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

x

DEPARTMENT OF COMMERCE
BurBiv o7 TBE CEBNSUS

Registration District Now.— e

STATE BOARD OF HEALTH OF MISSOURI

FILED MAR 27 m&] SSTANDARD CERTIFICATE OF DEATH

Primary, Registration District No.......

8939 .
.1003 2444

State File No.

Registrar's No,

1. PLACE OF DEATH:

() County
@) City or town....... St. Louls

(If catsida ¢ity ar town limita, write “RURAL" and rams of townahip)
{¢) Name of hospital or institution:

e 3t, Tuke's Hospital 7

(If oot in hospital or institution, Weile siroat nomber or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: Vo Vg

(9 sate MIisgouri. ... o couny <7 ~
St, louis vd

(If outside city or town limits, write “RURAL®)

2589 Vernon

(If rurat, glva location)

No

{c) City or town

{d) Street No,

(Specify whether || (¢} Citizen of foreign country? . (Yes or No)
In this community 48 s ﬂ
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Rose Frank (2
TR 3 Sou Serem 20. DATE OF DEATH: Month, £ #*1 day.
N t N . i t
@ veteran { a N Y year. /?¢¢ hour, { 3m minmnao ’ M
hatie waft. NO No 0 ?
21. 1 hereby certify that T attended the deceased from.. o A
Sfolor or 6. {a),Single, widowed, married, 3 I, to. {2- 19..,.?:..‘,”
4. Sex fm&l € eSS that T lan-:sav;r h-%r_. alive oh { & 19.5'!_.

6. (5 Nameof hushandorwife. ... ... 6. (¢} Age of husband or wife if

and that death occurred on the date and hour stateg above. ] ’
. g)umls'a
Immediate cause of death. =" e W e A ..MAM

Morris Frank ative 8D, 68! .
7. Birth date of dmud.._.Ap_r_il__.__....____ls__.___l&?_ﬁ_
{Month) (Day) (Year) N ﬂ
8. ACE: Vears Months Days If less than one day Due to..WM WW / ‘s,w
A Fa)
67 | 10 | 27 min GO G A0, (& Z
R Due to .
5. Birthplace Qdessa . Russia 6 . i : 4
(Clty, town, or coanty) (Stats or forelgn country) B 5 e EI ¥ '( QM"— X
10. Usual cecupation at hO'me ?::&::gz?xﬁ:: withio 3 months of death} N T e
I1. Industry or b P ﬁ PRYSIIAN
o ¢ ator findings: —_
% (12 Name..... MOTTis Silverstein || of cperations Undertine
E 13. Birthplace Rllﬂﬁlﬂ.._.é,_ - “’,f;g:‘,“’ b
{Cliw tuwn, unty} Septe or fmlzn country) Of autopsy. :Vh Gt'ldmbe
5 14. Maiden natne IF‘ hf : ( U.nl& T d Charged st
E Russia - el
g 15. Birthplace rr———— Birte o fersive commisy ™ || 22 1 death was due o external causes, fil in the following:
16. (2) Informant Morri 8 E{rank (a) Accident, suicide, or homicide (specify): -
(&) Address 9589 Vernon Ave. (%) Date of cccurrence
. @ - ourial &) Date thereot.. O/ 14 /44 |} @ Where did injury oocur? Gy o o] (Goani (i)
{Barial. cremation, or remavat) (Maoth} (Dey) (Ysar} {d} Did injury occur in or about home, on fa.rm. in Industrial place, in pubhc place?
{c) Place: buna.l or mﬂowmo Oll.a._._.___ .....
18. {a) Slgnature of funeta! director. Ber ger Memori al While at work?...

er S_Qll_m

o S2ih J Bre

(lluiunr " Nignature)

(Bpecily type of place}
N ?Z (¢} -Means of inig__._-______...__
(M.D. orot.her)
+Date dmed

v Smatue. AT
e 372.0 wm

A
Ehas

4

(Licensed Embaolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Registered Apprentice No.oo oo

working under my personal supervision,_ M
Signed

Llcensed Embalmer No / 5—7 7

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MWRITWG {Failure ib comply wit
the above constitutes grounds for revocation of license.) P N

b AN b
If this body is not embalmed, fact should be so stated above. : ; SRS i'h




