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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Siate File No,

In this ity . _
years, months or deys)

Registration Distriet No Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED, é"ﬂ—d
(a) County St Loul (a) State Missouri (3} County.
® City or town » LOULE St. Louis I/
© N ‘;:f “c‘u:h[i;::i‘x,u:l’o‘:'- limita, write “RURAL" and nama of township) () Clty or town . f '/7
< H t cutaide city or mits, write “RURAL™}
B rman Biva. 0 swer o, 2217 THUTEER “BiVaT :

(If oot In hospital or Institction, write strest oumbar or lotation) (11 rural, glve looution) /

{d) Length of stay: In hospital or lnstitution i ! [ ]
(Specify whether || (¢} Citizen of foreign country? (Yens or No).

If yes, name country.

MEDICAL CERTIFICATION

3. RI”
iy T Leon Geprges Au 13
—— T e 20. DATE 0{ DEATE: Month L day )
3. .
(8) If veteran, 1: a ty honr __La_mjnutr_éé_ﬂmu.
T, 0.
name W 21, I hereby centify that I attended the decmc}fmm -
5. Color 6. (0} Sluzle. widowed, married. ||/ /0 —~ % 19442 to A | 19,55,
. Male d‘ \?fhi te Marrj_ed 4 —~ 7 X %6
4. Sex divorced 050 that 1 last saw h...Aewawalive on 19446
(b) Name of husband orwife.. ... 6. (c) Age of hushand or wife lf and that death occurred on the date and hour stated above. Durasi
uraifi
Ro_ge Georges alive.... DO ' vears || 1mmediate cause of death i
7. Blrth date of decexsed S 80 ¢ 9 1883 ___..._ngﬂf?_.__m[._% L -
(Manth) {Day} (Yaur) ||
8. AGE: Years | Months r‘[v If less than one day S - AR Y VPV N 3 ».{;.‘,_?ﬂ
174 63 | 7 | & be i |~ :
ue to . _ I
9. Birthplace : Roumania ¥ F
or county, te or foreign country)} - N A
o c tOln Bhirt Bﬁ‘ Olhcr conditinnl - . i !-‘fl!\'i—'
10. Unual ocoup - - {1 wocy, within 3 moatbs of desth) /‘ﬁ ;,'g;
. Industry or busin - . o PHYSICIAN
ings: v y
; 12, Name Lazar LePOVi tch /ﬂ Mag[roﬁl;‘ct:ﬁ':izr!mu [ /_/ -
z v . N N [ . 5 | Undesline
=1 13 Birthptace ! Roumania 7 ih dearh
. ixn mulr:r) 2 .
i{ 14. Maiden name_.. ?‘,a'ﬁ'hgﬂg Greenﬁé?.é“ ............. Oflur.opsy - :st‘:l';!:é:lbmf
= tistically,
; 15. Birthplace T —— Romn&'idg mffy) 22. If death was due Lo external causes, fill in the following: * b
16. (¢) lnformant Mrs. RHose Gﬁorges (6) Accident, suicide, or homicide (specify)
) Address 2217 - Thurman Blvd. . (3) Date of occurrence.
17. (o) B'U.I‘ial ® Date thereof, 8-16-1 946 {e) Where did Injury occur? {City or tawn) {County) {(Jtate)
(Burlsl, cremation, or remaval) Mt. Si i é‘“"’ (Da ) (Y"') {d) Did injury occur ln or about home, on farm, in industrial place, in public place?
() Place: burlal or cremation b na i3
18. (o) Slmtum of g 1 gl OWW Whil k2 {Sperify t(w- lg[pllr'a) 1 1 /jl
g : i Nuiamaed e 13 eat work? . {9 Meanuof injury_ £ ..
® AL B16 D ¥4 < > —- , 4
9. [ # 23, 'Samatm_ﬂsuu‘-nn. Lot g sun e (M. D, sznsher) ...
i (Date r%mgﬂh (Ruh!nrcdmn!urel e Address.:. .g' G .4 'Sb S A’g Mé—-— Date signed 3.:.../_

{Licensed Embalmer's Statoment on Reverse Side)
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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 Ne

working under my personal supervision.

Signed....... L4

Licensed l::mbalm o ‘?t 0 2/_9

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ip 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.




