. No. 2
{—2.43

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

DEPARTME\IT OF COMMERCE
BURRAU oF THE CEnzUS

© 358507

Stats Pile No.

5-1 7-3£
o 1

L3 g 7

"

WRITE PLA'INI'._.‘Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

M

Primary Registration District NOBO._G..i—..

Registrer's No. "'2" "'l é’ }[

ED NOV 13 1943
Registration District No..&0 L Lol
1. PLACE OF DEg'%H: Louj_s

o e R R e e el ] S F LS

(If outxide city or town limits, writs “RMURAL"™ and name dof township)

(e} Name Dé}to.mﬂ 5&%}3 gmﬁloap 4 tal é

(If not in bospital or institotion, writs strest number or location)
(d) Lenogth of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED; ?{
Missouri St. Louls
(g} State &b) County ]
Brantwoo Fg

(¢} City or town

2351 i; gﬁiri aur tow 1mié-.' write "RURAL") /

(1 raral, give locatbon)

(d) Street No.

=27

o b . (Specity whether || (e) Cltizen of foreign country? (Yes or No}
n community. ¥
yaars, months or deys) If yes, name country.
3. (¢ prinT Cella Luetta Tonis MEDICAL CERTIFICATION
L NAME 20. DATE OF M Rov.
th da
3. (3) If veteran, 3. (0) Social Security THET Moo 510 e M
name war no No no year. hour. minute. M
21, T hereby certify that I attended the deceased from
female |5/ §hite |6 (@Sisle wid mfﬁtd S d:, 12.%. TR L 1 L S— V\JN-' ......... B—- At Ha
4. Sex face divorced——— . Il that I last saw h. v ali N\t s H a
Ve gn.
6. (5) Name of husband of Wift.....cwcese. 6. (¢} Age of husband or wife if |{ 20d that death occurred on the date and hour mted Sbove. .
alive.....oieeers...years || Immediate cause of death - Duration
7. Birth date of d d Feb. 18 1941 — l“%ﬁ:\-tbw
(Manth) (Day) (Year) ) Qrner Yo
8. AGE: Years Months Days If lesa than one day Due to
2 8 I6
- hr. mit.
St. Lou Dueto
9. Birthplace...... « L is Mo. J
{Citv, town, or rounly; {Btate or fureign country) o 4
10. Usual occupation. Other conditions. -
- {loclude pregnancy witkin 3 months of dexth) \/ M:
11. Industry or business PHYSICIAN
= > i Maijor findings: ST
8 ( 12 Neme Nathan S. Tonis s O e —_—
= - . Underline
E 13, Birthplace. Russia g t.hhej cgté:e :g
% ¢ 14 Maiden name (Gm“ﬁdemenz (Stete or foreizn couatry) of auwm&,q_ﬁ_gx m%_‘___ :hoculd“?:
= . 3 chorged sta-
';{ 15. Birtholace St. Louis MO. (4 "li- s e stically.
g_ .« Birthp é&“!‘- P — ?. (State or foreion coanies) 22. If death was due 1o external Qum. fill in the following:
16. (6) Informant....... B&B - {6) Accldent, suicide, or homicide (specify)
{b) Address 2351 .Parhi dga AVO, (b} Date of occurrence
17. (a) () Date thereof. NoV. 571943 (¢} Where did injury occur? ; 5 — 5
. City or tow &
(Barlal, cremation, or "“‘"“')Oak i1l ceé;"e‘“‘“') (Day) (Yeas) {d) Did Injury occur in or about home, on farm. i:lndu:u'ia] plac: in pulfll‘c‘:hoe?
tey Place: burial or tion ery
JAY "B. SHItH {Specify type of pinca)
18. (6} Signature of funeral director 4 M A uk A
4 While at work? oo, (e} Meansof injury.... ...
@ 7456 Wanchester Ave, '
. (@ ov 5=15 »y Yo J7 Swsatuse o4, crotaeo_.
(Date raceived tncal ragietror) (Rrgistrar's signatnre) T,:';_q Address____2 b h"w %___ . Date dznedﬂ la?..

{Licensed Embaulmers Statement on Rcvcr“ Side)




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. ; f£ 52{

licgistercd Apprentice No
working under my personal supervision,

[

Llcensed Embalmer Ne. 3‘5‘5—%

- p.O.Address. TS D

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




