci statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU OF THE C

1 A
Registration District No._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF %EATH

Primary Registration District No 1

worem 2614
{434

Regtsirar's No.

1. PLACE OF DEATH:

{a) County. -
(% Cityor town...__ S hie  LOWU1S
(If outside city or townlimits, write "RURAL'" and name of townskip)
() Name of hospital or institution:
L |

Jewish Hospital
{Specily whether

{If not In hospital or institution, write ant n\aber or location) |
(d) Length of stay: In hospital or institution. ay

In this community.

2. USUAL RESIDENCE OF DECEABED:

@ state. M1ESOUTE @ Coumty

te) City or town.. 3t h.e... 011 S
@ (I outxfde alty or town imits, writs “RURAL"™)

(d) Street No. 2902 DOd.ier St.

{If rural, give locetion)

/O

yoars, months or days) ., (&) Ti forelgn born, how long in U. 8. A.? years.
s g0 PEVEPJARY AGNES MOSLANK MEDIGAL; CERTIFICATION
FULL NAME #ab 1lth
8. () If vet 8. {¢} Social Securlt 20. DATE OF DEATH: Month 9.1 day.
X na:ﬂ eﬂ:x:. . 1:¢ 0Ci ¥ year 1940 hour 4 minute 00 Po M.
W
21, I here rtify that I attended the d d from,
Pomal &. Color oij Lt 6. (a) Single, wdowed m{rrle& ‘7 ﬁz 192&0 : 19 ‘/?
vhi i 1. — S— | L.
4. Sex om 8 race. divorce d-——————-—--———----- that T last saw h.A2allve on Y / M 1919
6. (B) Nama_ of hu,banilu, Xug,_"mn_m 8, (¢) Ageof ki Bnd or wife if || and that death occurred on the date and hour stated above, Duration
alive oo ediate cause of death
7. Birth date of deceued_D ac e.gi.b_g_l_l_.___.___é___.__._l_s.gs_ %AM ""’ == PJ‘A- j% 4
(Month} {Day) (Year} ‘ = {..: - - P[ 1 4o Y- Cr
8. AGE: Years Montks | Days If less than one day Dueto. 2 ya ”
53 . 7 bt a— A vl
y hr. min ); ; v,
- to. :
o Birthomes. S b LOUTS, Migsouri & P - %
N (City, town, or county) (Stats or forslgn conntry) * _)}-:1 ﬁ
. Oth: dition ol
10. Usual occupation At Home A2 ({;rl:ducnnrqn‘;c, within 3 monthe of death) /j
11, Industry or business. 9 & PHYSICIAN
?Ef 12, Name.__HODTY J. Fehl e T e T S
Germany the cause to
: 13. Birthplace - which death
City. tawn,qr county) {Stats or foreign country) o v should be
a 14. Maiden ma._M&ﬂ_ﬂQ.Qﬁg&n - %mltl-
s 15. Birthplace St » IuO'lliS MiSSOU.rl
(City, town Jar 22. If death wan'due to external causes, fill In the following:

18, (a) Informunt's own signat

(b) Addr
17, (2} Buri

(Bulul ¢cramation, urumml) {Month) (Day} (Year)

(c) Place; burial or mmtlon_ﬂa.llarl__g_ﬁlnﬂiﬂm___

4 Al o
18. (a) Signature of funeral director_.., : A

(b) Address._ 2842 Maramae St.
19. (a) E‘g P

{Dats recsived local r-tl-mr)

{}) Date thereof

®

] () Where did Injury cceur?

{a} Accldent, sulclde, or homicide (specify)

{3) Date of occurrence,

towp)

{d) Did injury occur in or about hom{e. onof'arm, in induztrial place, in pu(hlic glaee?
(Spacily type pf l )
— Py p njm‘y_.e_________
A -
A 1 4 (M.D. -
MUt Date m.i_lﬁi/ »
£,

1

|74

{Licensed Embalmer’s Statement on Reverse Side)

—



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ooerre e

Registered Apprentice No

| working under my personal supervision,
I =
: Signed / !4144-'1 Gt a )X%M

B : . Licensed Embalmer No..... 2./ 2=
; ’ 284 Mirameo 5t.
' ~ " P.O.Address..... Sk louis, 10,

‘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.) '

| If this body is not embalmed, above space should be left hl::nk.




