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DEPARTMENT OF COMMERCE
BurravU oF TEE CENSUS

LIED.REE 0 1844

STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Nn._..___________fﬂ:QO 3-

36564
ggan-

State Fite*No. XX,

Regiztrar's No.

i. PLACE OF DEATH,

{a) County
(8) City or town

St. Louis

(L[ outside city or town limits, write “"RURAL™ snd name of township)
(¢) Name of hospital or inatitutlon:

Jewish Hospital
{1f not in hospital or institution, write strest nember
{d) Length of stay: In hospital or imstitution

2).years

148y

(Spacily whether

In this community
yovars, months or days)

2. USUAL RESIDENCE OF DECEASED:

o 2

St. Louis [ 7 7
(1 cutalde city or tawn limits, write “URAL"} P
7

(a) QL;\ts M o

{c}

(8) County.

City or town

Street No, 1 37 9 Cla T8

{I{ yurnl, give locetion)

(d}

{¢) Cluzen of foreign country? (Yes or No)

if yes, name country

3. (o) PRINT
FULL NAME

ROSE _WINTER

BLACK INK—MAKE A PERMANENT RECORD

G

WRITE PLAINLY—USE UNFADQ

i

MEDICAL ¢ TION

%W’

P P— 20, DATE OF DEATH: Mopth. ...
. teran, . Social /
o ve 3 ;:’ ty YEAT. //4%/4“ hour. minute. /ﬂ G)M
e M s 21. 1 hereby certify that I'attended the deceased from
\ 5. Color or I . {a} Single, wnc}\oj[wed m.?i-:ﬂet(li 19, to 19, ..
4. Sex Femele TRCE, White divorced... E:I.T'I’ e that Ilastsawh alive on 19.......;
6, {» Name of husband or wif&.o....oooeeeeee. 6. (¢} Age of husband or wife If and that death occcurred on the date and hour stated above.
. Sem Winter . alive_... .MM L years
7. Birth date of deceased.... unknown
{Munth) {Day) {Yaur)
8. A'GE: Years Moutha Days If less than ote day
rste=p@- {7 A mia
9. Birthplace # Russia .}
. (City, town, or county) {St=te or foreign ry}
10. Usual oeeupation_ HON SEWOTK aa i U
11. Industry or business HOUSeWi fe q Wi =
i jor fi
& 12, Name_... Flg 1€I' U 3 ofropzm ons..._... &£
= : : ! H s Underli
=] . U A = i nderline
2| 13. Binhplace Russia . b . Crhich et
(Clty tpwiy, or connty) (State or & try) Of antopsy I shontd be
& [ 14. Maiden name ﬁ ?‘( OWI N 1 ; eharmed ate
3 i f(‘ Rusﬂla |ti!11ca.lly
§ 1. Birthplace e ———— (S“M' trdem ey || 22+ 1f death was due to external causes, fill in the fullnz Z 5/_&
16. (a) Informa . / % (o) Accident, suiclde, or ho de (specify)
® Adres. 1379 Clare (® Date of occurrence. 2077 ;/f ¥ 5
17. (9 KRUTi al -~ (3 Date thereof 11-23=-44 jl(© Wheredidinjury ocrur? iy ey (s o
Barial, cremation, or removal Dap)  (Your) |} (d) Did Injury occur in or abput pome, on farm, in Industrial pl.uce in publ!c place?
. {c) Place: burlal or cr Che Sed She Tm‘ﬁn’ie %H
18, {a) Signature of funeral &maM“m (Sv-dfv t r::n:l':n)“I lnjw_&'%
¥ Add 1 s
; : ; rﬁﬁﬁfg m —'ﬁﬁ j /(M. D. or other)c.....
. {a
(Date received bocal rexistret) 777 (Reshuncesisnatore) .\ || Addref’ACA P, 0k LA e L Date daned/,{/

(Licensed Embalmer’s Stft.c:men‘t on Rdveras Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision, = -

Licensed Embatmer No... . % ok

P. O. Address

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) - ‘ L

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



