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

DEPARTMENT OF COMMERCE
BuREavU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH - ° %%

STANDARD CERTIFICATE Ofdﬁ@TH

Primary Registration District Noeeeooo ..

State Fils No. 2__0280

Registrar's No.__sgga._._

Registration District No.._n.f(“t.@-ggl‘r]

1. PLACE OF DEATH:
{a} County.
St..

{d) City or town
{If outaide city or town limits, write “RURAL"™ and came of l.o-mhlpz
(¢} Name of hoapital or Institution:

Jewishh Hosp.
(I ot in bospita) or [ngtitation, write street oumber or locwtion)

2. USUAL RESIDENCE OF DECEASED:

8 state_..Miggonri... @ Couty
St—ewées LUV IVER GJTY Ty

{If ontalde city or town limit- write “RUI
AR

(¢} City or town

~ iy
(d) Length of stay: In hospital or institutién {d) Street No._01263_ Cpophsnne .
- (Specify wheth.u'r {If mural, give location)
In this community. ('llil.l{’) (unk )
years, ha or days) _! f"' bl ! - {#) If forelgn born, how long in U. §. A.T. years.
MEDICAL TIFICATION
3. ( ) PRINT
1 me_ 1srsel Samuel Zor enaky_____-
20. DATE OF DEATH: Men
8. (&) If veteran, 3. (¢} Sodal Security 3 f)/'
vear. minnu M
name war. a0 No no %_/
21, I he%mfy that T attended the dem%

5. Color or 8. (a) Single, widowed, married, yaRs &N 19%_ [¥)
aosex_dnmle | e whitke divorced MEYTIBAN | tfod cow b Iasen alive o L1040,
6. (b) Name of husband or wif 8. {¢) Age of husband or wife if || and that death occurred on the dagyfand hour stated above Duration
~Dors Zorensky ative...... L IR Immediate cause of death .

7. Birth date of deceased Jabe. B, 1868
{Month} (Day) {Year)
B. AGE: Years Month; Days If less than one day
7 2 5 '? | hr. min
9. Birthplace . MORL1OY __Buasia. .
{Clty, town, or county} {State or [oredgn country) "1
. 19 e Oth aditions.
10. Usual mumho&@i@'}; ? U'lll'c Iy ? u:fn;:' o 5 withiz 8 ba of death) 3 l
11, Industry or bud -~ ' PHYSICIAN
e - . Major findings: —
E { 12. Name..... JIQOT RLQ,Q ai % QLenSEY. ..‘?. Of operationa l Undestine
= 1 18. Birthplace - \J..%%i&m»; the cause to
g SeREGE Hailn ST || ofesosmy cioald be
ﬁ 14. Malden nam jcharged sta-
Ru &S i& Lo
§ 15. Bisthplace (City, town, or wuntr) (Gtate or foreign country) || 22- If death waa due to external causes, il in the following:

16. (o) Informant.....OYW8MH_Zorensky. .. -

() Address 60'3‘59 Pnrghinp
11. (2} (®) Date mumz__ﬂ. f
[{ cremation, o removal) ) (Ddy) (Ym)

{¢) Place: burial or mmﬁm._ghﬁﬂﬂd.smﬂjh«.—w*

18. (a) Signatore of funeral director.

ol
18, (o (&)
{Dats received kocsl )

(a) Accident, sulcide, or homidde (specify)
{&) Date of occittrence
(¢} Where did injory occur?.

(City or town) {County)
(d) Did injury occur in or about home, an !ann. in Industrial place, in

&m'ﬁm

(Specily type of

place)
While at wm—k? {¢)} Means of injury.

23. S,gnatw:u\ MO

Addrems M 3 E W

o4 D W D,

. oz other)
Date dmﬂd;‘m’

(Licensod Embalmaer’s Statement on Reverse Side)




i .
be- .
i
/] -
STATEMENT BY LICENSED EMBALMER
- l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF By

working under my personal supervision,

, Registered Apprentice e errreme e emr et e e rereeemsemecnes]

Licensed Embalmer No _,//

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply wi

the above constitutes grounds for revocation of license.)
"If this body is not embalmed, above space should be left blank.




