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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—US

DEPARTMENT OF COMME. . Rl STATE BOARD OF HEALTH
Bureay oF THE CENSUS m‘i‘] AUG&AMD CERTIFICATE OF DEATH

—

Registration District No./=2%!”_ 1

LD

State File No 26191
Registrer's No [/ - j \5—

1. PLACE OF DEATH:
(a)} County St. Louis .
(6) City or town.. 1. nlYﬁIZSAt}I Cit

{If outside city or Lown lnmlu. weite '
(¢) Name of hospual or institution:

710 Limit

(I not in hospita! or inatitution, write atreet number or locatlon)
(d} Length of stay:

URAL" and name of tawnship)

In hoapital or institution

92 yrs

{Specify whether
In this community.

d) Stgeet
e ered Alien
é iéugu? re:gn country? .

2. USUAL RESIDENCE OF DECEASED:
Missouri ®) County......ob.. Loul. aﬁ £
University City

(If outside city or town limits, write "RURAL" )

710 Limit

(If rural, give location)

Yes )
O

{a) State.

{¢) Cityortown

J—

(Yes or No)

(City, town, or coutity)

years, montha or days) If yes, name country U e SAR-
. MEDICAL CERTIFICATION
3. {a) PRINT
FuLL Name.. HBTTY Aronoff .o :
: . 20. DATE OF DEATH: Month......q. uly_ ......... A8y crrrmka
3. (b) If veteran, 3. (&) Social Security li
No No var__ Y943 _ hou 4 minute 4‘
fname war. No. ﬂ
21. I hereby certify that I attended the deceased lrom,,..... /

§. Color ar 6. (8) Single, yidowed, married, 1978 so.. FH 2#‘.. 19..4¢
4, Sex._.m__a.le__{_’_}_ meeWhite. divoree idowed that I Jagt saw h__LTIL alive on ’ 3 19,45 4
6. (b) Name of husband or wife.....cneosocenee 6. {€) Age of husband or wife it || and that death occurred on the dat€and houd stated above. Darati

- uraiion
Sonis MonOff AN _years || Immediate cause of death
7. Birth date of de:eased_octa_lﬁ.,_la?_é ST - .
(Moath) (Day) T Yeary Z'ﬂ B L voesoed ﬁ/{tm i oy
8. AGE: Years Months Days If less than one day Due to. / :
66 9 9 hr. min. f‘\ \
. ?’ , Due to v
9. Birthplace Klev WHA.SA.SABA.M.. {?bv/
g

{State or foreign country)
10. Usual occupatlon...._..Mggr .
11. Industry or business EIIlbl‘O i. derv

E { 12, Name_ Meyer Aronoff .. .
E i3, Birthplace. T 5 (.s_g_.i.__h;g:R 5
it L4 tals or [~

% [ 14. Maiden name. SaE Hebihowitz, .
‘5{ 15. Birthplace _.H...S.‘S...B..._.n
= {City. tawn, or counly) & (State or foreign countey)
16. {a) Informant Meyer A.I'OI].Off

() Address 7629 Wydown
17 @ .. PUTial . @ Date thereor... 2420 /41

(Bunal.cumuon ar wmovll) {Month) (Day) (Yesr)

(¢} Place: burial or crematicn C he se d She 1 Ehn@&h....
18. {a) Signature of funeral director_...B_gwr«g.QI,....nﬂ.emﬂr.i.ajh_...

® A
19, (o)

(Daute receivad local regintrar)

: \ Y
Other conditions.
{Include pregnancy within 3 months of

PHYSICIAN

Major findings:
operationa.

Underline
the cause to
which death
thould be
charged sta-
tistically-

Of autopsy.

22. If death waa due to external causes. fill in the following:
(@) Accident, anicide, or homicide (gpecify)
(3 Date of occurrence
(¢) Where did injury occur?.
(City er town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify Lype of place)
While at work?........ Means of injury_...

remr s s (i
Signature M

e srar s

f 7 / V {Licensod Em]‘.h!(ar'l Statement on Reverse Side)

L4 /l

o’
4 {M. D. or otker)
Addmﬂiﬁm_ﬂ/__ Date m&@ /




UL 28198 | ! o o

- - P

STATEMENT BY LICENSED EMBALMER

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

- . - .

, Registered Apprentice Now..cooccco...... S

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated aborve,

~ -

ik B

.




