i Cige Qf
. 8. No. 2 DEPARTMENT OF COMME&% THE STATE BOARD OF HEALTH OF MISSOURI WAty 683

o || pILED SRR 18 STANDARD CERTIFICATE OF DEATH St Pite

TR, -
I X - . —
2 37823 Registration Distret No. .. ... - _l8 Primary Registration Distriet No._ 1 0 0 3 Regisirar's No. :'f : ‘1_._31
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASE: 7é
i
(&) County ‘ (a) State “"‘Ils souri. . ()] County.....ﬁ_t_-._..L.Qlli__ﬁ.__._._.

B Ci SA Lowss 27550 e/
[0 ty or town (If outaida city or w:ﬂJhmih, wnﬂ "RURAL'" and nome of township} (¢) City or town Univ ers itY C i ty

(c) Name of hospital or Institution: Hos it a[ . (If ontsida city or town liviite, write “RURAL") ﬁ
~__Barnes P @ strect No.. .28 _Pennsylvania /g{
ol i

(If not in hospital or institution, write street nn?ﬂ ?tion) {If rural, give location)
(d) Length of stay: In hoapital or institution.... 3

In this community__. 31 yesrs.

yenrs, months or days) 1f yes, name country.

hoit RRE MAX Kee h+

—

S

ING BLACK INK—MAKE A PERMANENT RECORD

3
-5

@ gml’y ‘whether (¢) Citizen of fo;'eign country?. (Yes or No)

MEDICAL CERTIFICATION

TR T (0 Sl Sec 20. DATE OF DEATH: Month JAN, day.. €2
3. veteran, (3 urity ] —_
s 10 wA87-01-0708  re—d AT w8 snuie. S P,
21. T bereby certify that T attended the deceased from. A @€ _ o0 #
1 0 5. Color £t 6. (o) Single, widowed, manldcd W Eo JAMN_B .
5. 5eB8LE rcd?i1LLE l ivorced0AL L1 E G that Tlast saw b. £..an. aliveon D A A5 . 199 194.;
6. (b) Name of husband or wife.....wwoeccreemae ﬁ.l] (¢} Age of husband or wife if || #ad that death occurred on the date and hour stated above. Duration
Sarah Recht aliveo......« .years || Immediate cause of death........ ST LP¥ , SO z
1]
s October 15, 1885t H &N
{Month) . (Day) (Yoar)
8. AGE: Yeara Months M » If less than one day Due to.... / P J 7

/ 59 |2 |27 . [ L2/

'a b‘ i Due to / v /
g 9. Birthplace Poland *1 l"r .‘ '
- . T T (City, town, of conniy) . (State or foreign country) . y
3" || 0. vmioomesuon_mETCDENF.. - Qs ﬁ*ﬂ°“~;m—Wmm L2 a2,
] 11. Industry or business auto Parts etc . ey en - "
U - e, Menachem Mendel Recht . N tions. At loded_Ariefineclor _
Cg :{ 13. Birthplace POland Lf‘ : : e %ﬁ
= = ) (C""S" &F?fn ’E ¢ E jg0 couatey) Of autopsy M Z o qhncll;llddmgje‘
E' E 14, Maiden name ate sther 1 ’ charged sta-
1stically.
E §{ 1. Blrthplace e (E_ EEE‘_‘?‘M““H' 22, 1f death was due to external causes, fill in the following:
B 4. (@ Informant Henry 180!}’{5 I (a) Accident, suicide, or homiclde (specify)
B () Address 1081 liidland U, City || @ Date of occurrence
- || 17 (o} burial (8) Date thmf--_l.&[is_mw-- () Where did injury occur? (City or town) (Comnty (Sta
(Burial, cremation, of removal) (Month) (Day) (Year) (¢) Did injury occur in or about home, on farm, in mdusr.nalplaoc in puhllcplace?
(c) Place: burial or cremation _Chesed Shel Emeth -
18. (o) Sigoature of funeral director. Berger emorl&l eans of lnjury. o ere— e
U o) AddressE L McPherson ave. . 2
23. Signature, .. (M. D. crother).. ..

~—

l’w. (e m@RN 4 ]%) } T {Reristiar .'n;na:m)

L3 {Date received local rexistrar)

Address_..>_.: Date signcd“’:..s:_ls

o JAN 1 19 45 (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, or by

, Registered Apprentice No

Signed........o........ &7, W
[ <. /
Licensed Embalmer No. /L }/7

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 so0 stated above.

working under my personal supervision,




