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DEPARTMENT OF COMMERCE

Registration District No.._......... .Z 94_

RILED AFK &1 T341

Burgav oF THE CaENsug

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... ... ....1QQ3

State File No.___&!.,
240 5

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

L,

15, Birthplace

()} County. -
- City or town.......2 0. LOULS @ s Nissourl . ¢ count [ 2300
(©) Name of ho (lfouu!:; cll.r or town limits, write "RURAL" and name of townahip) © Cit St Lou i s /7
town k]
gg’é‘? ﬁnr i. ght / ¢ vortow (If outxide city or town limits, writs "BURAL"} ;
{1t not in bospita) or institation, write atreet ber or Incation) T .
(d) Length of stay: In hospital or institution {d) Street No 0227 “nrlght -
5 5 r (Specify whather . {1f rural, give location) O
in this community. years 55
yenrs, months ar days) {e) If foreign born, how long in U. 8. A.7 Years.
MEDICAL CERTIFICATION
. PRINT
> RhName._ Nathen M, Yawitz . l (07[:"’
20. DATE OF DEATH: Mont 054 ..........day
3. (& If veteran, , 3. {¢) Social Security
name war No x.None ymu..].!{.. L3 ) — ....huur._...%.. f_.._.m.mnt:__.......... M.
21, by c:e_rtlf that I attended the d d from.
5. Color or 6. (o) Single, widowed, married,|| ¥ e (D e q:I M" 1 .10........ 19 4 L
4. Sex... M&leé rce. Aile divorcgd{.M&r ried that I last saw h.44saz allve on = 1944t
6. (b) Name of husband or wifeoe. 6. {£) Age of husband or wife if || and that death occurred on the date a.nd hotir stated above - Durati
Minnie Yawitz alive. UNK years || Immedigre cause ofydeath 8 -| Duration
7. Birth date of deccased.... JAFCH 15, 18442 || — hpwm-—?/ Z
(Month) Dnv) (Year)
8. AGE; Years Months Days If less than one day Due to. 5
: -1/
6 7 O l hr. min / 5 ﬁ 1‘1{ =
Due to 7
0. Birthphce... KOVIA ¥ Lithuania AL
= ’. {City. town, or county) ¥ (Stavs or forsign country) 7"
: her conditiona ;
10. Usualocenpation. Retired Presser O witiin S manihs of deoth) T
11. Industry or business.... 0. 1.0EHINE Factory PHYSIGAN
féf { 12. Name__LS588C Yawitz . MalSF Sperations 4 —
5 Lis. Binthplace [ Russ 1a AN g;u 'hE:?;d"’?E
w eal
14. Meiden mmMﬁnle,_ Ois Of autopsy \Q‘ ;L"‘ 5hm"ldnaf.
RU.SSla ‘5 Irlxﬁrnlly.

16.

17

18.

19.

(Clty, town, ar connty) |, f (State or foreign country)

{¢) Informant_____ M ¢  IrlANWALEL WINVAL WA, S TSR RR,
®) Add 55’?0 Cote Brilllant
@ Burial (%) Date thereof. <9

{Buriat, cremation, oz remo {Month)} - (Day) (Ym)

{¢) Place: buria} or cremation Beth Ham Hag

(o) Signature of funeral director L1« BaBeTger
@) Address 47 15 MePherson R

22. If death was due to external caunses, fill in the following:

{a} Accident, suicide, or homicide (specify)
{#} Date of oocurrence
{¢) Where did Injury occur?
(City or town) County) {Stnte)
(d) Didinjury occur in or about home, on farm, in indus place, in public place?
\ (Specily t)-p. of place;

While ot Yok V/;. g ikt iniury__.___é____..

23. Signaturey. M ‘MWM (M. D, orother)....——.

st 20110 & OQuSss -V 8dorisy. pue dmes 32107

(Liconsed Embalmer’s Statement on Reverse Side)




.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, of by

- : ; , Registered Apprentice No. '

_ working under my personal supervision. , | .

e E .Sign o WA /A :
Licensed -Embﬁer No- - /59 7 )
. - ' P. O. Address..........:

Note: The nbove MUST BE SIGNED-BY THE. LICENSED EMBALMER in his OWN HANDWRITINC (Failure to éomply with
the above const:ltutea grounds for revocation of hcense.) e

If t}:u.s body is not embnlmed fact ahould be so stated above.



