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M—5-43
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i Xassn

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED JAN 31 1945949

Registration District Nowooooeece e 20

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEA{S

Primary Registration District No.. ... .. _

State File No..

Registrar's No.............

1. PLACE OF DEATH:

{a) County
(b} City or town

St. louls

(If outaide city or town limits, write “RURAL'" and name of toweship)
{c) Name of hospital or institutions,

St. Lukes liiospi tal

(If pot in boapital or institution, write streot number or location)
(d) Length of stay:

In hospital or institution

(Specily w]‘:'uther

In this commaunity.
yoars, months of days)

2. USUAL RESIDENCE OF DECEASED:

Mo

() City or town_..

(a) State {# County

5t . Louis
(Il onuide city or town limite, writa “RURAL")

4943 Winona

(1F rurnl, give bocution)

(d) Street No

7
7/

(Yes or No)

{e) Citizen of foreign country?

If yes, name country.

3,49 PrINT BECKIE FORMAN

3. (&) If veteran, 3. {¢) Soclal Security

MEDICAL CERTIFICATION

RAA. .oy DD
S ..,.,..K_......_.. mmutc_.ﬁ A"M

20. DATE OF DEATH: Mont

&r._-‘._g..’.‘_;;:...m.h

name war. No.
21, I hereby certify that I attended the d d from
5. Colol 6.{(a) Single, widgwed, N
\ _Female|® ““White s maed S e WSS | AN U 2PV W B WP £ vy
4. divoreed 0T T 1€Q that [ last saw h@A__. aliveon... [ 2z 2 198485
6, (& Namc of husband or mf&Wa l t er. sw Age of husband or wife if || and that death occurred on the date ad\§ hour stated above [ Duration’
ration
Fo rman alive...........s, a..,...ym Immediate cause of death e ~—f ran
7. Birth date of d d Sept. 2 1886 g Wgnd 4 3 e
{Monih) {Day) {Year)
8. AGE: Years Monthy | Days 1f less than one day e LY27) ¥
[/ 58| 4! 21 b min AL
6. Bicthplace Russia |y

H (City, town, timunty) (Stats or foreign country) ‘) [
LG USEW 1] oth diti Ae.. Au,enﬂ
10. Usual oecupation H k — ol ?m;’:s‘nlmonsr within 3 months. of death)
11. Industry or business ousewor iaror fadi 2z ﬁ PHYSICIAN
. r findings: L
12. Name : IOBe Dh Soallet ! . o A aJC(:f opﬂmtizrsin- - ﬂ ,’A}
B 8 1 / Underline
2 Lis. it SLLLH ) /- e
ily, towp, or gount: - {S1ats or forcign country) Of aut hould b
E 14, Maiden name. k&a’i'a"ﬁ Bl‘gn St e i n : autopsy ‘*i oueﬂ Ela?
tistically.
§ 15. Birthplace Stae o Tocs n:«;:;ﬁ{;)‘—“ 22. If death was due to external causes, fill in the following:
6. (@ Info Y- || (&) Accident, suicide, or homicide (specify)
(b) Address 4943 Wi non& _______ {#) Date of occurrence
17. @ Burial - " (b) Date thereof 1l=24-45 (¢) Where did injury occur? v P o
- or 'ﬂ L ]’
{Burial, eremation, or removal) (Maonth) (Day} {Year) (d) Did igjury oecur in or about home, on l':mn in industrial place, in public plau-.?

() Place: burial or mmat:on_Che ed S 1

et

18. {a) Signature of funeral director.

(5) Address 4469 Washin ton
_2_3_19;5_,.3*_9

local resistras)

19. (@) —

{Dute roedv :;un;' -:x:n;mre)

(Specify typa of phee)
— () b[

injury. . ...

‘Address. 3220, At

(Licensed Embalmer’s Statement on Reverso Side)




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, oFb¥m s

working under my personal supervision,

Licénsed Embalmer No. _é)éﬁ .................

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.




