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

DEPARTMENT OF COMMERCE
BuREAU 01* TH

FILE

Registration District No..._...__/.__. AT

THE. STATE BOARD OF HEALTH OF MISSOURI

5 MAY 20 1$ANDARD CERTIFICATE OF DEATH
Primary Registration District No..gZ_d_?_ld__

4
State File No. 179()«”
Registrar's N o/d_‘..B_Q.._..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} County St Loul S Mi ssouri é
() City or town Universl Yy Uit y (a) State. - &) County....... 2.
(It outaide city or town limits, write "RURAL" and name of township) (¢} City or town UI’] iver Si ty C 1 ty > ‘?
{c}) Name of hospital or institution: (1l ontside city or town limits, write “RURAL") .
7629 Cornell / (@ Streot No 7629 Cornell <
(Ll not in bospilal or inatitntion, write street tumber or location) Ul rural, give location) i
{d) Length of stay: In h ital {nstitution L
) neh of stays In hospital of (Specify whether || (¢) Citizen of foreign country? f(Yes quo)
In this community .
yeurs, months or days} If yes, name country.
3. PRINDENT AV IN F IKMAN | MEDICAL CERTIFICATION
F NAME
— R - 20. DATE OF DEATH: Month_ 9. day. 10
3 (@) Hvetemn, ' I; Y year. 1.94.6 e cersrmsssean JIOUT, .......“8...,”..".1...........mmutc. 18 A oM.
- : M. I hereby certify that I attended the deceased from
d 5. Color or 6, (a) Singie, widowed, marrled, || 9., to 19 ... :
3 i i
s sx . Male O nee¥Nitel  avowed MAXT 1AW, 1iiiawn  ativeon
6. (5) Name of husband or wife.......cosevereeeerr. 6. (€} Age of husband or wife if || and that death occuited on the date and hour stated above. . F ]
Dorothy Fixmen alive . Z vears || Immediate cause of death.. gelf-inflic t ed. - 4
7. Birth date of deceased Aupu st 149 1809|| gunshot wound of left side of
| (Monoth) (Day) (Year) chest .
8. AGE: Years Months Daysg If less than one day Due to { - ‘\ :\a- P
48 8 2L | 0 . e \ () o
hr. min b l v "‘
s s ue to i .
0. BitnomeeYucatan Wissouri .0 , )
{City, l,?wn. or county} {State or foreign country)
. P P Oth ditions.
10. Usual occupation h‘er c han t AL PRI Tivmidnsi (:muerdaoo;egna.ncy within 3 manths of death)
11. Tndustry or business.._ L@ 01 €5_Readv-to-wear PHYSICIAN
E 2 Mame. LOUis Fixman IR lﬁ R Lt F e T o i
. nderiine
&\ 13, Bithpiace Russla e causeto
- (C-ur. ) ‘i (Stats or boreign country) ehould b
é 14. Maiden name Y“ R')W"i REXBX I . chaorgeﬁ sta?
‘ L ' " . . tisticatly.
§{ 15. Birthplace T P ‘Suﬁgij‘}ﬁ%) 22. If death was due to external causes, fill in the following:
16. (s) Informant_ MLS . Benjamin Fixman ', (6) Accident, suicide, or homicide (specify).__oWielde
&) Address 7629 Cornell (t) Date of mcunenue-_S/lO/46
1. @ BuriBl ) baiciheeo. O—12=46 [t Wheredidinjury occurr._ Uni‘{cﬁ rsi t)'ey Clty, Mo. .
. or town, nniy,
(Buria}, cremation, or removal} {Moutb) (Day) (Yw: {d} Did injury occur in or about home, on fzu-m in industrial place, in pubhc place?
(¢) Place: burial or cremation Chesed Shel Emeth (}e.. - 'H'n'ma_
18. (a)' Signature of funesmi il-uéctib._.i“ ? : oy i ’ \V!ule at orl}_._..,.. .ﬁﬂ’},?nr:ah:s)ofmmry Gunshot
) Address.........08 € mar Qe A7 GJ a
ALY A!L SXEB ...
5- -/ P Vé » A ’& s % 23. Slgnature VLU LA
19- () {Duts rectived local reristrar) @ Sﬁ - fﬁcmn;'-l;}-zl;at ~ Addres: di’h, -4} F o JOOT _/Date mmtdyll 46
(Licensed Eml%me:’l Statement on Roverss Si
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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...

‘}023

Licensed Embalmer

P. O. Address..__
Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,



