. No. 2

—8-43
5-17-39

I xazeza

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Disttict No...

THE STATE BOARD OF HEALTH OF MISSOUR!

FILED DEC 15 194318 STANDARD CERTIFICATE OF DEATH State File No 36

Primary Reglstration Distriet Now—.._

8-4
1043-’-1

1003

Registrar's No.

" (@) County

1. PLACE OF DEATH:

St.louis

1f outalds city or town Limils, writs
{¢} Name of hospital or Institution:

Jewish Hospital ]

(¥ City or town

“AURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:

@ sae._ Misgsouri @ county / 2 /
St.Louis &) [

(Il outside city or town limits, write * RUHAL b]

1331 Goodfellow

oL

(¢} City or town

{d) Street No.

{If not in houpital or institmtion; Writo strest rumber or lacation) !' (Uf rurad, give location)
(d) Length of stay: In hospital or Institution A
(Specify whether |] {£) Citizen of foreign country? no {Yes or No)
In this community 35 _years o
years, months or days) - If yes, name country, .
MEDICAL CERTIFICATION
3. (a) PRIN’I‘
roiL name_ ARna. Lapin Tepel. 6
T 3 @) Sodal Securit 20. DATE OF DEATH: Month._.L.% ........day 5
. veteran, 03 al security ’ -~
enr. by o "‘f hi i z ‘ coominutel I ML
aame war no No.__ 110 ¥ our... _& minute. 3
21, I hereby certify that 1 attended the deceased from. H
\ 5. Calor or 6. (¢) Single, widowed, married, /[‘l 19‘”. w 11 I © 19 FV.
I} ¥ Tt
4. SeLf:e_.Tﬂa.le.. nee. White divorced_...w.i_d_.o...!‘x.._..- that I lagt gaw h.SL._. alive on Decemb eI‘ 5, 19_*4;
6. (b) Name of husband or wWife.......ceieieeen 6. () Age of husband or wifelf and that death occurred on the date and hour stated above. Duration
Louis Te'Der alive.....___._.years || Immediate cause of death
kK M, $ Lhans
7. Birth date of decensed Wil K.
(Manth) {Day) {Year) .f‘\J}
- - T
8, AGE: Yeara Months Days if less than one d‘ay Daue to
ab. 67 .Y
min { S F
- Due to U 7 2
9. Birthplace Mohilev .. . 1JSSR.,.... A0 __ 4N
P {City, town, or connty)’ ySS‘B‘ eounuy) ) v
. Qther conditions,
10. Usual occupation at home {Include pregnancy within 3 months of death) ]
11. Industry or business . . Ma; — PHYSICIAN
or findings:
B(n vmBenjamiiy Levin . .| Of opcrations. . .
2 5K ' ot
————ar e Ca: (v ]
E 13- Bm}mh" (Civy, tow, :13%:?;;:1 mun':r,y] of none “}Eﬁ Chlda%bm
. m?l to shou e
E 14. Maiden name. Sﬁ f& ( unk‘? e c;:a.weﬁ o
J—— tistically.
g 15. Birthpl e —— 3 mguis:i; mui?ﬂ 22. If death was due to external causes, fill in the following: '
6. @ taformane. MOTTAS Tapin = .. - |- Accident suicide, or homicide (specify
i - i
) Adm___ﬁ__s_aa JS“JBQS_EbU.I'.y___ . () Date of occurrence TR
17. (a) . Durial ... ®» Date thereof.. 12/ 7ﬁﬁ_ _____ () Where did injury occur? {City or towa Counte)

(Burhl. cremation, or removel) {Mcnth) (Day) (Year)

@ Place: burial or cremation....... Chesed Shel FEmeth
Slgnnture of funeral director..._... Bﬂrgel‘ Memol‘ iﬂ.l.__._._

~ (Renum s nxn-l.m)

te)
(@) Did injury occur {n or about home, on farm, in industrial place, in pubhc place?

{Specily type of place)
While at work? oo oo (¢) Means of Imury ......... @ ———

I i
23. Signature
Addresy.

Rt oL b. mvmﬂ'
6 }‘J/ Voﬂ"""'{ e Date signed.,.._ _('/W

(Licensed Embalmer’s Statement on Reverse Side)




\.\ C e . ,'-‘- 1

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, or by.... . I -;

, Reglstered Apprentice No........ - ey

Signed W - N

. . . ™. -Licensed Embalmer No £ \f’?/? .

working under my personal supervision.

- R . [ : LN ' vt

%, - .o Y b, Add}ﬂ:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




