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

—

DEPARTMENT OF COMMERCE
Buriav of taE CENSUS

SUELMAR. 17194091 4

MISSOURI ST?ATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No..oooooooee

2007

1003 1678

Regisirar’'s No

1. PLACE OF DEATH; : ~.

{(a) County....

[{))] Cilyurtu-vn St Louls

(I outaide city or town limits, vg “RAURAL" and name of township}

(¢} Name of hospital or institution:

Jewlsh Hosp.

(If oot in hospital or institution, weite stroot number or locatjon)

(d) Length of stay: In hospital or institution

{Spocify whather

In this community.
years, mionths or days}

‘1]-2. ~USUAL RESIDENCE OF DECEASED:

760
v
7

|
{Yea or No) i
|

@ sae. Missouri . o couny 5/
St. Louis

(e) Cityer town,.........
(If outsida city or town limits, write “RURAL™)

0339 Vernon

(If rural, give location}

{d) Street No,

Alien 2677826

(¢} Citizen of foreign country?

If yes, name country.

3. (a) PRINT
FULL NAME.... ...

Goldie Stone

3. (b} Ii veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DFAT&:ionth .....\_._day 2 3
hour.

name war. No NO_H_O_ minut:...%,r,.zﬁi.
21. I hereby certify that I attended the decm.sed.frum \!, .................
) 5. Calor or 6. () Single, widowed, married, T AT . ¢ TN , w,g,?.\
« s femalel| newhite! / wecamarried| . 07 LT 7\ 22 2N
6. (b) Name of husband or Wie.......oeerrerereessrerees 6. (c) Age of husband or wife if || And that death occurred on tw above. Duration
FET
_Abraham Stone alive_ (u.n.k) _____ years chdiate cause fbf death
7. Birth date of deceased.... JLLJ.Y 21. .1882 S - l
Month) {Year) ] oA N _
7 -
8. AGE: Years Months Days If less than one day D nk‘W& "' oY - "“’ -
; oo F N
N ue to ) . I/ S
o. Birtnpince.... AL E€SANRAT I8 Russial/ A O AN A
K {City. towa, or couaty) (State or fureign coglntry) M (W"‘p
. ] Oth dition
10. Usual occupation at hOme - " (ln:l;::l;nlmm!' within 3 months of daath) e ——

1. Industry or business U

1 Mo ol e PHYSICIAN
g 3 ajor findings: (O Mgy gV
%{ o o BATEY. Fo1691 ! % s RS o Underline
] ' -
P the cause to
= \ 13. Birthplace o RuSS which death
(Gitx, town, or county) {State or foreign count.ry) —
E{ 14, Maiden name... (.t aa'n o (11111{) * of N"L;Y ‘.ho-ul:: !tt;ze.
. |tigtically.
§ 15. Birthplace T (Suteﬁ‘f‘alrgfi-u?ﬁ{)f 22, 1f death was due to external causes, fill in the following:
16. (a) Taformant L{r N A N St one '? {a) Accident, sulcide, or homicide (specify)
" )
®) Address 5339 VYernon () Date of occurrence.
17. (@ bur ial (8) Date thereof. 2/24/42 @ Where did lnjury occur? (City or town} {Counnty) {Stote)
{Burial, cremation, or removel) (Mx:nl-h) (Day) (Year) {d) Did Injury occur in or about home, on farm, in mdustrial place, in public place?
(&) Piace: burial or cremation...... BE YL Kedisha
18. (g} Siinature of funeral director. Ber ger Memorla l ¢ lf% E‘T\_ _________________________
®) Address 47 15 McPherson / (Mt‘D y2
E !3 ..... or other) ____
19. R ——
o) (Dam received local &3942 ”u t's rignaturn) ( Daite s:gnedi'&) ,;L

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER :
f - ' ) i L N : o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me, or by |
wrwens Registered Apprentice No.
working under my personal supervision.
Licensed Embalmer No...l.-sg? :
.- g Q\ ‘Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consututes grounds for revocahon of lwense b] o 5

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

»




