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

Registration District No

| STATE BOARD OF HEALTH OF MISSOURI 1 53 4/4
STANDARD CERTIFICATE OF DEATH Stete Fite No

Primary Registration District No......./< (0476 Registrar's Noj%_

1. PLACE OF DEATH:

(0) County.. St. Lﬂ].liﬂcmty

(8} City or towh.....ou...... Jafferson. -Ba-
(If cutaide ciLy or Lown limits, write * rgRALk-nd name of township}

(¢} Name of hospital or inatitution:

Vetorans Administration Facility

{If not in Loapite! or jastitution,

{(4) Length of stay: In hospital or institution. Adm o.. M‘tsmis""l'gﬁz

In this community.........] wnknow .,

write street number or locetion)

whe

years, months or days)

2.

(@)
(o)

USUAL RESIDENCE OF DECEASED: - —‘S 9 é
state. Migsouri. ) County—?. A
City or town.......,..m_cnm p Wi LAW IJ(?

{If outside city or town lmits, writs “RURAL")

Street No..o.........a 2050 North and south Road

{ifrural, give locatlon)

Citizen of foreign country?. - (Yes or No)

- -3

If yes, name country.

3. PRINT
Full NAME...__ Sam. Mo _Dorfman
3. (& H veteran, 3. {c} Social Security
name war... ‘Narld‘ffax‘#l CTD .+ 1) - L PAp—
' olor or 6. (o), Single, widowed, married,
4. Sex.... rnce Whitﬁ / divorced.. MAXrTiad..

G, (¥ Namewielwebmmies: w:fe....Sﬂmh ...... 6. (¢) Age of dwalmed=on wifc il

7. Birth date of deceased........... no!.ﬂ.mhar ................................
' “{Munth) D
8 ACE: Years Months Days
23
9, Birthplace ( Nat ura 1

18, Usual occupation

PP

11. Industry or busi -
=]
E 12, Nal:ne.....‘...........Mareu8 DOI ‘m
§ 13. Birthplace Rﬂs&i& é

. {City, town, ur county) {State or fursign country)
§ 14. Maiden name. Pauling. - Frosdman
§ 15. Birthplace Rusais 6

Vi N
i (W'!I. %__ (Stote or foreign country)
16. (a) Informant LI .

® Adare ..Glipi 1 Clerk, VYE, Jnff.?n].nn..

{Date received tocal reglstrar)

. (&) Date thereof. .
Mouth) ( {Yeor)

............ - YEE

-eoronary. arterioselerotie heart
.disease, with myacardial damage,......
myocardial insufficiency and. partial.......

MEDICAL CERTIFICATION

DATE OF DEATH: Momh......‘._&.m' 11 day. 2nd,

10.

year..... "lgﬂimurualm ...... minute............. P:M
21. I hereby certily ‘that I attended the déceaaed {from .
~August 20, . ... 19480 April. 2nd, . 1 43
that 1 Jast saw b_ 3T ativeon - Arpilﬁnd.. 19.. 43
and that death occurred on the date and hour stated above. . X

Durgtion

Immediate cause of death........ 5% m rtensive and....

AN, blonk:. ....... Unknowm
Due to.. . e

. Nephy

Qiﬂﬁiﬁﬁiﬁﬁi‘:izﬁaﬂﬁf ohrenle .. WALH.... irn e
nitrog t ggt ention, Arter 1oacle rosis, ccun

of operatlnn: HO :per..‘bion

(Regm rec's -hrun ture]

Underline
which death
which deat.

Of autopsy..... . NQ. BRtO PO W . L. 0 should be

el charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)........100
{¥ Date of occurrence
{¢) Where did injury occur?.
{City or town) nty) (SLate)

{d) Didinjury occuryr aboyt. o?—m. in mduslnal place in public place?

While at w.

el

(Licensed Embalmer’s Statement on Reter‘se Side)
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I hereby certify that the body whose namé is recorded on the reverse sude of this cert:ﬁcate was emba[med by me, or by....
gl
..... . sl SRl . .., Registered Apprentice No.
o ' Y SETRR T Rl S TR
working under my personal supervision. ) . Ao -
2.1
Signed.. 7 .
IR IR i VL el
s P. O. Address.....
Note: The above MUST BE SI(‘N[‘D ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constlluu_s gmunds for rgvocutmn of license.)
N §_‘:f‘-\;_,‘_ M this body is.not:emhbalmed,.facttshould be so stated abaove, ’




