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

e

LED JUL 2

Registration District No......us_l 8 . . &@aw.negutrauun Dlstﬁm‘. by [ N—

DEPARTMENT OF COMMERCE

BuREAU o? 'r lm

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

22926
Rarrors o 819‘?

State File No

03

.........a._'____. -,

1. PLACE OF DEATH: -~

{a) County
{t) City or town St Louis

2,

{a)

'USUAL RESIDENCE OF DECEASED:

(%) Count

St - 7%

sm_.__.M_ig_s_a.guxi...__..__....

{If outside city or town limits, writo “RURAL" and name of township) Ci t e
{¢) Name of hospital or institution: 7 ish H 1t 1 (&) City or town {if outaids city or town Limits, write "R IBAL") 5'
ewls 0ospita /V R
(If not in hospital or inatitution, write street number or location) (d} Street No...... ? l25"—'s‘tange%:i%;:ﬁm"m"""'"""' Minhit At S
(&) Length of stay: In hospital or institution
: (Specily whetber | (¢} Citizen of foreign country? no (Yes or No)
In this community 40 years
years, months or days) I ves, nhame country.
3. {(6) PRINT H rr D nie 1 MEDICAL CERTIFICATION
FULL NAME arry la _ 11
ST Ay 20. DATE OF DEATH: Montt L.0&Y day
. \ I . M (4 CIal urity .
(&) If veteran no N no wear. 19 hour. 3 . 15 minute. P 4 M.
o
flame war; 21. I hereby certify that T attended the deceased from
5. Colot or 6. {a) Single, widowed, married, 19 to July 11 10d4&
o samale.  Cuhite |  AsvoceamaTTied || i sen 10 aiveon July 11 o dd
6. (b} Name of husband or wife.......—oreoerr. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Esther Daniel fate cauge of death
alive .____............years
7. Birth date of deceased June 10, 1879. - gcel |
{Month) (Day) {Year) g o
8. AGE: Years Months Daya If less than one day Due Lo..%. { ’%M‘ N
6 5 l l hr. min f
é Due to &
9. Birthplace.. Bessarabia . USSR. & . §
- . {City, town, or county) . {Stats or foreign country) - || 77 E " . [ l J
. Other conditi
10. snal occupation tailor T - (Inclade suane within 3 months of death)
11. Industry or business...... unemnlove d ) RPTYE T : e f' PHYSICIAN
ajor findings: P
g 12. Name RUDAD_Hirsehkowitz. s || Ofopomtions..... et Undertine
E 13. Blﬂhﬂhﬁ‘ '__.._USSR‘._ 5_. wﬁgﬁgg
Clﬁ' I u.nty Stata or foreign country) Of autopay nong should be
E{ 14, Maiden name..._ 21" (llnk._. ..._.._..._._.._.._.....Z... [char llsta-
S stically
15. Birthpl 1ISSR ~ — -
Eg irthplace P —p——" Eiats o fmvien oot ?) 22, If death was due to external causes, fillin the following:
16. (@ Taformant_ NELLie Rosenthal ... || (@ Accident, suicide, or homicide {speciiy)...
() Address 7 125 St anford (5) Date of occurrence.
ce1 s P
o o Burial o pae Lhereon/..lg.z.l%Q__... () Where did injury ocpur?. Gy o prve
(Barial, cromation, or remaval) (Mooth) (Day) (Year} (4) Did injury occur ifl or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation... Chesed. .Shﬁl ~Bmeth. .
18. (o), Signature of funeral director... Berg_er ;Memor iﬂl ........ Bpocily tr0e ﬁ:‘::;)of njury. Co¥ o,
LR T — - jury....%..
& Addeess.. E710 I..cPhQrs on ave, _ : ZLO
!! - ! .....,..(MDnro
19, g e — ; 7
@ 5 Dlu rwehv%&llm trar) 19H ' {Registrar's signatore) 4‘-") Date signed £ [ V"{

C7F

(Licensed Embalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

r

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

- . . N

Reglstered Apprentice No.......... feveacereneey

working under my personal supervision. | ; Z i
. : ngm-d-//

.‘ e ' . ) Licensed Embalmer No. / S.? 7

. : “ P.O. Addrf-ﬂq L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\IER in his OWN HANDWRITING (Fatlure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embs_ulmed, fact qhould be so s?nted anbove.

P T




