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

DEPARTMENT OF COMMERCE

mEm9gq ] STANDARD CERTIFICATE c%; (%ATH Stato Pt o

Registration District NO .o v cremscrmmeemn

MISSOURI STATE BOARD OF HEALTH 3 7 1 8 5)

[ /¢ .. Primary Registration District Nou.. oo

Registrar's Nn..,m.".._sflﬁg.

1. PLACE OF DEATH:
{a) County.

KTV 12 gc

@® City or towr...2 b /louis

city or town limits, write “RURAL" and nanw o
(¢} Name of hospital or Insﬂtuuon

(1f outside

Jewish

Hospital

(¥ not in hogpltal or instication, write strees namber or Jocation)

(d) Length of stay: In

In this community.

hespital or Institution

(Specify whether

years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

@ statdli.ggonri——— B County.
St.Louis /7

(If outstde city or towo Llimit. writs “RURAL") 7

Q) Street No..400]. ;_&ﬁh.l_n%mn Blvd.

{If #trul, give locnlmn)

{c) City or town

(¢) If forelgn born, how long in 1. 8. AR ) years,

3. {a} PRINT
FULL NAME..7Z

Zével Racine

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month.%ﬂ(‘_.’l.’.‘!m%..day 17

8. & I . 3. Soclal Securit, “T
® veteran :) ¥ year. / 4 ‘/0 hottr, f anm-J 'r- @ . M
name war. o
21, I heteby certify that I attendeq the deceased fro ’}?Aﬂr /
5, Color or 6. {o) Single, widowed, married, I 18 9/0
tsex. Male | nhite aivoresl L AOWEA.... || 10t 1 1nst saw hspacs. live on M,,,,,-,,,,,,;.,V (7 _ 1942
8. () Name of husband or wife....... . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour atated above. . Duration
_,,_,,,,,,.ﬁQ_p,hl&.,B.ﬁg_iIlﬁ______ alive. . ..._years|| Immediate cause of death_.m&y_m e
7. Birth date of deceased not known : 2 M
(Month) (Day)} (Yeer) .
8., ACE: Yeary Months Daya If legs than one day Due to. Ag' )
F
about 65 o L .
| 7A 17
9. Birthplace Rus S i 8 . i /I - 3 rd
{City, town, or county) (State or foraign countfy) V i
. i Other conditiona
10. Usual occupation Ret 1redSh || S dm} ‘
11, Industry or busi oe merChan t PHYSICIAN
] not known Major findinga: F/
E 12. Name R s Of operations Undertine
BV ussia ¥i the cause to
R rthplace {City, You il or a3auts) tate or oreign country) Vit A whichdeatn
wilor, or loreign
o . Maiden name nkno&in Of autopsy. : lm‘g?
E . . tiatically.
16. Birthplace (s;“g;}?ﬁm """" 22, If death was due to external causes, fill in the following:

16, {a) Informant

(City. town, ar county) ~

W AP, W

4001 washington

{3) Address

11, (o) CAELTAT I ON

(Burial, cremation, or mmnl)

(¢} Place: burial or cremation YA
18. (o) Sigmature of funeral director.

o JETTE R0

{Daterecaived local registrar)

® Date thereot._ZZ.=. /.9~ %2

(Month) (Day) (Ye-r)

AToR

(s) Accldent, sulcide, or homiclde (specify)
(&) Date of occurrence

() Where did injury oceur?
{City or tawn) {County) (State)
(d) Did injury occur in or about home, on farm. in industrial place, in public place?

{Specify 1 { place)
Whileatwork?.._ . ’(r)p.ﬁeans of infury___. \

. 1 .
23. Signatore.} W (M. D.woxhg&'
|| Addresa L WM Date signead?? /2.2,

t on Reverse Side)

1% ]




STATEMENT BY LICENSED EMBALMER

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

wreres Registered Apprentice N econeeeeeececnencas

working under my personal supervision,

. — /fffzﬂ/

Licensed Embalmer Ne j gj ﬂ

. : : . P. 0. Addresa fz./[W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“ER in lns OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.)

If this body is not emhalmed, above space should be left blﬂ:ni{.




