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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED N

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

| —
Registration stnn No ._5 %ﬁ_ —_ Primary Registration District N .._3....2_9__‘2_ Registrar's No.-.:.; ___)__
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: %
S5t. Louls Mo.
{a) County_.. : JE—
) City or tomm. Richmond HeIZRtS (@ Swte....MQa ® Coumy..St. Louis -
{If atalls sity or town limite, writ “RUIRAL™ and name of toweatit) || (3 City or town..__tchmond Heights g
(¢) Name of hospital or inatitution: (If outaids clty or towa limlte, writs “TURAL™
1218 Bellevue Ave 1218 Bellevue Ave
(11 not in hoapital or institothen. wri caber ar hocation) (@) Street No
not in pital or institotion. ts stroet ou T of tion, A (1f raral, wive location)
{¢) Length of stay: In hospital or institution rromer © Ci £ Tomt )
o 'hlh:f €, 1{2“
1n this community 39 Years Y of forelgn country (Yes or No}
yoars, months or days) If yea, name country.
L . MEDICAL CERTIFICATION
Suld FRINT  ADRTAN SIDNEY PACHTZR
- 20. DATE OF DEATH: Month £ {34GrerBarns gay. . /
3. (b 1i veteran, 3. (¢} Soclal Security (G4 ‘oo
pame war none No il - 36 vear. hour. // minute AoM
- - || 21. T hereby certify that I attended the d d from .
o S. Color %}' .'/te 6. (o) Single, widow '. } married, g 1928w o, 1& 1043
4. Sex mvnrmwﬁgg__. that I last saw hm alive on ] ‘] 19"H_3.;
6. (3) Nameof husbandorwife . 6. (¢} Age of husband or wife if || #nd that death occurred on the date'and hour stated above. Durati
..... Jaenet Schwab Pachter AUV oeoresrroress o, yenrs || [mmediate cause of death wration
7. Birth date of deceased June 27 1904 & Aromat, W tl_—oc)\x: O Yoy
{Month} {Day) (Yeer) M -ur-uLA, W 7
1
8. AGE: Years Months Daya If lesa than one day ‘
39 4 22 hr i
9. Birthplace.. S5t. Loui S_,___MO . d :
{Citv, town, or cousty; (Suate or foreign country) R T e,? i L .y
10. Usual tl Other conditions., 2 0145 T
. Voual occupation {Include pregoancy v_rhhln 3 months of death)
11. Industry or business BTTORNEY AT LAW W ; . PHYSICIAN
Maj dings:
; 12. Name, Abraham PaChteI' am{o;er:::’iz:nl AA B ﬁ
= . [ “n Underline
2113, Brupiace... NEW_York City 7 - c.;mr%/ i the e i
{Cii or cunt: . {Stasa or foreign country) At [whaich dea
Ex{ 14, Maiden name M‘éﬁaﬁ meln Of autopsy ct]:aor:fldd s&e
= istically,
£ s Mo :
% 15, Birthplace o ?;En MESP"} Mo, e rmi.n’-??unur) 22. If death was due to external causes, fill i the following:
6. @) Tnformant— V. Goined _____PMLLQ_ 1@ Accldent, suicide. or homicide (pecify) A cpuride
(% Addsens 1218 .Bellevae Ave, Richmond HYSm Date of occurrence
1, @ Rurial (5 Date thereof. 11]21/43 (¢} Where did Injury oceur? - 5 o - oo
" tow t AL,
(Berist. cremstion, or ramaval) C(M"‘“’% (Day} (Yeour) {d) Did {njury occur in or about home, on ;a':m. in industrial § ;:1;(:1: in public p.lace?
{¢&) Place: burial or cn tion Mt. Sinai emetery Hl
18. (o) Signature of fun‘irgl gg";: 3 Al ‘U‘"“‘-" ’ While at w ........““,m..._._(_s_’f_xi' @ Means of lnjury... === _____._
&) Addresy indell Rlvé
oot 2 IR O uip. - 9

19‘53- ® -

incal registrer)

19, ta) N%%—Q ? %f%?ﬁgﬁﬁ b&ig

3903 Oravs 3. . g«-«-—-

{Llcensed Embalmer’s Statement on Revereo 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, of by

Registered Apprentice No........ : )

working under my personal supervision.

Licensed Embalmer NOJ ?"?/ .
/7 7/ ‘
P. Q. 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.) .

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




