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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No. _E 1-—-,4-jl.,[

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

N i
Primary Registration District No.__l_w.

206144
5559

Stgte File No

Registrar's No,

1. PLACE OF DEATH:
(s) County.

"%

(8) City or town
(i ouuide clty or towa limita, write "RURAL" and neme of township)
Inatitution:

@ Nm%hof orthwood -

(If oot in hoapital or inetitation, write street numbar or Location)
(d) Length of stay: In hospital or institution.

58 yrs

(Speclly whether

In this community.
yeurs, rooniths of deys)

22|

23%1}:1!. RESIDENCE OF DECEASED:

(o) Seare._Missouri & Cousty
{e) Clty or town St . Louls -‘g
{[{ ontside city or town limits writs "RURAL™}
@ Sweet No.. 0216 Northwood
(If rural, give location)
. 59
{¢) If foreign born, how fong in 17, 8. A.7. PEars.

. (a) PRINT Anna Cohen 5 5

FULL NAME
3. () If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monti \AM— day. 19 ’bA

m___l_g._?ﬂg___hour d “ A Y2 3

4715 Mcliher_s_oh‘ .

(¢) Address

19. (a) (ﬁ}&ﬂ{.‘.&&ﬁhﬂﬂg @ -

= /{Regibtiars signatmr)

3. Sociat
no @ &8‘““’ ¥ minute. M
name war No L
21, 1 hereby certify that I attended the deceased !'rnm._l__,.
5. Color o 8. (a) Single, 1997 o bLit Y¥a
female white wﬁl"ﬁfi‘“f’&'& 19t D , 0
4. Sex race divorced .. that I last saw h..S¥\_.. alive on la 2 : 1920
6. (3] Name huﬁm or wit’e_..... 8. {¢) Age of husband or wife if || and that death occurred on the date and hou.t stated above. | {(‘4 3’” o
$1
aco ohen ) alive o _years }] Immediate cause of death 7 ;:; 28
7. Birth date of deceased {unk i Ra &, 2
(Month) (Duy) {Year) . >
%
B. AGE: Yeara Months Days If less than one day Due to. !; X
LS
ab 7 7 hr, min ¥ 3
- v o A
o, Birthoiace SUWa 1K1 LIthuania ([ Puet
e (City, towy, or coanty) {State or foreign emmn{)/ , v
at ome Other conditions ~
10, Ufaual occupation r, {include preguancy within 3 ﬁn&: of dnll:) : B
11. Industry or business. ' PHYSICIAN
& Solomon Rudominsky ajor hindings: ph
2 § 12, Name Of operations Underline
= L 1a. Brrenpt Lithuania e et
= plact w ea
i N (Btats or furelgn country) bould b
8 (14, Maiden name__CHBSE T Cassel Of autopsy Bhouisbe
§ hol Lithuania : . : tistically.
2 6. Birthplace. (City, town, or county) {Btate or forslgn country) 22, If death was due to external causes, fill in the following:
16. (@) Tnformant D'.R.%o'ﬁen {a) Accident, suicide, or homicide (specify)
. (g orman v
() Address Y0l Glenridge Liayt On (%) Date of occurrence
6/a0 /40 Where did i ?
Wi @ ourial () Date thereof /307 (@ Where did Inlury oocue ity = ) ol (3
cremation, or remaova an! ) } oar injury occur.in or about me.on arm.n o P public D!
(Barial, P ) B ai A OO(M th) (Day} (Yoar) " (d) Didinj i bo ho f In{ ausu-ial lace, Ip public place?
{¢) Place: burial or cremation ;11 5B T pr
v
18. (o) Signature of funeral director. «D.Derger While at workl oo e (5" 0;,1, of injury.

(M. D. or ct.h:r)

_.‘___.__
Date dzned.....ﬂ b

v
23. Signature.
Address

QLS
63 YN-“-' .

{Licensed Embalmer’s Statement on Rc‘vu_-u Side)
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STATEMENT BY LICENSED EMBALMER ‘_ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by ‘me,or by

Regisgered' Apprentice No . ,
- . . . *

- -

working under my personal supervision.

..\ s, Licensed Embalmer No
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure t.o comply with
the above constitutes grounds for revoeation-of license.)

_— e - - . w

If this body is not embalmed.i-bo'v;ﬁspace should be left blank. _ R N
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