. No, 2

11-10-39

§-17-39
1 X2z1492

DEPARTMENT OF ERCE

BuREAU OF TH

Regiatration Distriet No.__

MISSOURI1 STATE BOARD OF HEALTH

_?ng STANDARD CERTIFICATE OF DEATH
7!%

% Primary Registration District No.__

0211
Stats Fils No

1003

Registrar’s No

1. PLACE OF DEATH:

(o) County. Vi

® City or town...St,.. Lonis V4
(If outside city or town Iimits, write “REUJRAL™ and narpe of township)
{¢} Name of hoapital or institution:
l

SRR - . ]

{If notin bmmhl or instilution, write street number or Jocation)
{d) Length of stay: In hoapital or institution

(Spocify whether

In this coramunity.
years, monthy or days)

() o Missouri

2. USUAL RESIDENCE OF DECEASED:

() County.

St._ Louis ' é>

{If outside city or town limita, writs “RURAL")

1334 Blackstone.

€14 rural, ghve location)

(¢) If forelgn born, how long In U. 8. A.? 50 _vesrs

{¢) City or town

{d) Street No.

8. (¢) PRINT

FUOLL Name___Jd8¢ob Garber

bilb

8. (b If veteran, 8. {¢)

AoV

MEDICAL CERTIFICATION

1/
minute, 4{5‘) M.
st

20. DATE OF DEATH: Month _
1949

wrday.

LO.

year....—.. hour.

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

{City, town, or county} (Stats or foreign country)

10. Usual occupation I T L L O 6 o N

11 Industry or business.......Retire e..d._.__J.. unk _D.g._a.lgr___/

{mlhm Unknown~ - Y ]

Russia [

+=(Giats or forsigh sotntry) "

13, B Birthplace:

RS SHR
Russia

/J !Cﬂﬂzm‘rn %(%ﬂa or fmitu comtry)
16, (s) Informant

® Address.. 2334 Blackstone —

1. @ . Burial - (b} Date thereot
(Barial, cremation, or mnl)

()] Plaoc. burfal or e on
18, (o) Signature of funeral Mr‘ﬁﬁcﬂcﬂ%_*_
() Address

1
19, (g) ... i Y
{Daterecetvod lotal registrar)

16 Bmhnlam

MOTHER PATHER

{14_ Maiden name.

{Registrar’s sigraturo}

.-Chesed Shel fmeth {

H

name war. No " M
T 2%, I hereby_certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married. g 100 10 Qont (f _ w¥aG
wsa Male rece. W1 L0 divorced MBXPTI QAN |\ 1 1.ct caw b ader alive on g { 140
6. (b) Name of husband or wife______________ 8. () Age of husband or wife if || and that death occarred on the date and/hour stated above. Duration
—SQphi&w,Garhﬁr_._mw a.live_,,,,,@_. .._yearall Immediate cause of death
7. Birth date of d d — Linema © { lvn g" 2 mqu%
{Month) (Day} ~ (Year) .
8. AGE: Years Months Days If less than one day O C_Q_Y:_ .0 E ] i 1. [} 2
Abou t 74 hr, min 1-0 rs
o Xo- S N _¥.ﬂ
719, Birthplaeers oo Tie DT ITaioeoUmTe S o =T :_--RU-SSiﬂ */: pall et ST S LU LE e ZoTimt A mrmaemn -

,  While at \.wérit?

. Other conditiona ;
(Inclide pregnancy within 3 months of death) 3 . .
€ e PHYSICLAN
Mm(g{ ﬁnd.h:gg e re e im Y SR —
£ Hons. T .3 . s
L Lhropem — y T . Underline
the cause to
S . L ee——— e .. wlt:ichl%enbt.h
Of anto; shon L)
antopsy. ' . . o~ . * . |jcharged sta-
i - : tistically.
22, if death was due to external causes, fill In the fellowlng:
(o) Accldent, suicide, or homidde (epecify) —
(&) Date of occurrence ‘
{£) Where did Injury occur?.
or town) {County) (Srate)

{Ci
é«ﬁ] Did injury oecur In or abont home, on fann. fo tndustrial plm. in public place?
———

(Sﬂdﬁ [B)w of place} -

a.n.l of ln]n.ryz—_
~.(MJSD.

(Licensod Embalmer's Statement on Revirse Side) ~




o

- STATEMENT BY ‘LICENSED EMBALMEB

t v =
I hereby certify that the body whosge name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by... ..:M)\

» Registered Apprentice No...

[

. '
working under my personai supervision, |

- - Licensed Embalmer No 33 g

. | POAddmsochl(o %&Mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revecation of license. =
If this body is not embalmed, above space should be left blank, :




