. No. 2
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6

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

DEPARTMENT OF COMMERCE
UREAU OF THE CEXN!

g JUR 10

STANDARD CERTIFICATE_OF DEATH State Fite No

Registration District No O s

MISSOURI STATE BOARD OF HEALTH 1950’?—3/

Primary Registration District No:@___ Registrar’s No. 7d 0.3

1. PLACE OF DEATH: *

(a) Counly_jﬁ
{1 City or tow /W

outside city or town hﬁ:iu. writs “RURAL"™ l.n(nnm of In'mhip)

%ﬂ\ﬂ#"““ )

(11 not in bospital or institation, write street ddmber or kocation)

(¢) Name of hoap{ta.l or institntiony

(&) Length of stay: In hospital or Institution ra

T ) el f'

It this community. : 34.-21'.): 9.

(Specily whether

yeours, months or days)

2. USUAL RESIDENCE OF DECEASED:

) smgzy..b.m_ @ Coun:r._&‘ Horcite
(E)City or town gbé_m

{11 outside city ot Lown limit: write “RURAL") <%

(@ Street No..fZ sl % e,

(If rural, give location)

() If foreign born, how long in U. S. A.7 j"?{ years.

QIR JecEen  SrepEae FFE S

MEDICAL CERTIFICATION

- - 20. DATE OF DEATH: Mon ay_e2-F
8. (b} If veteran, 3. (¢} Socdial Security mlnate. M
‘ ol S 2 ho M UL meaaeee .
name war. no Na. no year. ur. o
21, I hereby certify that I attended the d d from
6. Colot or 8. (a) Siogle, widowed @ Lt B . 192, o - P 10 O
« sex. 2l a e | race Mgl divorcedBET XA [ 1ot 1 10st 0 &saer_ alive on Mﬁg o2 7 19.%.0
8. (5) Name of husband or wife. ... 8. (¢) Age of husband or wife if || and that death occurred on the date and fbur stated above. |
- | Dwration
Anna_ Stepanoff ative.. AN ) years || 1mmediote covse of death e Luer oy g
7. Birth date of deceased March 1, 1885 _LoseL = b St
(Month) T (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. ’;; “2} r.u =
55 l 2 22 hr. min &-
. Due to. {
9. Birthplace Riga - Ilatvia 7 .
{City, town, ur county) {State or foreign coantfy)
Other conditions.
10. Usual occupation Hu Ck St ex 7 (Includs pregnancy within 3 monthe of death)
1L. Industry or bustnesa — . o PHYSICIAN
=] Major findinga:
2 (12 Name__Gerahom Stepenof?® Pt Of operations, —
g = s ] Underfine
= L1s. Bisnplace latvia which denth
}(Célv town, 1373 (Stats or forelgn country) Of autopsy abould be
14. Malden m;_ﬁnﬁﬂimnkl——————* Icha.rzcdtt.a-
L tvi tistically.
16. Birthplace aLyig 22. If denth was due to external Bl in the following:
{City, town, or comnty) {Btate or foreizn country) . enth wis due 10 ex causes, 0 :

16. (a) Informant._ 1% Stanenoff

) Addres._ 0243 Cples

1 (@ hurial

(Burial, cremation, or removal)

(¢} Place: burlal ar cremation. Bath Ham 'H'pg

F
(5) Date thereof__ 2

(Morhth) (Dby) (Yeus)

18. (a) Signatore of funeral director.
(0]
19, (a)

4

KE,B.Bargar ] Or'
&MA

A=

{Dutarscoived local reglstrer)

Y7 Regprars deiatar) [ o7

(¢) Accldent, sulcdde, or homiclde (specify)
{d) Date of occurrence
Where did injury occur?
@ e tn (City or town} {Coanty) Stata)
(d) Did injury occur in or about heme, on fa.tm. in Industrinl place, in publc place?

Specify
While at work?. ¢ tr)w“ Fh“l))f Injury.

Sl e,

{icansed Embalmicz’s Statemant on’ Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

........ .. Registered Apprentice No

working under my personal supervision.

/

Licensed Embalmer No

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

'If‘ this b.ody is not cnihalmi:d, ahove épnce should be left blank. B .




