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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -
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1. PLACE OF DEATH:

{a} County.
St.

{8) City or town Touls

Missouri

(@) State

2, USUAL RESIDENCE OF DECEASED,

ody

(b} County.

(I outalde city or town limitsurits "RURAL" ond n_ggq_nf township)
{¢) Name of hoapi/t,ai 8?ns/t.itu‘_t:i'_on:

'(c) City or town

5t. Iouis

&7

o

{if voteide city or town Limite, write "RURAL”}

{tf not in bospite) or Enatitution, writs stevey n::mber or location)

{d) Length of stay:

In this community .~

In hoapital or inatitution

{Svecily whether

35._Years

7

ﬁd Ne.
orcign bom. how long In M’«

yonrs, montha or days} Al years.
MEDICAL CERTIFICATION
3. (a} PRINT
(@ PRINT Abrahem Baker
20. DATE OF DEATH: Mont _%_ ?&-— ..", .mm -
3. (b) If veteran, 3. (¢} Socjgl ity e W.
name war. no No. cﬁ Sﬁ H“_Z' 7 '_g% —ho mmute!ﬂ
21. [ hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, wed, nf.rrlai 19 to. 19 .
al White JMETT e 19 e
4. Sex Male A/ divorcefl — _ "~~~ — thatIlastsawh alive on 19
6. () Name of husba.ud or wl.f;ﬂl._s.?_s_i.g 6. (c) Ase of hus a d or wife if || 2nd that death occurred on the da' and hour stated above. Darati
Beke r. .. . - e I iate cause of deatl ot » uration
v i
7. Birth date of deceased June 27 18 A gt [ » ! /
i (Month) (Duy) (Year) Y *
8. AGE: Years Months | Days If less than ome day DueljF n "y )
-— .’ - F R - h
51’ li‘o" 'gL . min. | — 7 7 2 i ealc
7 = Due to.
9. Birthplace (' Russia ) ‘
(Clli. town, or ﬁ:unty}t {State or foreign country) Py / )
: Oth ditions . iy & ¥
10. Usual occupation lerchen . (Laclude peagnancy within 8 manthe of qearl) u“"-‘,,.J-
11. Industry or business... 7 LOCE I‘y _ i - PHYSICIAN
8 12 Name__Abrahem Beker _ Viajor Eodings: -4 =
| T / 5 - - Underline
= \ 13, Birthplace ~_Ruasis the caizse to
& { 14. Maiden name m“#’?@ﬁll gﬂ (Sate e onnter) Of auntopsy -houldsge
| . . S charged sta.
S{ 15. Birthplace ’-( RUS S14 tistically.
= - {Clty, town, or county) (State or foreign conntry) 22. If death wus due to external causes, fill in the following:
16. (2) Informant__ {a) Accldent, znicide, or homicide (specify) -~
(5) Address 1412 Rlackstone (¥} Date of occurrence.
17, (o} Burial () Date thereot. > — 1 =Y é (&) Where did injury occur? e . o
* TR or n,
(Bezial. crematios. or removal) h T"“‘h) D")h "") {d) Didinjury occur in or about homs, on,fnm; in (ndustrin] pla;e. in public place?
{¢) Place: burlal or cr tion Che'SEd She ) R
18. (o) Signature of &Qfgélmﬁaé_gg_%ft%’hﬁﬁm&l. While at wot (3pecily T oi oy K —_
o s Wy 7/ 9977 = v
o ; ,. e el (M. D, or other
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- - ‘ R PRSP STATEMENT BY LICENSED -EMBALMER
: I-hereby cerﬁfy that the body'whose name is recorded on the reverse side of this certificate was embalmed by me, 08 By . ceierirererecansines

- W & M — + Registered Apprentice No

working under /my pgrsoné{upervision.

~ - f : . 7' ) . .
: . lLicensed Embalmer No%?:...
o : - . P. 0. Address

o

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply w|
the above constitutes grounds for revocation of license.)

N If this body is not embalmed, fact should be so stated above.




