WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

itk JUN L3 derid ' '
MISSOURI| STATE BOARD OF HREALTH

By o Tl Canses STANDARD CERTIFICATE OF DEATH
Regiatration District Nu.;__zg 1 Primary Reulstratiox; District No......~......._._.__1.00 3

DEPARTMENT OF COMMERCE

.3

Stais File No.

Registrar’s No—.____ms

17

015

1. PLACE OF DEATH:

{a) County. — '
(8) City or town SE£N8L. I TRY

(If outalda city or town limits, -du “HURAL" and name of township}
(¢) Name of hospital or inatitution: 2

2829n Gamb] a_

{If not in hospdtal ot i jom, write street b wW)
(€) Length of stay: In hospital or institution

{Bpocify whother

2. USUAL RESIDENCE OF DECEASED:

(@ sate._ Migsonri (3) County.
4

(© Cityortown__ota_ Louisg 7"[
(If vntaide city or town limita, writs “RURAL"™)
(d) Street No.__ 28298 _Gamble
(11 rural, give location)
(2) If forelgn born, h-o.w long in U. S, A.? 28 Years.

In this community. 28ura
yorrs, monibe or days) hd
8. (a) PRINT
' FULL RAME Anng Covite / a 2’
8. (&) If veteran, 8. {¢) Social Security
name war..._ 110 No. no

5. Color or 8. (o) Single, widowed, married,
s sxfamale | mewhite divoreednBY Y iod

6. (8) Neme of husbandorwife_._ . 8. (¢) Age of husband or wife if

Abraham Covitz ative... {11011 ) _years
7. Rirth date of deceased (unlc)
{Month) (Day) {Yoar)
8, AGE: Yeara Monrths Days If less than one day
gb, 46 hr. min
. - /
8. Birthplace ; : o __Russia ¢
(Clty, town, or county} {Btate or foreign country)

10. Usual occupation at _home

11, Industry or business.

g{ 12. Name Isase NMargolies ]

= U 15, Birthplace M_Bllﬁ.ﬂl&_/.«

H 4 Maiden mmhmﬂmmﬂ (State or forclen country)

E{..m Birthplace : . __RIJ_S.SJ_&._/_Z_
(City, town, or evunty) (State ot foreign m;jy)

16. (o) Informant ihe. Cpovite

(®) Address... .
1. (@) ____hllr_lﬁl_____,.._ (5) Date thereof )
{Buorisl, cremstion. or removat) (M )_(Ddy) (Yogr)
(¢) Place: burial or mﬂnwm—

18, (a} Slgnature of funeral director_ e B BOroay
(&) Address

19, (o} EME »& 3..}.. )

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month —d

year, l ﬁ ‘:1'.0 ...... hour_......_.___l_.____.__._..

21. I herebylcertify_that 1 attended the deceased from

ftm

that [Tast eawh @4/ aliveon

minute. .
20

s 19,
19 D.

and that death occurred onlthe date and h stated above.
Duration
Immediate cause of death
F o TOY (\ 4
RO 2% S ey
Due to. B pa 24
Due to.
Other conditiona -
{loclude pregnancy within 3 months of death) y
PHYSICIAN
. Maljor findinga: N
Of operations,
u Underfine
the canse to
i which death
Of autopey. 4 shouold ba
4 charged sta-
tistically.

22, If death was due to external causes, fill in the fellowing:

(a) Accident, suicide, or homlcide (specify)

{4 Date of occurrence
(£) Where did injury occur?.

¥ or town)

! {Cl
{d} Did injury occur In or about home, on fa.rm. in {ndustrial place, In public p!au?

{County)

{Sta

{8peclfy typo of place}

While at work (¢} Means of injury.

i} 23. Sigoatore.. - -
[ Address L"{ $on G‘G/UQ'

Fd
.. {M. D. or other}oeo_

Date sigm :lo_.‘["
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L -+~ - _ - STATEMENT BY LICENSED EMBALMER | | i . =,
B I hereby certify that the body whose name is recorded on the reverse side of this Cerhﬁcate was embalmed by me, or by
r f

, Registered Apprentice No : I )
i - .

working under my personal supervision.

4

Signed.._. /2 L (.

P 0 Address i S—— —

'\Iott_" The above MUST BE SlGNED BY THE LICENSED EI\IBALMER in hlEl OWN llANDWR!TIVG (Failure to comply with
the ahove constitutes grounds for revocation of license.) o :

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




