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

4

DEPARTMENT OF COMMERCE
Bunzau or TBE CENSUS

EILED DEC. 14 famay

STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....@q,.Zé._...

Stats File No

Registrar’'t No, Mg AT TR

(Clty. tawa, or county) (Stats or forelgn country)

1. PLACE OF DEATIL: , 2, USUAL RESIDENCE OF U!'.(.I-_.\bhl.h ?
() County—_. ﬁ é Missouri é
{a) State (4) Count
® City or town/AUALT . Q‘Mﬂllﬂéﬁ apraiga. clavt 4 SO
{1 ontside ity or towo liite, write "HURAL® and name flnwn-.hp) (¢} City or town.. ay on p
(c) Name of hospital or institution: If outajde city pr town limite, write “RURAL") 2
HEWISH_SANATORIN | s, 8008 S6HTEHS =
(1f wot 1o boapital o (M rarel, give location)
{d) Leungth of stay: In hospital or [natligtion /;"_. < —
(:1,..-“, whether [] (&} Clitlzen of foreign country? ] (Yes or No)
In this community /
yaors, months or dave) 1f yes, name country.
y . MEDICAL CERTIFICATION
1. PRINT
FULL NAME ./f?ﬁdf //66213/7%27& %Z" -
— e —= 20. DATE OF DEATH: Month . day }’f (4
3. (b)) U veteran, 3. (¢} Soctal 13
¢ ¥ year. (444 hour... _W minute.gi:__:d.M
name war. No. CA
i 11, I hereby fy that I attended the deceased frgm._..2/ .,.4@... .. ZFE
5. Color 6. (a) Single, wid married, 7
\ Female Wh. Wiaow LG, o L2 L
Sex race divo =d-—————----- that Tlart saw h_¥e_alive on..&&%‘ﬁdm 19£%.
6N8)t ame of hligb“f r wife._. _________ 6. (¢} Age of husband or wife if and that death occurred on the date and hour stafed above. [ Duration
— I T 1 Immedmte cause of death,
unKnown Araoode, 7
7. Birth date of decoased. . .. M Tero s lorrdic 4epit s
{Month) {Day} {Yenr} A;”/ /_‘J P 1!, myfvz’w fm
8. AGE: Years Months Days l If less than one day Due to. i‘ g
) -—— - - ; £ 52\ 4 }
about 71‘ hr. : .mio D 4 r}
ue to
L
9. Birthplace __MM_ i

Other conditions

L Bons,
@ Address_ 0216 Delmar Blvd,
{Roristenr's sirnstare) /Yo%

* While at work?, L SV

10. Usual occupation a t home {Include pregoancy within 3 months of desth)
t1. Industry or bualness o B POYSICIAN
; 12, Name unknown ! “Oofro:u'a,:iz:;u U‘d—ru
= 3 L. s . nderline
E 13. Birthplace Russia v ;lm-an o
{City, town, or connty) - (State or [orelgn couoiry) Of autopsy. ¥ hon]dﬂbe
§ 14. Malden name un OWn l fﬂﬁﬁfﬁ;‘“’
S| 15 Binbolace o %Eff;i-&—;%~ 22. 1 death was due to external causes, ] fn the following:
6. {a) Informant Ne g{; i1e Wel tzman - () Accident, suicide, or homicide {spedify):
(b) Address 8006 Seﬂli nOle ) (6) Date of occurrence.
. @ Burial () Date thereot L= 28=1 944 () Where did injury occur? e —
‘ (Burial, crematbon, or md)h esed She i“ménﬂl (Ycé (d) Did Injury ocenr in er about bome, on farm, i Industrial ptace, in public. place?
{) Flace: burial or cremation
18, (o) Signature of funeral directo (Specily 130 ol plnes)

e K€} Msans of Inforyume e

(M. D.or'other) ..

lott QAMATORU I pare nenea. 2, - 25

19, (@) Wm G
local )

(Licensed Emhalmor’'s Statement on Re::r:: §fd

G ey

e ae * ROBEATION, M,

Ak i
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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.

) P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.}

1f this body is not embalmed, fact should be so stated above.




