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

DEPARTMENT OF COMMERCE STATE BCARD OF H

FILEUDB%E 77591943 STANDARD CERTIFICATE OF DEATH Stae Fila o
Registration District No. 3 1..8___.. Primary Registration District No..’lgoa__ Registrer's No. 9024

EALTH OF MISSOURI , 3_’3 S Jsg

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o8/
{a} County S te..Mi.S.BD /7
(#) City or town St. Loulis @) Sa urd. .. ® Canaty -

(i1f ontaide city or towo limits, write “EURAL’ and name of township)
(e} Name of hospital or institution:

___________ I g_mi_s_ll_ﬂos_p:Ltal.._Q__..___.._..ﬂ__._._d_______u..

{If not in boapital or Inatilution, write street number or location)
(d} Length of stay: In hoapital or institution

In this community........ ___lé' yrs

(Specify whether
ety

{¢} City or town.., st. Lou is ‘;‘ a

(1f onteide city or town [imits, wells " HUML "}

{d) Street No............3011 Cabanna
{If rural, give location}

() Citizen of foreign country?._REZ_AL1ON .. (Wesor No)

years, months or days} .! 1f yes, name COUntry. Canﬂ dﬁ
! [N %) ; MEDICAL CERTIFICATION
3. (@ PRINT' codig ‘r N "
buif KERT_ccfddie: -WARGRUE2 @ nil Oel VR
20. DATE OF DEATH .ol l......day
3. (8) If veteran, 3. (o) Social Security 4}4 3
N Ng - hour. i — A M
name war, 0 No.
21. 1hereby cert:fy that I attended the deceased from ... Z / %,M
5. Color or 6. (c),Slagle, widowed, martied, 19___..to 19 .
. s female ce..ﬂhirg_e %vorced_...(.‘nnk").'ﬁ.d that I last saw h.e!'!/ aliveon... € Met® 72 19.603
6. (3} Name of husband or wife. oo, 6. €&} Age of husband or wife if and that death occurred on the date and hour stated above. . Duration
Semuel Winoeur........  awe {00k} jeun tmsdats e ofdest -0 o
<
7. Birth date of deczased.. Janu&ry_ e 14;_,__~lﬁ94 A : “” M »11 2 M( 3../, VO!
{Month) (Day) (Yeur} CZM \ omlOv 7« A ffl‘% Zew™
8. AGE: Yeare Months Days If less than one day Due to=F2 T
| o el NNy T T
hr. in hd
d 2 Dugro A2, Qo _offoali VRS2 Al .
9. B:nhp!ace._..____..M.Oh.il_e'v_ S ..._.Bu.ss.ia_é.. An s r\oawto v~ (X Bached R
{City. town, or conaty) (State or foreign country) %( q . 'ﬁ\
Oth: diti 4 M :'"
10. Usual occupation at _home (m:t:_mcg::n::y within 3 mocths of death)  / " g
i1. Industry or business P - t / PHYSICIAN
=] ajor Andings: —
i { 12. Name. MQS€8 _Hessel Fratkin ... f operations /y 11 Unertine
= . .
= { 13, Birthplace (éu.Bn.f&;ai&.‘é). : / ; the cuse to
tote ar fareign country, of A
E 14, Maiden namc_... " &'a TQVQD.QV_.___. S S autopay ~ . i mlf saf
o Rus 18. é tistically.
St 15. Blrthplace SR 88.18 £ 22, If death was due to external causes, 6l in the following:

= {City, town, or couaty) * {State or forelyn coantry)
16. () Informane K11Y .Margolis8s

() Address___OD)1) _Cebanne
7. 0 —_durial

) (&) Date thereof._J_o;LlJ.z./ 43
{Burial, cramaticn, ar ramoval) (Maoth) {Day) {Yess)

{0 Place: burial er cremation__ BYNai _jAmoona.. ...
18. (a) Signature of funeral director___BEI'.gel'....Lﬁ,emol'_ial._._.
2

B Addr . Pher S
6] _fo_mﬂ}} crherson

19. (e
{Dete raceivad local reglstrar)

(=

(Régintrar's eiensture)

_hAddress — L 5 D 2.

| (8) Accident, suicide, or homicide (apecify)
{¥) Date of occurrence
{r) Where did injury occur?
(City er town) {Coooty)
{d) Did infury occur in or about hottte, on (arm in industrial place, in puhlir: plaa?

~

(Seacily t, T place)
While at work? O __, (w- 3 23.:3 of in]ury..._..g.................._.....

23. Signat ot} Whoolh. _ il £, {M. D. or other}

A _'f_"_'_'i«__'_\ Gl

~ {Licensed Embalmar’s 5t

atement on Reverse Side)




el

e

-
o=

. 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

, Registered Apprentice No..:,

working under my personal supervision,

Licensed Embalmer No. A E '7

T p. 0. Address

Note: The ubove MUST BE blGNl'_.D BY THE LICENSED I!.MBALMbR in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

{Failure tu comply with

If this body is not embalined, fact should bLe so stated ghove.




