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

1

DEPARTMENT. OF, COMMERCE
- BUREAU ommﬁ Cstus h

Registration D:stru:t No.. [V

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_ Primary Rezlstml_on District No. ._..___1 0 O 3

Siate File No. 193}?5
2196

Registrar's No.

1. PLACE OF DEATH:
(s} County.

() City or town 2t ] IJOU.]‘. 3
(If outsids city or town limjts, writs "RUNAL" and name of township)
{¢) Name of hog ﬁnal or institution:
Jewish Hospital O

([f not in hospital ar iostitution, write street number or location)
(d) Length of stay: In hospital or institution,....£)

29 Yesars

da V.S
(Specily lrhm.hnr

In this community.
years, months or days)

1. USUAL RESIDENCE OF DECEASED:

>
827,

: Mo .
(s) State {# County.
(¢} City or town at..louis ?
1{ outside city ar town limits, write “RURAL"}
5577 Vernon

(d) Street No

(If vural, give location)

years

)

(Yes or No}

29

(&) Citizen of foreign country?

If yes, name country

3. {a) PRINT

HARRY BERMI

-

FULL NAME
3. (b) If veteran, no 3 Socﬁl(%léﬂ)’
name war. No
6. (a) Single, widpwed. married,
Male 5. C°1°'°'11te
. Male p | |

MEDICAL CERTIFICATION
~day. / I;

20. DATE OF‘?F_AT-I'lJn é

t, ereh ffy that I attended the deceased fro

that I laat 8aW L Mnm-alive on..

16. {(a} Informan

City. town, w.mnnyz - {Stata or fordign country)

5577 Vernon

6. (b) Name of husband or wlfe_..Late 6. (¢) Age of husband or wife it || and that death occurred on the date Duration

Sha nd j‘ l He rmi alive e YERES Img\ iat use of deat
7. Birth date of deccased........ O LCNOWD - i ﬁ ( oy {J V\M«Q—«A—a

{Month) {Day) (Yaar} ﬂ —
. 8. AGE: Years Months Days If ess than one day Due "°U M - MM"
Abt . 70 / hr min \ 4 } o
: - L= 6B i
. Duc m o ———

9. Birthplace - ) Ré.ls S iﬁfm 4 : T - %\ \ ~ ) .

- ty, town, or connty, « (Stats or ign coun| . N .

. m h r /o L\ GLAR b,
10. Usual occupation eacner er mon B Svustiosubunt. 0 b
Hebrew ’ L }ipenmy-amnlmnthnrda ) ——-—-
11. Industry or business ) ; —f o A 7 TPHYSICIAN
=] M find [R—
3{ 1 neme___Yuchem Termi | WAIRST 7 it Ve AL TA -

- . 6 ﬂ ‘ ) L \ ,\;\\‘ thUndeﬂlne
= { 13. Birthplace Rugsisa \)\) the causeto
o lx.écrrf- or county), (State or foreiga country) OF attopsy should be
] { 14. Maiden name clha.imeﬁ sta-
E{ 15, Birhpiace © Russia . .. Cistieatly:
1 - M -2 22. If death was due to external causes, fill in the following:

(s} Accident. suicide, or homicide (apecily)

(&) Date of occurrence

(5 Address
- - Where did i ?
1. (@) rial (%) Date thereof 6~-15-42 (¢} e injury occur o o i
(Barial, crezation, or removal) (Month) (Day} {Year) (d) Did injury occur in or about home. on farm, in industrial place, in public place’
{¢) Place: burial or cremation Che se d Sh@,l Eme tahf "
{3pecify type of pia Q
13. (a) Slmlure of funeral director{ R et e While at (e}, Means Bf injury. e denfisnnnennenas -
® Address_.., 2469 Va b;nptondh -
N ‘I 5 1%) 23.- Signature }. ~—={M.D.crothg)........
19, (@) =it ¢ L~ J ¥
{Dnte recsived local reclstrar) {Registrar's signatuors’ Address. Wl = . Date lIEm-'d---m‘ 9

F ‘_{ % {Licensed Embalmer's Statement on Reverse Side)




il

-

' " 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......... ‘

-~

oy A

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer N%ﬂ .................................

P. O. Address.

Note: The abo&e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be so stated ahm:e.



