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

DEPARTMENT OF COMMERCE
BureAvu oF 1THE CENSUS

13 1941
FLED MAY >a1

MISSOURI STATE BéARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13173

Slate File No

003

Registration District Nowo.._. ! ’ Prlma.ry Reg:lst.rat.ion District No._—__ Registrar's No. £ ——
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: o086
{a) County. v
() City or town St, louls (0) State Mo (9 County / 7
(It outside city or town limits, write “RURAL" and nawme of township) N
(¢) Name of hogpital or institution: 0 () City or town 5t. Louls q é
Jewish Hes pl tal (iF outside city or town limit. write “RURAL")
{If pot iny hospital or inst{tntion, write strecs number or location) . N
(d) Length of stay: In hospital or institud davs || () Street No.mmmﬁ..mqo te BI' 1 l liante
{Specify whether {ifrural, im location}
In this community. 19 Years YedrSd
yanrs, months or days) () If foreign born, how leng in U. 5. A.2... years.
. MEDICAL CERTIFICATION
8. PRINT v
oL NAME_w.D.L.}...{,_.._G_ﬁ.MJ:..w L3
4 3 @ - 20. DATE OF DEATH: Mont| ewnday
8. (&) Ifve : ' year. 15, % 1 hour. [ minute ¢ A + M, 7
Dame war. e No._ Ypone {
— /" 21. I hereby certify that I nttended the deceased from#ﬂd&______.
6. Color or €. (s} Single, wi ’L{) 19Y 7 to afird 1 19.% .
Thitg e rTIed i ;
4. Sex Male VOTCed s that I last saw h_¢ Erai. alive on G—’W G ... 19657,
8. (B) frﬂe of husband or wif,___B_Q_ﬁ .. 8. {¢) Age of hushand or wife if || and that death occurred on the date a!xd hour stated above. Duration
Ge ermwan alive_ ... vears || Immediate canse of death
7. Birth date of deceated UInknown > , .
{Month) (Day) (Yeaz) 1 oedp frecs e ¥ g fur
8. AGE: Years Motiths Dayn If less than one day . Due to. P MW (-‘;;7;\-'— T
Abt - ?g ht. mins
Due to.
9. Birthplace ....”...;Bl..l.&a‘iig_._‘f 3
(City, town, or uon.nl.v)d (State or foreign country) 3/
. A . itions,
10, Usual occupation Re v e rne 0&1::11'“:1:!:1:;““ within 3 months of death) -~ 1
11. Industry or businesa = r\& " PHYSICIAN
: Maj dings: —_—
é 12. Name V" ‘hzchlﬂ( aelle rman A N&; operations F £
LF g Underline
g : Russis é‘ ‘ﬁﬂ’ﬁ' = the cause to
&= \ 13. Birthplace. -j“ ; 'which death
" (Chyﬁvntu oopnty) (Suu o focelgn country} Of autopsy. I A should be
14. Maiden name H1 T2 ” ﬁ charged sta-
& R in é, tstically.
g 18, Birthplage - (City, town, or couats) {Btate llge:in country) 22, If death was due to external causes, fill in the following:
16. (@) Inf (a) Accldent, suicide, or homicide (epecify)
() orman —
(5) Address 834 X, Xineshichway %) Date of occurrence
. @ Burial 8 Date thereat_ 2 =27 =41 (@ Where did injury oocur? (Citr o vowm) . (Commn) — (Bata)
(Brrial, cremation, o7 retoval) Chesed She iMméDuh (Year} || (&) Didi :n}n.ry occur in or about home, on i‘ann. in industrial place, in public place?
(c) Place: burial or cremation ~ T ey
t
18. {g) Signature oil fzzgaé WW‘Z— While at work?. ?"2 ns of Injury. {1
Jastinzton .
(b) Address ) 5 s / 23. Signature ﬂ%{/ﬁ / Gettts s (M. D. or other).?g._ﬁ
1. @ e e Y ¢ s Address_ ¥ 3700 Ofre 4. Date sgued Y/ 27/%/
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STATEMENT BY LICENSED EMBALMER

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

................................ . Registered Apprentice No

" working under my personal supervision.

Ay
- -~ Licensed Embalier No
' : - ' P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Fm!um to comply with
the above constitutes grounds for revoeation of license.) ", .

If this body is not embalmed, 'nhove space should he left blq.nlf. .




