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

t may be properly classified. Exact statement of OCCUPATION is very important.

B,—Every ilem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

AUSE OF DEATH in plain terms, so that
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 b 9 8 a

£ 2ot o e Conacn STANDARD CERTIFICATE OF DEATH supuane.

C2219

Registration District No.ﬁ_g:_];_.__ Primary Registratlon District N°~1-00 3. ____ Regisirar’s No

s T

1. PLACE OF DEATH:

(@) County.—— —erpe iyt g
]

(b) City or town
{1 outside city or town limits, writs “RURAL" and name of township)
(¢} Name of hospital or institution:

Missouri Baptist Hospital)

(IT ot in hoapitol or isstitution, write sin £ gr location)
(d) Length of stay: In hospital or institution Ni?j 2: hO'L‘LI‘S

2. USUAL RESIDENCE OF DECEASED: % 7

. iy~
(@ State Missouri () County. Lo
SH—Feuis—County 47 é% ,

(I outalde elty or town Hmits, write “RURALS] VAN A4 ﬁ
6711 Chemberlain 2

{¢) City or town

{d) Street No.

In thizs community. 1?7 Years (Spocily whether (1t ruzal, g’g""‘“‘;e ars f
yoars, monthe or days) (e} If foreign born, how long in U. 8, A.T. reeen Y OOTS,
MEDICAL CERTIFICATION
s S PRINT  HARRY|EERSGCHEL) PORTNCY or
o () I voter R 20. DATE OF DEATH: Month.. X003 sy RO
. cran, ) i
name war. no " Ne, ‘réuj-" -3264 year. {94, hour, .........g_.:z-‘.).,mmlnute...........@-_...:.._M.

race..._. divorced___?.. ............

. S“Ma_“lgwa B B, Color ov} hit‘% 6. {a) Single, wido’ e% %Té% /

21. T hereby ccrtify that I attended the d d from.

/ 4. L, 193%, to UV 20 19

that I last saw b {_cu-nallve on M Ao 198
and that death oecurred on the date and hour stated ahove.

6. (b) Name of husband or wife....eovvveree. 8. (€) Age of husband or wife if Durativ
..Bess.i.e.m.EQl‘_t.IlQY__._..__.____ a.live._._.§§.....,...yem Immediate cause of death - .
7. Birth date of d d U(IHKI;I.OWD — i — M%MAT—

Month; Dy, Year c R 2 N e n - ___?‘4, -
8. AGE: Years Moenths Dayn If lesa than one day Due to 2

<
Abt » 67 hr. 4ol V“yﬁﬁf
Dus to Pk
o. Bisthp! i : Russia ( ) e - - R
City, town, or connt; (State or foreign country] D : T
10, Teuat won Lortnoy Garment (O Otber conditions__ A st NG 3
. L {Include pregnaney within 3 monthe of death) ; ' P
11. Industry or business.. DTESSES Mfeg, : . | - PHYSICIAN
M, findings: h —_—
E 12. Name._Mechal Portnoy : /- N A e Codertin
= | 18, Birthplace Russia (, ' o dvath
[ g ~{wl e
City, tawn, 8, foreign . LY N
o { 14, Maiden name__SULET KELY Erataor “"i ) 1| Ot autopey . S Eih::?rz:elﬁidn?a:
Russila e f y

g 16, Birthplace /’, 22. If death was due to external causes, fill in the following:

(City, tawn, or county) puu or forelgn country)
. (a)} Informant's own signaturs, AQW & 'Ij"" ?

16
o adwre £9_Graybridge Dr, Ladue Viliil
17. (s} Mri al (b) Date thereof 11-21-41
{Burial, cremation, or removal} (Manth) (Day) (Year)

{¢) Place: burial or aamation%se d Shel Emeth

18. (a) Signature of funeral director

) Adiren 2469 Washireton Bivd

.(a) Accident, suicide, or homicide (specify)

5@ @ate of ocourrence.

{¢} Where did injury occur? .

. {City or town} {Cotury} {Brate)

(d) Did injury vecur in or about bome, on farm, in industrial place, in pubtic place?

{8pecify type of place)

While at w‘tj? ——. (&} Means of Injury. U
28. Signature : ﬁ &M"\ (M.D.orother) ..

¥ (Registrar's eignature)
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Addres_l_J_g.J:’_.;_)_u;:__%&S&L_ Date m.u?bg [4{

{Licensed Embolmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

L - . - \

L]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or-bya

, Registered Apprentice No

working under my personal supervision.

. Licensed Embalmer No%f

P. O, Address

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

If this body is not-embalmed; above space should be left blank.




