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DEPARTMENT OF COMMERCE

FLLED JUL

Registration District No...

MISSOURI STATE BOARD OF HEALTH

BuRBAU OF '“C‘"sfl,f%ﬁr STANDARD CERTIFICATE OE DEAJ H

Primary Registration District No...

srere_ 19944

Regisirar's No.__.__._%.

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

1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: O o a
(o) County. St LOU.']_S . /
() City or town St. Louis (e) state. Missouri .. o county...... StreFewhs / 7

i de city or town limi ita “RUAAL" and ¢ township) !
() Name of hoaplgalo::niin;titgﬁo::’ o lime, write and nama of to ® (¢) Cityor town............S“.jb.. _,LQ!J.J,S.“.._M,W ________________ é ________ _;-
Cates / (If outside city or town limits, write “RURAL"}
(If not in hoapital or institotion, write street number or location)
(d) Lengtk of stay: In hospital or institution : (d) Street No 2839 .Mine:f;va -~
(Bpacity whather Ureg Fit 15eh &)
In this community. 22 yr.s . . 52
years, months or days) {¢) If foreign born, how long in U. S, A7, YyIrs years.
. MEDICAL CERTIFICATION
* Rrvame.... Fannie Frank e 7
20. DATE OF DEATH: Month day.

3. {b) If veteran. no 3. (o) Social Sﬁcurir.y vear._ L ¥ ¥ 1 hour mingte. = @

o Q. T OO, A=t
mame ° 21, I hereby certify that I attended the deceased from EA /Jf /?e’/
y 5. Coloror 6. (o) Single, widowed, married, 9 to. ALttt A& T 19827

4. Sex female race white d“"’"x{ma‘rrle a. that I last saw h&a.ZL.... alive on JL/‘fﬂg 7z - 1074, U'/

6. (¥ Name of husband or wife ..oceeeec . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
. Durati
Louis- Frank alive LUK yeara ]| Immediate cause of death Cursny, /?Ya CARY 'f/ uration
7. Birth date of deceased (unk) /
{Manth) (Day) (Year) ) "
i
8. AGE: Years Months Days If less than one day Due to. 7
hr. min v -
ab, 57 : > - - V7 ' ‘
9. Birthplace........ 4 QLynia ..i__._B.uﬁ.ﬁm__)_ (¥4 T :
{City, town, or county) State or foreign conntry) o
t..home omemna.ﬁnmtyl//ae ref S0/~ Afetic

10. Usual occupation a IW {Inclade pregnancyfrithin 3 mnl-h of death} b

11. Industry or business, iy PHYSICIAN

8 { 12. Name Hyman Holtzman _ B el —

E 13, Birthplace ) l RUS S ia ) &h;l‘:c:g*?é

13 ty) (Stato or forelgn country) w eg |
E{ 14. Maiden name %&’b enun ('L].Ilk) Of-autopsy 'P“:g,gf_
Russ tistically.
E 15. Bl.n hplace {City, town, or conaty) Pl 'is{;."{;'f%m’"‘""ni&;}“ 22. If death was due to external causes, fill in the following:
16. (a) Informant Sidney Frank {a) Accldent, sulcide, or homicide {specify)
(b) Address 5855 I\&inerva . () Date of occurrence.
17. (@) __Aul'_lﬁ.lwww.m () Date thereot_ /8741 || ©@ Where did Injury occur? e S o
Buarial, cremation, or remaval (Day) (Year) (d) Did injury occur in or about home, on farm. in indnsu'gn.l place, in public place? F
(¢) Ptace: burial or cremation Chesed Shel Em'eth
18. (o) Signature of funeral d:recmr__ﬂeqr_%g]‘—_l,empi&_l___ While at svork? {Specify (l-:)'po ﬁgnh:'gf inju.ry
(3 ettt HY cC erson L 2{'
" : ; MTONTY N 2. si (M. D.or oinen 2 L AL
- e (Datereceived kocal registrar) ¢ Ad . Date sign Z_f/

210, Ylo




et
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. e — . . . - 3
i -

. L C STATEMENT BY} LICENSED EMBALMER-

. . i o
I hereby certify that the body whose name is recorded on the revi_arse side of this certificate was embalmed by me, or'by._.__._..

, Registered Apprentice No . 2

working under my personal supervision,

Licensed Embalmer N/ l g ﬁ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in his OWN HANDWRITING . (Failure to comply wit

the above constitutes grounds for revocation of license.) .

Ii_' tlua body is not embalmed, fact should be so stated above. . .




