S. No, 2
—0-4-41
v. 5-17-39
Bl X29484

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

1912,
HLEDOEC 21 Moy g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- -Primary Registration District No........._.__.,,'!,@,@) S_

38585
... . Registrars No-j{}]&

State File No.

1. PLACE OF DEATH:

{a} County....
St. louis

{5) Cityor town
(If yutaide city or towa limits, write "RURAL" and name of lownship)

(¢) Name of hospital or institution:
Stone Nursing Home f4373 W, PRine

{!f uot in hospital or inatitition, writo strest oumber or locaticn}
(d) Length of stay:

In hospital or institution,
(Specify whether
Inthiscommunity.

10 yrs
years, montha or days)

2, USUAL RESIDENCE OF DECEASED
F DECEA 1 daé

@ state...M1iss0uri ___ o county /‘;z Vi
St...Louis 9

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

5757 Westminster

If rural, give location)

(¢} City or town

(d} Street No

&istered Allen#(

zen of foreign country?

(Yes or No)

If yes, name country.

Dora, Chodoroxrsky{also known

Sl RN - ips_DoratPrice

FULL NAME

3. () If veteran, 3. {¢) Social Security

name war. No No Nao
: 5. Caloror 6, (a) Single, widowed, married,
4 Sex. fama le ﬂare Whlt e 2dworcedm1-_g.g.we d

6 (b) Name of husband or wife._ . 6. (¢) Age of husband or wife if

Harry Cho dorovsky

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

alive. ..o ¥EATS
7. Birth date of deceased unk
. (Month) {Day) {Yasnr)
8. AGE: Ymrsé Months Days If less than one day
. ab?t b, L
9. Birthplace ...Rllss.ia.é
- ... (City, rown, or county) _(Suugrrgre‘kg?ugng} i | B
10. Usual ogcupation a-t hOme
I g
11, Indust rb ) ) !
& (1 _Joseph Pavelotsky.
P o ' Russia 4
g1 (C(tmawﬂ) B (State or foreign country)
& Russia &

(City, towa, or county) {3Late or fornign country)

Aibert Price

. (;I) Infédrmant :
&) Address o757 Viestminster .. ...
17. (o) _burial @) Date thereof..... L&

" {Butin), efemntioa, or removal) {Moath) -(Dﬂ!) -(_Yﬂr)m
{c) Place: burial or cremation.... Beth Ham Hag... ——
_Berger Memorial .
o.McPherson,. ..

IS {a) Egn:nure of, funcral (ﬂrecr.or

4
) Address.._.... —
19. (a) w I s:)

Ca_ ol
{Registrar's signature)

{Include pregnancy within 3 months of death)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month £, /
.....lo....... .minute... J..S_.A aM.

year,.. .. 820~

.hour.....

21, 1 hereby certiiy that I attended the deceased from -
Adec.. A w2 o Alee L 19.% 2~
that Ilast saw h.£42... alive on 7 . IDQ =

and that death occurred on the date and hour stated above.

Immediate cause of death 2

...... :?%,b;u—u/n—uu

Other conditions.

PHYSICIAN

Underline
the cause to
jwhich death
should be

Major findinga:
OI operationa

Of autopay............

charged sta-
tistically.

22 If death was due to external causes, fill in the following:
{a.
(b) Date of occurrence.

Accident, suicide, or homicide (specify)

—

I 2
(@) Where did iajury (City or Lown) {Coanty) ﬁSuu)
(d) Did injury oceur Ia or about home, on farm, in induatrial place, [n public place?

iff 1o/be of place)

Whlle at work?. ... G ¢} Means of ::ﬁuryr cersne s
23. Slmatu:e_-.,...f............ l? (M. T
Addrm.".&é..&?..zy_ ...... . Date slzned._..- oot j

{Dato received local registrar)

g e

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 4.

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or By

Registered Apprentice No ST S ,

wotking under my personal supervision,

Licensed Embalmer N/ L J j 17

A - - ’ "P. 0. Address :

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl;
the above constitutes grounds for revocation of license.) . 5

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

.




Afhidavits containing erasures will not be accepted; draw one line through error and write above it.

Form V. S. 135
& 1oMm-8-42

LESRe 1 X33820

State of.. Mo .

County of St .- Louls.

}ss

STATE BOARD OF HEALTH OF MISSOURI

Dec amher

BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.JO281....

, 194 2 before me appears

who, upon ....__.. ll is oath, states that the original record of dbel;:}l

for.Dorsa Chodgr
as Dore
\d:ssoun, and which wa

slcy -also. .knnmn x% Dec.-9th

, 19.4.2 in the State of

at---.... Stv-Eouisy-Moyon.Dog 1.0 19 4,3hould be corrected as follows:

Item No.....8 should read ghont 66 _yrsa.
Instead of about 71
Item No should read ®
Instead of
Item No should read \‘i L
Instead of
item No should read
Instead of : ‘
Item No should read - -
Instead of -,
Item No should read
Instead of.
Item No should read
Instead of -
[tem No should read
Instead of

The above is true to the best of my knowledge, information and beligh-

(SgAL)

Subscribed “ﬂ@wﬁ'a‘rﬁ?n‘i’s“é?ﬁﬁ"Ekﬁf?es%a%n;-ﬁﬂ” ‘

My Commission expires.

Fi

Notary Public.







