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DEPARTMENT OF COMMERCE

Boesuy o e STANDARD CERTIFICATE OF DEATH Stae File No

=f Hlep sep, 2188 1818

strict Ny

Registration

STATE BOARD OF HEALTH OF MISSOURI 2 7 U 0 3

Primary Rézistmuon‘Diurict_Nu.._..._.......lQ___O 3 Registrar's No. 7664

1. PLACE OF DEATH:
(a) County

(8} City or town.... .St. Louis, Misseuri

{1f ovstaidle city of towa limits, write “RUJRAL™ and name of township)

{r} Name of hospital or institution:

St. Louis City Hospnital J

{II not in bospital or jostitotion, write street number or locatlon)
(d) Length of stay: In hoapltal or ilm.itutlm:l__a._D.E1 i

In this comtunity. 35 i years

(Sp-dl: whetker

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED, I
(0 sarddigssouri (5) County /7
(e} Cityor town....S..:!:.'.' Louis //4

(H outsida city or town limits, writs “RURAL"™) ’

@ sueet Nodoooa N, Taylor

{If rurel, giva koeatlan)
{e} Citizen of foreign coumry?All en # 3 659 265 f‘t‘yu'or No)

If yes, name country.

MEDICAL CERTIFICATION ~
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3 (@ PRINT . Navid Richmond
-8 FULL NAME :
- 20. DATE OF DEATH: Momh_AUEugt day 25,
3. (&) If veteran, 3. () Sodial Security qu 3 ? 30 P
e me wur_110. ni96-22-8144 ™ hoor miute L2y
pame wa x BB sl ¥ Vot ® } '
5 21. 1 hereby certify that [ attended the deceased from__ AVZSh. . .
T dColnr orh N 6. (?&nz!e. wldm\cdr muﬂé_d 25 19..&;.3 :o_h.Am.-L%_. __________ 10,..1.'.3
-4 4. se,@l_lale e race WII1LEO divorced AT T 1E that [ last saw h...-'.i.-;m.. alive on Auvzust 28, 19____1_-!:_ 8
& 6. (b} Name of husband or wife.......... . 6. () Age of husband or wife if || 2ad that death occurred on the date and hour stated above. Duration
v Anna  Zarwitz Ric hIl'lOI'l a liVem o Immedlat:zuse of death
b 7. Birtb date of deceased Unk A —
5 {Month) {Day} (Year)
m Ll
0 8. AGE: Years Months Days If less than one day Daue to.
Z Bk about 80 )
(= kr. min, v
s Due to. z LT
‘ =] 9. Binthplace _ — Poland. . “? ¢« &
| :Z: (Citv, town, or roaatyy {81210 or lorcisn couniry) i . Tz Y 4.- o g’, -
Other conditions .., A -
& 10. Usual occopation.. QUG KSTET - (lnzlpye preanapey within 3 months of death) ":\t ik
4 1. Industry or busi ' P df - '\, PHYSICIAN
- Major findings: —
J 4 12. namedSTRCLRE1 chman ______________________________________________ Of aperations..... Bk
wd = 3 é] , s Ca e e . Undcrllnc
F4 =1 13. Birthplace. POlan wﬁgﬁ;i:g
it ty , or coanly) (Stase or furcign country} Of autopsy ... . . 1
S 8 ( 14 Maiden name_fuﬁth.._I.l.ln.li}._.__..._.._.._.._-“..,,_..,._..,._, S0P - T LB : pa :i,‘,;:'i,:ﬂ;’sl’;
I ﬁ By E— tistically.
. £ 15 mirthol s (;n‘a ii{i 9@3’;,/ 22. 1f death was due to external canses, 1l in the following: -
= |l 16 @ rmformans_ 1. Berger ' |l @ Accident, suteiae, or nomicide tapecity)
B

® Addresn 2719 _1icPherson

17. (&) burial {#) Date thereof 8/26/43

Burial, crematien. or remov.

() Place: barial or crematiol? ile sed Shel IFme

{Mon1d) (Dny} (Year)
th

18. (¢} Signature of l'uneral director

Berger llemorial

(¥ Address 4

M@Ehgrson ]

{Reglatrer's limlttm:)

(b} Date of occurrence

{r) Where did Injury occur?

{Mity or town) (County) {Qiane)
(d) Did infury occur in or about home, on fa.rm io industrial place, in public place?

. {Specify type of placs)
While 2t Wetk? o svssssiesgee. (€} Means of lniury_._a_.._....... J—

19. (a) ﬂllﬁ__ZQWIQ.IE ) .___%

te recatvad lonal rewiatrar)

{Licensed Embalmer’s Statement on Rcverw Side)
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STATEMENT BY LICENSED EMBALMER

- -

1 hereby certify that the body whose name is recorded on the feverse fde of this certificate was embalmed by me, or by

, Registered Apprentice No... ...

working under my personal supervision.

" Signed /w s / .-
o Licensed Embalmer No.. / ..............................

L7187 lectersia

Ed

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
H .
If this body is not embalmed, fact should be so stated above, .




