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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 B?TH

Primary Registration District No..—— o recvrcreee

33613
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State File No

Registrar's No

1. PLACE OF DEATH:
{2} County.
{8 City or town_..... S he_ LOuls

(If outside city or town limits, write “RURAL" and nnme of towmhipl
{c) Natne of hospital or institution: J

K887 _Plvmouth

'(r{;t'ln hmpinrrnr icatitution, write atrest number er location)

2, USUAL RESIDENCE OF DECEASED,

() sate MISSOURBL & coonty.
(3 City or town......S L. Loulis

(If outaide city or town limits, write “RUBRAL")

(@ Swest No... 9867 Plymouth Avel

5

5 Industry or bﬁnmnmwm___—q‘

B { 2. Name_._ 0. Sﬂp.h_E&BkinL___.________.__.__
13. ~Russia

- Birthplace

o {City, town, or cototy) (State or foreign country)
% 14. Maiden nam n.

S 15. Birthplace. S

- (City, town, or county)

{Stata or forelgn country)
16, {a) Informant_ P81 _Pasking .

0 Address__. 586

17, (®) Burial (%) Dute thereof. -
(Burisl.mml!.iou.wumvul} (Mnnl.ll) (Day) {Your}
(&) “Place: burial or cremation B & L1__dAMed B U0
e
18. (o) Signature of funeral directop A cirratins ‘.4l
() address 5218 Dealmar Bl vgd _
19. (a) l&ﬂ_ﬁ_ig& ® '4,.04 £
(Dats received local tegiatMr) Reglitrifr's sixnature;

H frutd
(@) Length of stay In;?:p(m or institution (Specify whether {Ifrar ’ﬂ:l locnl.Inn)
In this communit; H VIS5
yaxre, months or as7e) < {€)_If forelgn born, how longIn U. S. A7 Zr _B51 VT84 ...years.
MEDICAL CERTIFICATION
3. PRINT
Foitame_lsaac Peskind J /%
20. DATE OF DEATH: Mont] SO . |1
3. (& If veteran, 3. () Soclal Security year. honr. /—_/-"" m.inm.e_/."'": M.
name war. No
21, T hereby certify that I attended the deceased from. — ——e
5. Color or 6. (o) Single, widowed, marrled, 19 ; & ! 1948
o sex.. MBLE | race. White divoreea. MBTT 104 that [ lﬁst faw b_gem aliveo rq. . 19~§ﬁa
6. (5 Name of husband or wife 6. {¢) Age of husband or wifeif || 2nd that death occurred on the date and Imtu ata ve, Duration
___Raulin_Q_EQSKm__ alive__84 years [| Immediate cause of death /
7. Birth date of deceased.... e Ko o
ey || T it el Ze
J I~ /
B. AGE;: Years Months Days If leas than one day Due to //"/\’4 ’2‘}/
about 68 - m—— hr. min ! / [ ﬂ
L4 , Daue to. -
9, Birthplace - — e .. L v ’ é/
- {City, town, ar county) (State or foreign omntry’
10, Usual ton._ Retired Othuwndlﬁouéﬁ:d

(Ioclude Wﬁ)

PHYSICIAN
Mag; ﬁndinﬁ: .
perationn ...
$ e “zi| »Underline
- ;% [the cause to
jwhich death
Of autapsy. L. T should be
charged sta-
i tistically.
22, If death was due to external canses, £ll in *he following:
(o) Accldent, suicide, or homicide (specify) T
(3} Date of occurrence b
(¢} Where did injury occur? — T m——
{Citr ar town) ty) (Sate)
{d) Did'injury occur in or about home, on farm, in ind plaoe [n public p.lacg?
(Specily type of phu)
-While at work? . b e20S 9 injury..
<O A,
23. Signatuore....... f- LS orothcr)%
~’ '/ 74 2
Address_... 7oA, peate —f g f ../f Date_«f é‘
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e . . STATEMENT BY LICENSED EMBALMER
N * '\—/-

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

: : : l , Registered Apprentice No

working under my personal supervision,

L ) s S:gn ..... e T e

- . e . j ~ e---__ Licensed Embalmer No —j ..)0..
Tl P. 0. Address 5. Zr 4

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni]ure to comply
the above constitutes grounds for revocation of license.) : e

If this body is not em.balmed, fact ahould be 8o stnted above T T et e
_'Q— -




