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

Vel Juyp 4

DEPARTMENT OF COMMERCE

BURBAU oF THE CENSUS g{!@

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT? (%‘;?EATH

Primary Registration Distrlet NoJ. 2.

1 (}(j r }OI
Stale File Nﬂ.w_

Registrar's No

i Registration District No.ﬁ_'l_

1. PLACE OF DEATH:

(o) County.
(8) City or town

St iTon8hen,
(If ogtside city or town Limiti write
{c) Name of hospital or lnstitution:

Jawish Hosn.

(If not in hospital of ingtitutlen, write strost nomber or lscation) i
(d) Length of stay: In hospital or Institution

46 °yrs

“RURAL" and name of lo"mhlyi

(Specity whether
In this community
years, mooths or daye)

2. USUAL RESIDENCE OF DECEASED,

D State Missour b S
Louis

Sb .
(11 outaide city or town limita, write "RUJHAL")

575%s Jestminster

{11 rural, give location)

(¥) County.

{c} City or town.

(d) Street No

(e) H forelgn born, how long in U. &, A.?.........,....s...g.............m........ ...... years.

__Lithusnis

*~ (Stata oe foreigm country)

¥5. Birthplace

{

16, (a) Informant

(City, town, or county)-

Hyman Gerdner
6265 Clemens

(&) Address
1. . burial (4) Date therest ..%Z_/:LO_._|
(Burial, cremaiisn, or temavat) 5 ( (Day) (Year)
(¢) Place: burial or erematio B Hs] H

18. (o) Signature of funeral director. H.B.Be I'EQI‘

19. (@)

|

(5 A:E
(Dnt.e'r.&:aivad local roeistrar,

Registrar’s gignatore)

MEDICAL CERTIFICATION
8. {(a) PRINT l : :
FULL NAME Ja.cp.h_.&._ﬁa:ﬁ.nar__ﬂ._a__a__s*._. M 3
5. (&) H vet 8. (&) Sodlal Securit 20. DATE OF nm'm?‘.r Month day L
- eteran, N y
{.. ..,.....O...._ hour_.._...._...l/_l__z_z mmute__......__&...M
name war. no L T 4 I s DO Maw,
21. I herebyTeertify that 1 attended the d d from. y &
6. Color or 8. (0) Single, widowed, married, 19.7. % to %‘1 -> 4 1: D) .
. = I
tse_male | neghits divoreed MBLXTI QA oy o ! 37 19%. D
6. (8} Name of husband or wife. e B. () Age of husband or wife if |[ and that death occurred on’the date and Lour atated above. Duration
Sersh Covdner ve__‘__unk)ym Immediate cause of death. :
7. Birth date of deceas . S — M“"—# Ao s
oath) {Day} {Yeoer)
8. AGE: Years Months Days If less than one day Due to.
69 0 2 zohr, min ; :
— Due to, 1 : i
9. Birthplace KEBUINES :thu_am“ . - ‘ . - ]
i {City, town, or county) (State or fareign oonnl.riry ig ? <
. . 3 ] Other conditions. =3 ¥
10. Usnal ococupation P];Oprle‘t Qr ; (Inclode pr T et F
11. Industry or business &X'D.r'e B8 / PRYSICLAN
] - N . Ma}nr findingat
E{m. Name._ HAYria Gerdner : | Of operationa.. t ‘ u
* - ﬂdﬂu.ﬂe
- 1 an 3 the cause to
p \ I8, Birthplace v . death
{City, wown, or coupty) - (State or forrign country) Gg.-\ L Y A e bv—l-,
E 14, Malden oame_ MOL 116 wehen Of autopsy "70 should be
y tistically,

{a) Accident, suldde, or homicide (gpeciiy}

22, If death was doe to external causes, Gl in the fellowing:

(d) Date of occurrence
{¢) Where did injury occur?.
(City or town) {County) {Stare)
(d) Did injury occur [n or about home, on farm, in industrial pface, In public place?

- (Specily type of plece)
While at work? (e) Means of [n]ury_i___
23. Signature s at - ot or omuw
Address ﬁ d Y ,V ‘/'J """‘"( Date slgn % o
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STATE'\IENT BY LICENSED EMBALMER

EERTVIRPIC- ¥ | P
J

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
| 7 .

Registered Appréntice No ' . _—

working under my personal supervision.

_ Licensed Embaime;' No J g:%r]

o

_ P 0, ‘\ddrcss

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

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




