WRITE P

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED_JuN 23 198

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
of Disttict No.———corecr e S 1 8  rrimary Registration Distriet No.._.r___..__-._________mO:3 " Rei

-

19585

State File No

drar's No..,

1. PLACE OF DEATH:

{a) County.
(8) City or town

St,Louls

(If autsids city or town limits, write “"RURAL" and neme of township)
(¢} Name of hospital or institution:

Jewish Hospital

(If Dot in hospital or instituiion, write xtreet gumber or location)
(d) Length of stay: In hospital or inatitution

54917 .
2. USUAL RESIDENCE OF DECEASED:

o 7
) County. /- GM

T:y\\

@ saeMissouri .. -Mf
{c) Cityor town. e S S (ZM c’zf \Lf =
(If cutsido city or town limits, write JRURAL™) ¢/ =7/

790 _Kingsliand

™ (If ruxal, give location)'

{d) &treet No.

vy (3pecify whetber || () Citizen of foreign country? §...010 (Yea or No}
In this community. 60 vears
years, months or days) . I yes, name country. -
. MEDICAL
3. {a) PRINT .
FuLl namk. Jennie Covinsky
3. (o) Social Securi 20. DATE OF DEATH: Month. 2t Al S |
3. (b)) I vet ' . cial Security
@ veteran no € no yenr. /? -7 Lfé h {13 // minute M
name War. No

21. I hereby certify that I attended the deceased{rom... Al O .
\ 5. Color or 6. {¢) Single, widowed, married, //J: ld‘%
4. Sex... fem&le race.. ]Nhit divorced....W. l.d-owe.d ________________________________ R 19__16_%.
6. (8) Nome of husband of wife...—.._.—.. 6. (¢) Age of husband or wife if Duration
Nathan C OVlnS kY alive e .. ..._.years
7. Birth date of decesed.. . MABT e, . 1874
{Month) (Day) (Year)
8. AGE: VYears Months Daya If less than one day
7 O 2 2 3 hre e ming,
- Due to
¢, Birthplace. BQlﬂm..ﬂ.._..n..ﬁﬁ.
- (City, town, or county) {Stats or forcign country)

’ C itions.. Fan A
10. Usual occupation at_home - c:?n::l::: ::T.:::y within 3 months of death) L] s
t
11, Industry or business PHYSICIAN
e Major findings: &F JEE—
E 12. Mame_.B1Din_Blumberg. - f operations...... & . Underline
[_. 1 . 1 . [ - - : l * N : = - . .
r‘f‘ 13. Birthplace '_E_Qlailg-_ _____ R . N ::‘h:é‘l;‘:l’;tﬂ
town, or ty) ' (Stata or forcign codntry} Of autopsy should be
§ { 14. Maiden name.'.i.ﬁ{ ana. fampem; gh?rseﬁ sta-
siically,
Y. N ‘ol n d
15. Birthplace . e i ing:
% R (City, town, or sonie) l ZE-_%;‘-%C“ oruatrg) 22, If death was due to external causes, fill in the following
e @ Info . S.0ovins ky . (c} Accident, suicide, or homicide (specify) .
® addess_7114A Tulane .|| ® Date of oocurrence
17. (a) Bur la l (] Da,te thersof. ﬁé 44 --e () Where did injury occur?. {City or tawn} {Couaty) {State) h
(Burial, cremation, or removel) ath) '(Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?

(&) Place: burial or cremation.. ...‘..Bn_&_i Aﬂlo(lnﬂ reeeeeee e e e s
18. (s) Sigmature of funeral director... BET.EE T MemorJ.aL._

(b) Am T%J‘a &*Cb l'y #) 3. Signature..
19. (@) {Date received local rexistrar} @ Y ?ﬁ;l;m:uumlm—)— Address Qf\a &{V Ry

While at work?, /

( .
Fle 7 BLA- g {M. D orot
e M Date signed /6 ny

(Licensed Embalmer's Statement on Reverse Side)




o ’ !
| - T3 - -
. o, Vo . .
LY
/
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o STATEMENT BY LICENSED EMBALMER :

[ o .2 i
) ’ . o . i
" [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 5

S, » Registered Apprentlce No.......
" working under my personal supervision

! * . - . Signed.. W

" ' ; . ) Licensed Embalmer No / 5—@ 7

- P 0 Address

, Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALI\IER in hla OWN HANDWRITI.NG (Fallure to eomply "
- the above constitutes grounds for revocation of license,)

- VAT,
" If this bedy is not embalmed, fact should bLe so stated above. :




