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Primary Registration District

. THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

¥ State File No

35351

Now 10Q3

Regisiror's No........___.

84

1. PLACE OF DEATH:

{g) County

2. USUAL RESIDENCE OF DECEASED:
saeflssouri.

M()

s {a) e (&) County. s
) City or town_.. D La  LOULS : , f 5
{If ontaide city or town limits, writs "RUNAL” a0d noma of township) {c} City or town St . Louls i ’
(¢) Name of hospital or institution: (if outside city or town limits, write *“RURAL"™)
0373 Vernon ave, @ Sireet X 0573 Vernon ave,
(I not in boepital or inatitution, write street number or location) ) Street No (1f rurnl, give location)
(d) Length of stay: In hospital or institution no
12 ears / {Specily whatber {¢} Citlzen of foreign country? {Yes or No)
In this community J ﬂ
yeare, monihs or dayn) If yes, name country
MEDICAL CERTIFICATION
3. (&) PRINT Arthur Rones
FULL NAME
20. DATE OF DEA TE: Month Iqov emb e£
3. (b) If veteran, 3. (¢} Soclal Secur N 4-30 o P Af
Qur. minute. bl
T no o 357-09-5828
21. I hereby tify thgt I attended the deceased from
O 5. Colnri:{ it 6. {a) Single, widowed, mam&d e j % 19 to November 17 19%‘4’:
e’ W, rrie Y
4. S”Xmal race l e . rneﬂa e, that I last saw h alive on NOV ember / 7 19%_%:
6. (b) Name of husbandorwife._ . _ .. __ 6. (¢} Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. Duration

Funice Rotman Rones

1 diate ca f death y. ] @
7. Birth date of deceased....._ DS Cember 6ﬂh 1895 - 11347 L7 M .
{Month) {Day) (Year)
8. AG Years Months Days If less than one day
/ 48 |11 |11 e PR | [SSSSS—"————— 4 2 Y E—
Volhynia . U.S.S.R.lp ||™"®

9. Birthplace.

10, Usual occupation

11. Industry or business

o
o

{City, town, or county) {State or foreign country)

fruits & vegetables .
whsle & retail

Other condition;...&._.

Y

{Includa pregnancy within § months of death)

PHYSICIAN

Samuel Rones . : : {
Birthplace _ . U.S.S.'R. 7
Maiden name ﬁ'gé‘ﬁ"‘ Wé nblun {Stato or foreien conatry)
U.S.8.R. 1§

Name

Maj or findings: K } '
f operations. .. y

Underline
the cause to

of au.topsy none

fwhich death
should be

charged sta-

tistically.

Birthplace " Gtntn o Fercizn cvmaiesy 22, If death waa due to external causes, fill in the following:
16. {a) Informant AV 1« Rone S e (8) Accident, suicide, or.homicide (apecify)
(4) Address 0973 Ver 1'101’1 gve, (5) Date of occurrence E—
17 @ _burial (& Date thereot. L1/ 19744 || @ Where did injury occur? T — s
(Busial, eremacion, or remove) unth) (Day) (Yesr) (d) Did injury occur in ar about home, on farm, in industrial place, in public place?
() Place: burial or crematioi1€sed Shel FEmeth
; i ' —— f place
18. (a) Sigoature'of funeral director Berger llemorial While at work? (pecify 1ypo ol place) injor. O e
© 4 47 l@ 1 A‘CDher sbn ave.. .. .. _ S
9 23 ] e & pllhooiem it L
1 5 . — { ]
19, {(a) {Data received local resistear) &) & (Rumﬂruumlmb Addren JS—} ?”# &”) _{. ... _......._... Date signed. 1 8/4

{Licensed Embalmer's Statemncnt on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . ,

working under my personal supervision, W W .
Signed...........: /
"Licensed Embaée/

P. O. 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.



