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

DEPARTMENT OF COMMERCE

'Reg:lstratlcn District Noll..

MISSOUR! STATE BOARD OF HEALTH

IEn B]UE?U?TSM C""? o) 1 ' STAND/}RD CERTIFICATE .Rﬁ @%ATH

Primary Reg:stratmn Distriet No...

State File No

T Registrar's No.. ... A ﬁﬁﬁ‘ o

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jd g
(@) County t i () State..... Mls Souri {6} County ya / 7
() City or town S Lou. )
(If outaide city or town limits, write "RURAL" and name of township) (¢) City or town... St Loui S f
(¢) Name of hospital or institution: / ) ("o“mae sity or town Licnita, write “RURAL™
.............. 1614 _Semple @ Street No 1614 Semple
(If not in hospital or institution, write street number or location) (EF rural, give location) d
{d) Length of stay: In hospital or institution
{8pecify whather (¢) Citizen of foreign country? NO .(Yes or No)
In this community, EO W 8
years, moaths or day-) if yes, name country.
Z . MEDICAL CERTIFICATION
3. PRINT ]
Fuit name.Jake Gralnick
. 20. DATE OF DEATH: Month... MB. PO -5k vl « N
3. (& If veteran, 3. (¢) Social Security 00 A
NO ) NO ...... l 942 ............. hour. minute. .M
name war. No
21. 1 hereby certify that [ attended the deceased from ﬂj’w\ <.
) 1 D 5. Color or hi-t 6. {a) Single, widowed, married, 191"CZ to W\' 1 ,-{\ 4 r‘
4. Sex.. MALE race.. W. J'divorced that Ilast saw him alive on W"E 19
6, (5) Name of husband or wife.......eccooooocceeeeee. 6. {¢) Age of husband or wife if [} and that death occurred on the date and hour stateni ﬁve. ( Duration
- uralio
Ida Gralnick alive, oo years || Immediate cause of death w »
7. Birth date of deceased (unknown)
{Month) {Day} (Year} o "
8. AGE: Years Months Days If less than one day Due to. Q‘\;&c\ W}j ™
b | o..-min.
V a 84 6 Due to. ( rA- _‘;&J’
9.. Birthplace Be l@r&dliﬁ, volhynia RuSS +89 f f{.- Fi
. _ {City, tawn, or county) St.ale or fureign country) U C/ I
Cther conditions
10. Usual occupation.... Ret'lned'_',““' e e (Include prexnuncy withio 3 montha of desth} W
1. Industry or business.. SN0 € Merchent (Retail) i 'ﬁ . i PHYSICIAN
o ajor findings: Soue” _
E 12. Name H.Vmall Gra] ﬁlc k Of operations.. L}y_ ' Underline
3] . . v - s .
=113, Birthplace Russla..[ﬂ... the cause to
ity, tawn, or Vi Of autopsy should be
ﬁ 14. Maiden name... ﬁ 1’11.!5. ﬁ“Q t Zm&ll . charged sta-
E . tistically.
15. Birthplace - K
2 p (Citr o oy FSiate or foraign sonmirr) 22, If death was due to external causes, £l in the following:
16. (&) Informant R, R.. CGralnick (@) Accident, suftide, or homicide (specify)
(8 Address 2747 Westminster ) Date of occurrence
17 @ ourial . (%) Date thereot.. D/ 1T /45 () Where did tnjury occur? Crpe— s e
" {Barial, cramatioa, or removal) (Month) (Day) (Y“"") (d} Did injury occur in or about home, on farm, in industrial place, in pubuc place?
{¢) Place: burial or cremation....... He vre. Ke di Sh& e
18, _(a) S:guature of funeral duector Bel‘geIMemQI‘ lﬂl .- While at work? (Smdr’(‘;'“ v p[“'g,; injury. .o §
e Address . 23 S (M. D. or oth
. Signature.” .D.orother), 4.....
19, (a)lﬂﬁ Zﬂ %2;: (b) r i o f’
roceived } - Address ” [ X344 M Date _signed... ( Y'L

{Licensed Embalmer’s Statement on Reverse "ildc)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

- Licenséd Embalmer No Z J7)

P 0. Address'

S )
Note: The above I\‘[UST BE SIGNFD BY THE LICENSFD EMBALMER in his OWN HANDWHITING. (Failure 1o comply with
_ the above constitutes grounds for revocation of license.) = | o

)

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




